
Ththe 

American Medical Association 

Published Under the Ausplcos of tho Board ol Trustees 



LIGATURE AND SUTURE MATERIAL 

IIE EMPLOYS!EXT OF FINE SILK IN l'Kl'-FEllENCK TO CAT¬ 
GUT AND THE ADVANTAGES OF TRANSFIXION 
OF TISSUES AND VESSELS IN CONTROL 
OF HEMORRHAGE 

ALSO an ACCOUNT OF THE INTJIODUCTION OF GLOVES, 
GUTTA-l’EUClIA TISSUE. AND SIEVE)! FOIL 

WILLIAM STEWART IIALSTKl), M.P. 

nXT.TlMOUK 

For a number of rears I have had if in mind to c:ill 
attention to the particular method of employing silk 
ligatures and sutures which lias been practiced in the 
surgical clinic of the Johns Ilopkins University since 
■ the opening of the Johns Hopkins Hospital in IS.8J), but 
have hesitated and also been eager to do so for the same 
.•reason, namely, that our school seems to lie almost alone 
in its advocacy of the use of this material. 
y Theodor Kocher, however, has for many years 
em ploVgc f*silk quite to the exclusion of catgut and our 
; position is greatly strengthened by the support of such 
eminent authority. 

Surgeons, old and young, those who have been active 
and masterful in the marvelous period of development of 
antiseptic surgery, and the medical student who takes 
for granted the healing of wounds per primam and the 
achievements of modern surgery as he does the ability 
to speak his own tongue, will be interested to read the 
words of Kocher 1 spoken in 1SSS. “ LVwav with the 
spray!’ cried Bruns 2 3 some years ago — Bruns who 
achieved so much and who died, alas, so early — and 
gladly did one cast off this burden. ‘Away with pro¬ 
tective V exclaimed Stareke 5 in an admirable essay on the 
treatment of wounds. But with the elimination of spray 
and protective there are still many of the seemingly 
essential features of the antiseptic technic to be discarded 
before the physician in general practice ean be placed 
in that happy state of mind which pertains to the con¬ 
sciousness of liis ability to avoid making the famous seven 
errors of Nussbanrn. • The ‘away’ must resound still fur¬ 
ther, and we say, therefore, primarily, away with the 
catgut! and also: away with all the prepared gauzes, 
from the Lister gauze to the newest productions of the 
manufacturers of supplies for dressings. 

“To what misfortunes catgut can give rise more than 
one communication in the medical journals of years ago 
has testified. In the first place von Zweifel called atten¬ 
tion to the decomposition which took place when catgut 
was kept in phenolized oil as recommended bv Lister. 

1. Kocher: Eino einfacbe .Method zur Erzieiunj; sicberer Asen- 
sis. Corr.-Bl. £. schweiz. Aerzte, 1SSS. xvlil. 

Z, Bw). lUin. Wcbnsebr.. 1SS0, No. 43. 

3. Vortrac in der Bor). nnlitararztt. Gesellsch. 


Ollier snrgeo;)s have confirmed tho observations that one 
may infect wounds directly will) catgut preserved in the 
manner mentioned and wc also have at one time pub¬ 
lished ihe ease of a woman whose death after the excision 
of a strnm'a wirconmlosnwns attributable to the employ¬ 
ment of catgut which had d ecomp osed in the phenolized 

oil." ‘ . 

Kocher proce eds to relate the disastrous experienc e ho 
had wilfreiTf gfiTTro))) May InKIuTvITSS?. Of thirty-on e 
jlrmg pmJoniW) in a periodofseven weeks, seriou s 


infection o f the wound ormirred in twenty-nine . 

~ JYf one o7Thehvonon-i)) fee led eases silk was employed. 
Hence in this particular “catgut period” only one opera¬ 
tive wound; a small one in which were very few ligatures, 
healed per primam. Catgut being totally discarded .an d 
silk reinstated, the inTectionsTcensed. Frond that: lime 
n fit irTfirrTriTnwmirTxecDt possibly for RrieKpcriodFl of. 
www rim'cnlaFhid wTfli eatuutT"ProfcFsoFTioAierVnis, I 
LdTeUULmp loved silj c.~ Phave not; Heard him statiTlTis 
lUiMaTUTTwprefmTng silk in these days when catgut may 
be per fectly sterilized, but that they are sound we ma y 
he sn rel I^FnErtcsUfh FloIIl^^ s 

wou nds. 

) Our method of employing silk differs quite essentially 
(front Professor Ivoehe rs. The silk which wc use is m uch 
Finer tha n his and we Te[y~on transfixion to prevent the 
pgature from slipping. 

I am unable to say precisely when it was that I 
definitely sub stituted silk for catgut. It nnistTiaveUeen 
e arlier t]ian~T8S3 , f or in that year or ip Td.SU ~Warmbrum 
Quihtz & Cor of Berlin made tor me, in glass, bobbins 
hf~Ih3~dusigiting7 to hTTTTeld m the left hand of the 
operator during the act of ligating blood-vessels, A 
description and illustration of these spools is given in 
the Johns Hopkins Hospital Reports.* ,1 have employed 
them continuously from the time of thelFlSfrodiwiion 
t o t h e prese nt. When the operator desires to tie a ves¬ 
sel without tissue-transfixion he is handed a spool—not 
a thread cut to the length desired for a ligature. With * 
the right hand the silk is unwound, as required, from the 
spool held loosely in the left. Only two or three yards 
are wound on each spool, hut enough for the tying off 
of many arteries; and for each operation the silk 
employed is sterilized only once. The armed glass spools 
are steamed in heavy glass test-tubes (Fig. l). 

In the winter of 1SSG and 1BS7, experimenting on the 
subject of intestinal suture 5 with Dr. Franklin B. Mall, 

I employed ordinary, fine black spool-silk as material 
for ligature and stitches. Blac-k silk was selected in 
preference to whit e because it was easier to see it on the 
glass bobbins 'an d^nr-the fr esITwdnnd.. and it ~was Ailso 

4. Johns Hopkins IFosp. Rep., March, 1S!U, it, 306 

5. These experiments were conducted in the Pathological Labor¬ 

atory of the Johns Hopkins Hospital. Am. Jour. Med Sti October 
1SS7, p, -33 6. _ 1 
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more really identified in the healed wounds. The little 
black loops of the mattress or Lembert stitches made a 
striking picture after a time, lying more or less free 
"» t d u e r r the Peritoneum along the line of the intestinal 

The following winters 1SS7-18S9, in my experiments 
on the thyroid gland, I employed exclusively the black 
silk, ^ust as we do to-day and have done ever since the 
opening of the Johns Hopkins Hospital twenty-four 
years ago. 




if'. ' A is* A. • 









Fig-. 1.—Ligature-spools of 
glass. A spool is hold in tlie 
left hand while the right un¬ 
winds only so much of the 
thread as may be required for 
the ligation of one vessel. 


Fig. 2.—Reduced 3/5. To show 
method of basting the threaded 
needles. Silk No. C. Needle No. 7. 
We usually employ silk two sizes finer 
than this. 


The relatively high cost of catgut, its bulkiness , the 
inconveniences attending its use and sterilization, its 
{adequacy, the uncertainty as to the time required for 
Tfe~ahg(jr ntio5r~ahd the re action win ch it excites Tn a 
wou ncfTniduced me to discard it completely tor clea n 
\vnvmds in th e surgery both of the human subject an d 
of animals. From ycar to year and for various periods 
dT^irne I have given the catgut, sterilized by the best 
known American purveyors of this material, a trial, but 
invariably with the results which we interpreted as being 
Je=s perfect than with silk. Infection from pathogenic 
organisms can, of course, only rarely be ascribed, nowa¬ 
days directly to the catgut sterilized by our most reliable 


, JO0R. A. M. A. 
April 12, 1913 

firms. With the fine silk in our wounds, which for 
twenty-three yenrahave, as a rule, been closed withouJ 
diainage, suppuration almost never occurs. 0 But catmit 
even that, wluch we have no cause to belie ve is not sterile! 
i n mates the wound tor some rea son, pernans because it 
selves as culture medium lor saprophytic organisms 
which are carried into it fro m the deep epitlielinm_g T .d 
f ollicles of the skin . 7 

""We~Jiave frequently observed this irritation and have 
occasionally had the opportunity to compare the reaction 
caused by catgut with that of fine silk in wounds 
symmetricalty situated m the same patient and 
made at the sa me tim e. . ' 

Let the surgeon interested in making the com¬ 
parison, when he has occasion to amputate both 
breasts for non-malignant disease, take a running 
subcuticular stitch on the one side with catgut, on 
the other with fine silk (No. A or AA) and 
observe the healing wouhdsTTom day to day; or 
when operating on two goiters on the same day, 
employ catgut for the platysma suture in the one 
case and very fine silk in the other. There is not 
only greater local reaction in the cases sewed with 
catgut but in them the wounds will occasionally 
open at one or more points to discharge a few drops 
of clear or cloudy fluid. 

Wedded to the use of catgut, the operator devel¬ 
ops, undoubtedly, a special technic which enables . 
him to avoid procedures which would be likely to 
cause trouble or inconvenience, hut on the other 
hand, lie is deprived of very useful devices which 
become indispensable and a delight to the surgeon 
I who has acquainted liimsejf with the possibilities 1 
•of silk threaded in the. ordinary fine straight 
needle of corameree.— 

Straight needles of various sizes and lengths are 
threaded in great number with the silk correspond¬ 
ing in size, and are eoarse7y~basted in rows into 
strips of thin muslin or gauze (Fig. 2). The 
loaded strips are folded and stored for subsequent 
use. The necessity for threading needles in the 
course of the operation is thus obviated in great 
measure. Occasionally more than one hundred of 
these needles are employed at one operation, since 
our ligations, for the most part, are made by trans¬ 
fixion of the tissues about the vessel or by piercing 
the vessel itself when it is large or sufficiently 
important, or by a combination (Fig. 5) of these 
methods. Figure 3 illustrates the usual method 
of controlling hemorrhage from the larger vessels 
which have been isolated. For the control of . 
bleeding points when the vessels have not been 
isolated, the needle is passed first under or between 
the vessel or vessels to be ligated, and then a sec¬ 
ond transfixion is made, more superficially, close to 
the point of the clamp and in front of it; the clamp is 
now tilted in the opposite direction while the operator 
ties the knot behind it (Fig. 4). Piercing the tissues a 
second time in this manner eliminates the trouble of 
seeing to it that the ligature, in the act of tying, is car¬ 
ried over the tip of the artery clamp. This method 
enables one also to use to the best advantage the clamps . 
with fine points which in my opinion have much to rec¬ 
ommend them and which in our clinic are employed 
almost exclusively. _ 


G Johns Honlnns Hospital Reports. 1S91, ii. No. 

The render is referred to the admirable work and unusunllj 
convincing- articles ct Hr. Y. Noguchi, Areh.-f. klin. Chli., .veil- 
394, and xcis, 948, 
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With the finest silk and needles one can perform feats 
in hemostasis which would he very difficult or impossible 
with cnt'Wif; for example, the control of small bleeding 
points over the trachea, of the pin mater, of the peri¬ 
osteum. and the suture of wounds of vessels. _ 

In General terms ligatures taken in tins way are 
drawn "only with firmness sufficient to control completely 
the bleeding, and not so tight as to crush the tissues 
or interfere unnecessarily with their nutrition. The same 
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ligatures. We seldom tie mi mnssr mJhLordi linvv s e ns e 
of this term, and in~cf enn woiindsr Tinav - g n.v- ncvcr - 
~ jn the " co nf r oTor hemorrhage, parenchymatous or 
otherwise we see to it that the thread is always well 
buried in the living tissue. It. should not bridge oyer 
a dead space as a chord subtends an arm In ligating 
the vessels of the superior pole of a thyroid lobe in the 
course of a lobectomy a fine, short, curved or straight 
needle, carrying one strand of fine silk is passed behind 

or between the vessels, 



tissues tied without transfixion would have to he crushed 
or strangulated by the ligature and thus, at best, be 
reduced to the condition of a graft with diminished 
chances of restitution and with increased danger of 
wound infection. Furthermore, ligation without trans¬ 
fixion necessitates the use of stronger silk for the reason 
that a transfixing ligature cannot slip. 

The surgeon who 
has not tested the 
method will be sur¬ 
prised to find how 
large a vessel may be 
safely entrusted to a 
transfixion-ligature of 
the very finest silk. 

I have seen a ligature 
of coarse silk, tied 
with crushing force, 
blown off, as it were, 
from the aorta of a 
dog—a ligature which 
had been applied 12 
nun. from the proxi¬ 
mal end of the divid¬ 
ed vessel. This same 
artery was then safely- 
obturated by a liga¬ 
ture of silk, Xo. A, 
which pierced it. 

Repeatedly, be who 

uses catgut finds himself tying with a strand which is 
coarser than the vessel to be ligated. 

Even for..lane abdomin al wounds wp rarely nse a 
eoarserjsifi^ than Xo., G4Fig.^Ju_Occasionallv we 
lemtor ce with one or two sutureToFsiIv er wire which 
ln amleskm and the anterior and "posterior lavere n f 
the sheath of the_ rectus: otherwise tine silk (Xos. A A . 
A and C), is used throughout for sntnrpg ns W - P n 


and then through the 
twisted artery or vein, 
or both, and the thread 
is tied on both sides of 
the clamp. The liga¬ 
tion of the superior 
thyroid vessels is usu¬ 
ally deferred until the 
end of the operation, 
these vessels being 
divided and entrusted 
to a reliable, fine- 
pointed clamp in the 
early stage of the 
operation. 

The difficulty, the 
cost and the infeasi¬ 
bility of keeping on 
hand a large supply of 
needles threaded with 
catgut, as well as the size of the gut, almost preclude 
the extensive use of this material for the control of 
hemorrhage by transfixion. 



Fig 4—The TiMial method of controlling hemor¬ 
rhage from one or more vessels by transfixion. 


b X transfixion of non-isolated 
*?, ^e divided at X. The clamp is on the 
tumor-side of tile vessel. 


That surgeons obtained excellent results with silk even 
when gloves were not worn one may convince himself by 
the papers of Koeher, 1 Heidenliain 8 and Hauler. 0 
h ow that rubber gloves are invariably worn, the results 
with silk, properly employed, are so perfect that I believe 
its adoption wi]] ultimately become general. 

S. Hcidonhafn: Cent ml til. f. chir ISO*! No n •>■>-, 

9. Uiiflor: Ibid.. ISM, No. fi/p 132 ’ ' - t,> p ' 2 ~°' 




1122 


LIGATURE AND SUTURE MATERIAL — 1IALSTED 
1 £? uned > T '™3’ do you still employ eatmii?” ° 

onShniT^r ? e ?><*<* 


- J 1 ill ) OCi I L 

J n on-abs°rbabIe suture. I believe,” said he “that it T« 

m . n 7° uld be b .°™c in mind that during the greater 

fs ot „ VIIT 11 0l - itB (1 ration the catgu A'tii'e 
r V V 3 ” fc scrvin S its purpose but is playing the 
that T , I 1 leC 1 1 ) 0tleof « culture medium. I "trust 
J,®' 1 ? 1 . 1 n°t be considered flippant in suggesting 
that the ideal absorbable suture-material mi<dit be a 
thread which would serve its purpose lor, say & ten days 
and be absorbed in three. } 

Conceded that infection is less likely to occur with 
silk than with catgut, it would still be objected and 
quite pertinently, that, in case it should Vccur the 

remo4l 1C giv ® endIess trouble “ nd have to be 


, -Iour. A. M. A. 

Amu, 12, 1913 

srf tr r the *«■ “ 

all the stitel.es have been token'' w«? h" ‘‘“1 after 

SiSSt*s=5«f=a3a 

111 i]le drawing home of the latter. 3 taken . Up 
UNDRAINED WOUNDS 

S p0 ‘n S 1 r T “ s t0 be ^riiy of To ei ' 

t ol d hr M?‘ maV J* ImWy n ” d quickly con- 
Tioiiea by a tiansfixing suture of the finest silk find 

;:;S Mere v *■>* m 2 t “ 

visible CUt Yery Sll0rt the si) k is barely 

I am taking for granted it will be conceded tint 
nfJ 1 !!.! 0 !' ta , si f is perfect and the likelihood 


,, . ... y.—, pciieci, ana me iiKeniiood 

i t is well within reason to expect that the Wlmin 01 , ai P8 altev closure of the wound neglio-ible drain 
b. at least so perfect when lift is cl.^ved ttal TP "7*“ ‘°' catgut 

" u ! -' corae ^ not ^ 

7inf srt cl ftnmiflnhlrt «*.JJ _ /i » _ ( 

as I have said, 


cases. If fine silk hmumi.ge that silk does, partl^ 

piobably none of the buried threads would he extruded tit f° epc,u nljlc ; an d partly because, 
nor would healing be delayed flmnnnstmMv ™ t foi . mer cannot so conveniently or s 


~ n 1 t . ; vniumo nuiliu IJV UAH'llUCd. 

:ioi would healing be delayed demonstrably on account 
ol their presence. When heavy silk has been used for 
any oi the sutures and the suppuration is considerable 
one or more or, perhaps, all of the threads would have 
^ o be.iemoved. Even in such a case it is very unlikely 
lat the ligatures and tine sutures would give trouble. 

•IIE CLAMP TWIST IN TIIE CONTROL OP THE HEMORRHAGE 

A vessel or bleeding point inaccurately caught bv the 
artery clamps and requiring immediate ligation for any 
reasons may, as is undoubtedly well known, often be 
controlled by a half-twist or slight rotation of the clamp. 
The precise situation of the vessel may then be deter¬ 
mined by cautiously untwisting the instrument to the 
degree necessary to permit the escape of a fraction of 
a drop of blood and then retwisting. Now, instead of 
removing the clamp and trying again to catch the vessel 
in a field which, in such case, might lie more or less 
obscured by hemorrhage, one transfixes once or twice 
in a dry field at the proper place and ties on one or both 
sides of the forceps; or if there is indication and room 
for two clamps, a second may be applied when the 
exact situation of the bleeding point has been revealed 
by the untwisting of the first. 

The surgeon can transfix accurately with one hand 
while he holds the clamp in the other, and, by pulling 
on the twice transfixing thread, check the hemorrhage 
before tying. The bleeding being arrested, both hands 
are freed for making the knot. 

THE INTERRUPTED STITCH 

We find ourselves using the interrupted variety of 
suture even more frequently than formerly. It is more 
accurate, reliable and convenient than the running stitch, 
and with the long straight needles armed and con¬ 
veniently arranged as I have described, can be taken 
about as quickly as the latter. The head nurse of the 
operating-room hands the threaded needles to the sur¬ 
geon presenting them to him pointward. The operator 
can take a stitch in the time required by the nurse to 


joimer cannot so conveniently or so universally be 
resorted to for transfixion as the latter. 3 

FAULTY TECHNIC 

The surgeon who desires to use silk and who, after 
giving it a fair trial, finds that his results are not so 
good as with catgut may, I think, quite surely attribute 
Ins failure to himself-—to faulty technic. By faulty 
technic I do not mean merely breaks in asepsis. 

One should not of course use silk for ligating or 
suturing m the presence of infection. Nor 'should one 
bring parts together under such degree of tension as 
to cause necrosis or interfere greatly with the blood- 
supply, for nothing is gained by so doing and decided 
harm may result. Healing is menaced when the cir¬ 
culation of the tissues to be united is impaired. 10 

In operations made through healing tissues catgut 
may occasionally he used in preference to silk. 

The silk employed should never be coarser than 
necessary and it is useless to employ a thread for suture 
which is stronger than the tissue itself. A greater 
number of fine stitches is better , as a rule, than a few 
coarse ones. 

Avoid, if possible, the combined use of silk and catgut 
in a wound. 

For sewing up an abdominal wound, when it is neces¬ 
sary here and there to take heavy deep stitches perfo¬ 
rating skin and muscles, silver wire serves admirably.' 
When the skin can be approximated without tension’ 
we usually employ interrupted perforating stitches of 
very fine silk. If the skin-edges have to be brought' 
together under considerable tension we recommend a 
subcuticular stitch of silver wire taken with the Ilage- 
dorn or Schnotter 11 needle. 

10. In operations for the oblique as we!! as tiie direct form of ’ 
Inguinal hernia we sometimes split vertically the sheath of .the 
rectus muscle for the relief of strain on the stitches holding 
together the internal oblique muscle or conjoined tendon and ; 
Poupart’s ligament. 

H. It is known only to a few surgeons that the late Dr. 
Schnotter, surgeon to the German Hospital. Now York, devised and • 
used the needle curved on the edge some years before Uagcdorn ; 
described it. 
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I have presented this matter in such detail because 
so many have tried with indifferent or worse than indif¬ 
ferent success to substitute silk for catgut, and because 
I am told, as I have said, that the operators and pupils 
of the surgical clinic of the Johns Hopkins University 
are quite the only ones in this country who systematically 
employ the former. 

1 believe that the tendency will always he in the direc¬ 
tion of exercising greater care and refinement in oper¬ 
ating, and that the surgeon will develop increasingly a 
respect for tissues, a sense which recoils from inflicting 
unnecessary insult to structures concerned in. the process 
of repair. 

THE EPITHELIAL STITCII 

In the toilet of wounds in animals ire meet conditions 
different in some respects from those which obtain in 
. the human subject. The long hair, the deep follicles 
of the skin of dogs and the inconveniences incident to 
subsequent dressings make it desirable to modify the 
teelmic of closing the wounds in these animals. 

Stitching of the platysma muscle does not hold 
together sufficiently well the edges of the skin, and the 
subcuticular stitch taken close to the incised border is 
not so safe in the dog as in the human subject because 
the follicles are relatively deeper and more numerous 
in the former. Hence, in the dog, after suturing the 
platysma we place a running subcuticular suture a little 
further than usual from the free edge of the skin. Should 
now the approximation of the skin not be sufficiently 
perfect we add the "epithelial stitch.” This is made 
with silk about 00 fine and with a needle to correspond. 
Hardly more than the epithelium is pierced by the 
needle, and the suture when completed describes almost 
a straight line (Fig. G). The epithelial stitch produces 
no irritation and does not require subsequent atten¬ 
tion, for it rubs off in the ordinary process of attrition, 
or it may be pulled off at any time like a plaster. 
Inasmuch as, in dogs, stitches which pierce the skin 
should he removed in two or three days lest the infection 
which they cause give rise to suppuration, and as it is 
undesirable and troublesome in the case of animals to 
remove stitches or to expose the wound so soon after 
operation, stitching in some such way as above described 
has decided advantages. 

CELLOIDTX-BATISTS 

In many of our operations, and aiways when it seems 
particularly indicated, we paste to the 'skin over a wide 
field a fine batiste (sometimes gauze, or silk) dipped 
in celloidin. 

In amputations at or near the hip-joint, the actual field 
of operation may or may not be covered with the cambric. 
A liberal flounce-like sheet pasted along the side of the 
genitals from pubes to sacrum, along Poupart's ligament 
and from the anterior superior spine of the ilium ahum 
the outer side of the thigh to the tuberosity of the 
ischium, in other words a truncated hollow cone which 
GU m 1C rn,\ thigh just above the line of amputation, 
suffices. This flounce should extend well up on to the 
abdomen and back and side, and down on the inride of 
the opposite thigh. 

GLOVES 

Rubber glores must, of course, be worn by all con¬ 
cerned m the operation. 

In a letter of a few weeks ago the director of a 
famous German clime asked me to give him reference-' 

turner that \ mi " ht have ^ A* object of 

ubber gloves. As response to his request and believing 
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that a brief account concerning the introduction of 
gloves may eventually he of interest I will, in as few 
words as possible, relate the story. 

In the winter of 1SS9 and 1S90—I cannot recall the 
month—the nurse in charge of my operating-room com¬ 
plained that the solutions of mercuric clilorid produced 
a dermatitis of her arms and hands. As she was an 
unusually efficient woman, I gave the matter my con¬ 
sideration and one day in Hew York requested the Good¬ 
year Rubber Company to make as an experiment two 
pair of thin rubber gloves with gauntlets. On trial these 
proved to be so satisfactory that additional gloves were 
ordered. In the autumn, on my return to town, the 
assistant who passed the instruments and threaded the 
needles was also provided with rubber gloves to wear 
at the operations. At first the operator wore them only 



when exploratory incisions into joints were made. After 
a time the assistants became so accustomed to working 
in gloves that they also wore them as operators and 
would remark that they seemed to he less expert with 
the bare hand than with the gloved hands. 

I think it was Dr. Bloodgood, my house surgeon, who 
first made this comment and that he was the first to 
wear them, invariably, when operating. 

In the report 12 which I made of the first year’s work 
at the hospital, written in November and December, 
IS90. and published in March, 1S91, I stated that the 
assistant who passed the instruments wore rubber glove=. 
This assistant was given the gloves to protect hislmnds 
from the solution of phenol (carbolic acid) in which 
the instruments were submerged rattier than to eliminate 
him as a source of infection. I do not recall having 

12. Johns Hopkins Hosp. Kop., iv, Xo.^WatT^ii~ ' 
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MMr srsen H /r rt «*,w -..- 

book on aseptic technic 1 * recommemled that the onpr-Wnr V K -p ’ T/ )0 la f { ie c testecl tborongbly the effect 

wear robber gloves. Dr. Robb ZTntthaithne Sen IS® ° U P wth ° f the C01 “ Picnic micro- 
gynccologist of tiie Dims Hopkins Hospital \nd had f b T\ S ‘ Fm 5l,s cApenmeiits he used silver in various 

frequent opportunities to obsl ve tl etee hnio ol he ST r part,CU the Sllver foil ^ieli we were 
surgical clinic r 10 te i,,,,c oi tilG at the time covering our wounds. 

This incidental reference by Robb in 1804 to the Ji had P?^ vi ^s ] y emploj'ed foil:s of copper, brass, gold 
wearing of rubber cloves, and the fact that n nhntn alummum and had found that copper and brass 

g ra ,.l, of an operation for l„Lt canir 51 Mite in lio It ftilr’”; *» “V " 4 #}*> ««»*»'% 

the year 1 SD 3 shows that gloves were not behm regularly f f -at s/actoiy results and I was pleased to find 

iron, by Mat fbaUimo, servo to establist, appro.rbnatcJy ILJhZjlJlf cm ~ 


. . ..— appr< 

the date of their definite introduction. 

Pr^ Joseph C. Bloodgood, in his elaborate report 15 on 
Hernia makes the following statements with reference 
to the wearing of gloves: 

The writer was the first ns operator to wear gloves as a rou¬ 
tine practice in practically all clean operations. lie began to 
wear gloves invariably in December, 1S9G; before this date be 
had operated in twenty cases of bernia with four suppurations, 
all late infections; wounds were closed with silver wire. Since 
wearing gloves he has operated in 100 cases of inguinal hernia. 
In one case (recent) the wound suppurated. 

Rubber gloves were introduced by Professor Halstod so on 
after the hospital opened in IS80. They were invariably worn 
by the assistant who handed instruments and by the assistant 
at the wound, usually the nurse in charge of the operating- 
room. The operator himself rarely wore gloves (at that 
time) 11 except when clean joints were opened. 

Thus the operating in gloves was an evolution rather 
than an inspiration or happy thought, and it is remark¬ 
able that during the four or five years when as operator 
I wore then only occasional!}’, we could have been so 
blind as not to have perceived tbe necessity for wearing 
them invariably at the operating-table. 

It is also noteworthy that none of the many surgeons, 
foreign and American, who visited our clinic in those 
years should have recognized the desirability of elimi¬ 
nating the hands as a source of infection, by the wear¬ 
ing of gloves. 

We did not realize how slightly the sense of touch is 

or how unessential 


ducted experiments. The admirable behavior of wire 
in wounds which has been commented on for centuries 
may, therefore, be attributed to its antiseptic properties. 

Under the foil the stitches which perforate the skin 
may, it seems to me, he left undisturbed for a greater 
number of days than under the ordinary dressings. 
Thiersch grafts implanted on clean fresh surfaces and 
covered with silver foil need not he investigated for 
ten days or more. The foil, while it seals the dry wound 
hermetically, readily permits the escape of fluids. 

Wo may, possibly, overestimate the value of silver foil 
as a dressing, but we are wedded to its use, and 1 know 
of nothing which could quite take its place, nor have 
I known any one to abandon it who had thoroughly 
familiarized himself with the technic of its employment. 
Moistening the skin and the applied foil with alcohol 
facilitates its application, but alcohol should not be 
employed in the laying on of the foil over skin-grafts. 

Three or four layers of foil are usually placed on the 
closed incision, and over these is laid the thin paper 
between the leaves of which the foil is packed. We have 
occasionally covered the foil with strips of very thin, 
bibulous, Japanese paper. Toil without paper and 
covered with crepe lisse and celloidin makes a particu¬ 
larly neat dressing for wounds of the face and scalp. 

GUTTA-PEnciIA TISSUE 

Dr. Jacob Frank, 24 in an interesting account of the 
discovery of gutta-percha and the uses of gutta-percha 
tissue in surgery stated that perhaps the first mention 
of this tissue is to be found appended to a report on 


obtunded by tbe rubber covering, 17 ^ __^__ r _ 

it is in most operations that the greatest delicacy of gutta-percha submitted to the Academie de medeeine, 
finger perception he preserved. Furthermore we were j u j. r jS50, by a commission composed of Messrs. 

delighted with the results in healing already obtainable, — *• ^ j t,tj. . 11 - J J '~— 

so vivid were the memories of infections in the recent 
past. 

SILVER FOIL 

Since 1S94 18 we have covered our fresh wounds with 
silver foil and are quite convinced that this dressing has 
appreciable chemical as well as physical values. 

That various metals inhibit the growth or certain 
organisms has been proved by Miller, 10 Nageli, 20 Beh¬ 
ring/ 1 Ilffelmaiy 3 Meade Bolton 23 and others. 


13. Robl), fIa / t ! / n ' s A Hosp C Kop.^lSaO, vii. Operations on 450 
c Jos of°hernia in the Johns Iloplans Hospital from June, 1SS9, to 
January, 1809* 

10 . Iv ,01 Us ™^"°‘ carl _ j a j, s 0 f j-ubPer gloves I removed 
„ f ‘tfm from So’ honcl. not iSftctinontly. to polpMe tie common 

nm ' 

flwtscU. odont oe. • aUgodynttnUsclw EvscheUrongen in leb- 

20. C All S chr d. schweiz. naturforsch. Goscllsch., 1893, 

cmlen Zcllen. ^Bhscb ; « C cntralbl., , v> 93. 

XxxUl, 1. f cc . al A°X f HXff., 1890, ix, 482. o , 

21. Behring. Ztsc . ^ Biologic des Cholerabacillus, Perl. 

22. Uffclmnn • “P, '/o. 48, p. 1212. 

iSn-’Am/phrs., 1894, P. 174. 


Chevalier, Poiseuille and Robert. It was called tissu 
cl eel ro-magu clique, approved by the National Academy 
of Medicine, tested in the various hospitals in Paris, and 
recommended as a sovereign remedy for gout, rheuma¬ 
tism, sciatica, migraines, neuralgias and gastralgias, for 
the resolution of varices, for the dressing of wounds, 
burns, etc.; also for pneumonia-in its early stages. The 
tissue was relatively thick; it could be washed and used 
indefinitely, and was represented as being greatly supe¬ 
rior to the medicated oiled papers which were not only 
inert but soiled the body and the linen and were 
altogether disagreeable in use. “To convince oneself of 
its magnetic projierties, one had merely to rub it lightly 
on a piece of cloth and hold it above sawdust. Instantly 
particles of the sawdust would spring up and attach 
themselves to the tissue.” 

In the light of our experience with the gutta-percha 
tissue of the present day we can well believe that the 
tissu ehctro-magn clique was really serviceable at times 
in tbe treatment of the affections enumerated. Its disuse 
may have been clue in p art to its pseudonym. __ 

~ o 4 prank Jacob: Gutta-Percha Tissue in Surgery, Tan Journal 
A. *Jl. A., March 19, 1910, p. 942. 
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Hr. Mnnomv. 1 ' six years Inter, recommended medi- 
4 vatod plaqm s :,; of gulia-peicha. 

To a| Illy n plaque one ilips i! in warm water. -10 <le"ree«. in 
order that it may eonform liy its llexitiility to the protuhor- 
aiuvi and aio'raeiun'ities of the nleer: when it has been 
applied one covers it with a cloth wet with cold water, with 
view to preventitt*j the atllusions of this cloth to the external 
surface of the plaque. 

* 

A. Cousin- 7 in ISIS wrote ns follows: 

Gutta-percha. °n account of its numerous and valuable proper¬ 
ties. has for a lone time attracted the attention of practition¬ 
ers of medicine and -orrery, and on consultinji the instructive 
colleetion of the lliillrtin ilr Ihrrnpeuiiquc one finds not less 
than twenty-three papers devoted to the consideration of the 
diverse uses of this suhstnnee. 

It has been employed, in the solid slate, in the fabrication 
of apparatus for fractures, of caustic pastes, of sounds and 
bouyies, of pr/>U»"i'. of various utensils; dissolved in chloro¬ 
form it was at one time much vaunted in the topical treatment 
of certain skin affections as substitute for collodion. 

Kvcry one knows to day the excellent results obtained by 
the occlusive method in the treatment of a "rent number of 
medical and surgical affections (occlusive dressings, compressing 
or contracting, of collodion, swathing in impermeable cloths, 
pneumatic occlusion, wadded splints, etc.). It would take too 
long to study, comparatively, the indications for the various 
dressings or the advantages and defects that they present; 
1 wish simply to make known to the readers of the Hu I let in a 
method which I believe to he new and which is assuredly a 
simple and easy one for making occlusion. 

1 employ for this purpose leaves of gutta-percha reduced by 
rolling to the thinness of waxed taffeta, and I take advantage 
tof its extreme solubility in chloroform to give to this material 
adhesive qualities of considerable degree. 

I proceed in the following manner: Given a surface of skin to 
he covered, I cut a piece of flattened gutta-percha to dimen¬ 
sions two or three times ns large ns this area; I trace along 
the border of this variety of plaster, for an extent of 1 or 2 
cm,, a brush dipped in chloroform and apply it immediately 
to the skin; adhesion takes place with great energy at all 
the points touched by the chloroform, and so perfectly that the 
slightest irregularities of the skin are reproduced with remark- 
aole fidelity in the impermeable material. 

I have quoted at such length from the article of Dr. 
Cousin in order to make clear what were the uses which 
had been made of gutta-percha tissue to the year 1872, 
land because'it may be interesting to others to read the 
original description of a clever and useful procedure— 
the pasting of the edges of a leaf of gutta-percha to the 
skin by means of chloroform. 

„J? cc: ’ s ' ona "5' we paste with chloroform in this way a small 
siii-* 1 * o7 . Ku l ,n ;P ( ' l 'cl ,a tissue to a piece of old linen when the shin 
■ onndinjf the granulating surface which is to be covered with 
from fh fC * ,a t ' ssue ’ s I'kcl.v to become irritated by the discharges 
size* r u * cer - In su ch case the protective is cut to the precise 
of zi SOr °' 'k* a l> oll t which being covered with an ointment 
lorernu i°5 ia ’ thl ' discharges are promptly absorbed by the linen and 
• hole th arWs ' !1 § s: - 11 ' s well, under these conditions, to cut a tiny 

nf u, roUgtl both protective and linen to permit the prompt escape 
c secretions of the wound into the dressing. 


purposes, and leaves unfilled a gap of perhaps a quarter 
of a century. 

As 1 know of no one except myself who can tell the 
story T may lie pardoned for a moment’s indulgence in 
reminiscence. 

As intern of Bellevue Hospital, Hew York, from 
1S7(> to ISIS I had frequent opportunities to observe 
the pain and bleeding incident to the tearing out of 
gauze from large involucral cavities after sequestrotomy 
—gauze which had been stuffed into these cavities to 
arrest bleeding and into which the granulations had 
grown, often for a considerable distance. Wounds of 
the soft parts would also be packed with gauze, which 
from its adhesion to the skin would cause pain, some¬ 
times very distressing, and the first removal of the gauze 
was an event anticipated with apprehension by the 
patients, who were quite sure to he advised by their ward- 
neighbors of its terrors. 

During the two years of my study abroad the desira¬ 
bility of obviating this rather barbarous practice was 
repeatedly enforced on me by what I saw in the foreign 
clinics, and on my return to America in 1880 I promptly 
cast about for some sort of protective, non-adhering 
dressing. Oiled silk and the green protective of Lister 
were not sufficiently pliable. Finally a salesman in one 
of the surgical supply stores showed me a bed-sheet of 
gutta-percha as heavy as blotting-paper, remarking that 
it could be rolled out to any degree of thinness. I 
requested him to procure the thinnest tissue possible, and 
in the course of a few weeks he provided me with samples, 
none of which was sufficiently thin. After a month or two 
tissue of the desired thinness was obtained and from 
that day until the present, a period of nearly thirty-three 
years, gutta-percha tissue, usually referred’ to as rubber 
tissue or protective, has been one of the most prized 
and indispensable articles of my surgical armamen¬ 
tarium. 26 

Accounts of the first employment of gutta-percha 
tissue to protect granulations from insult and to prevent 
them from growing into or adhering to drains, gauze 
packs and dressings and to promote healing under a 
moist scab can probably be found in the records of the 
Roosevelt Hospital Dispensary, New York, from 1SS1 • 
to 18SG, the term of my incumbency as director of this 
dispensary; and some of my assistants and students of 
those years will doubtless recall having employed it there 
as a dressing for wounds. 

I have not searched for references to the use of gutta¬ 
percha tissue in its present form and for its present pur¬ 
poses subsequent to the time of its introduction in 1881, 
but I am quite sure that no mention of it will be found' 
prior to 1884 or 1885, and that should there be any 
such it will have been made bv surgeons of New York 
who might have learned of it from my students or seen 
it employed at one of the various hospitals with which 
as attending surgeon, I was connected. 

Its employment as drainage material for the abdominal 
cavity came about as follows: 


^ r - Frank gave two references 23 - 27 to the early employ¬ 
ment by physicians of plaques or “sheets” of gutta¬ 
percha, but \tas unable to make any statement relative 
_° " s introduction in its present form and for its present 


«-Vim V, p ^ d. gutta-percha et tie cantharides. 
, flul * fh,nt (sutta-pereha and potassium), tl Caustinuo 
iff 'sumf.eroim and chloric! of zinc). q e 

" 'Y.yyr Vfmploi do la gutta-percha laminfe comme 
| Sen. dc thernp. rued, et cbir.. 1S72, Ixxxii. 


At first we tucked it about the gauze drains at the 
surtace only, m order to prevent adhesions to the skin, 
then the protective was carried deeper and deeper into 
the wounds until finally the entire gauze drain or gauze 
pack, except at the very bottom, was enveloped in the 
gutta-percha tissue. 1 

The experiments of Dr. Yates of rav staff made to 
determine the amount of time required for the forma? 
tion about the protective of intestinal adhesions, were 
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especially important and had their influence in embold¬ 
ening the surgeon at times to dispense altogether with 
the gauze, placing his reliance on the gutta-percha. 

Not very often do me venture to drain an abdominal 
mound with nothing but protective. Usually the 
cigaicttc torm of drain is employed—gauze enveloped in 
protective when me wish to know that a drain is pre¬ 
cisely and promptly fixed in the desired position, as it 
is bv the little tuft of gauze at the bottom of the cigar¬ 
ette. 

For certain cases in which it seems desirable that 
adhesions should form more rapidly and firmly about 
the abdominal drain we make it as follows: Two squares, 
one of gauze (single sheet) and one of protective, are 
rolled together, the gauze outside, until a drain of the 
desired thickness is obtained. Granulations cannot 
pierce this drain deeper than the single layer of gauze, 
because they at once encounter the underlying protective. 
Such a drain is removed quite as easily as the cigarette 
drain and offers a little more security than the latter. 

A moist scab, so-called, is better than a dry one. The 
surgeon has many opportunities to convince himself of 
this. When he has occasion to extract a toe-nail let him 
cover one-third of the raw surface with protective and 
allow the remainder to heal under the dry scab. The 
patient may have pain in the digit soon after the dry 
scab is well formed, and the surgeon will perhaps observe 
that the soft parts about the nail-bed on the side ot 
the dry scab are inflamed. On covering the entire 
surface of the granulating wound with gutta-percha 
sue the pain will promptly he relieved and the inflam- 
'on subside. 

e dry scab imprisons secretion which in turn gives 
to tension, and the tension impairs the vitality of 
' sues under and at the border of the dry scab 
extent sufficient to place them at a disadvantage 
their combat with the microorganisms, and to compel 
bsorption of the toxins. 

Even pimples and trivial wounds of, for example, 
the fingers behave best under the moist scab. For the 
healing of wounds under the moist blood-clot, particu¬ 
larly when the skin cannot be made to cover the cavity 
to be tilled with blood, gutta-percha tissue is invaluable. 
It would be found useful in every household and should 
be included in the supplies provided for first aid to the 
injured. The value of the moist scab should be common 
knowledge for the layman, and gutta-percha tissue should 
replace for him the sticking-plaster as a covering for 
wounds. 

A few months ago in reading one of Lister's 30 first 
papers on the use of phenol in wounds I noted that 
he mentions having covered a wound with a tissue of 
gutta-percha. This interested me so much that I wrote 
at once to Sir William Watson Cheyne, being confident 
that no one could give me the desired information so 
well as he. From his kind reply I quote as follows: . 

So far ns I understand the matter, Lister tried various 
materials to cover the wound after an operation, so as to pre¬ 
vent the phenol in the dressing from penetrating in any quan¬ 
tity to the wound. Among other things he tried gutta-percha 
tissue hut he abandoned that because the phenol easily passed 
through it so that it did not protect the wound from the irri¬ 
tation of the antiseptic, and the material lie ultimately lnt on 
was oiled silk, covered with a layer of dextrin, so as to allow 
it to be wet. The oiled silk itself did not prevent the pheno 
vapor from passing through it, but the combination -of oiled 
silk and shellac,, according to Lister’s experiments, 
regards any question of priority in using it, so 

30. Lancet, London, March 16 , 1SC7, p. 328. 


I ) .boon. A. M. A. , 
■'Amu, 12, 1013 / 


did. 
far as 


As 

any 


claim can be advanced on Lister's behalf, it would not hold, ' 

JTITt he tried it and abandoned it as being unsuitable for, 
his particular purpose. * 

From 1879 to 1889 I made frequent visits to England 
and tiie continent and was in close touch with the work 
of the surgical clinics of England, France and Germany, 
and not once m that period did I see gutta-percha tissue 
employed m Europe. 

It is gratifying to me to observe the pla'ee in surgery, 
which gutta-percha tissue has gradually won for itself.. 
hoi the Ameiican surgeon it has become an indispensable 
appurtenance of his equipment. i 

1201 Eutaw Place, 


THE CONSERVATIVE TREATMENT OF DIA¬ 
BETIC GANGRENE OF THE LOWER ! 
EXTREMITY 
DE WITT STETTEX, M.D. 

Assistant Visiting; Surgeon to the German Hospital: Instructor in 
Clinical Surgery in Columbia University 

NEW YORK 

When I began my practical surgical work some eleven 
.years ago, I was appalled by the tremendously high mor¬ 
tality following operative interference in eases of dia- j 
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Foot of Patient 4. Note the division of the nail into two seg¬ 
ments. The formation of the healthy, new segment began with; 
the hyperemie treatment. ■ 

betie gangrene. The usual treatment at that time was 
early amputation in the thigh under chloroform or ether 
anesthesia. The death-rate must have reached nearly 
100 per cent., for I distinctly recall my agreeable sur¬ 
prise and astonishment when I witnessed the first 
recovery after seeing patient after patient, inside of a* 
period of about two years, die in coma withinfrom a few 
days to a couple of weeks after high amputation. It has 
always been my conviction that there was something 
radically wrong with our therapy, and, that, if we 
adopted more rational methods, our resi Its would be 
improved. By a gradual evolution we 1 have finally 
developed a S 3 ’stem of therapeutics that lv\kls out some- - 
hope for these cases, which at one time gave such an 
utterly hopeless prognosis. It has been my good fortune; 
to test this system in a series of eases winch have coexr. 
under my observation in the past two a-y a ha] 
and though the series is small, the diW- 
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results l\as been so striking that I feel that a publico-^ 
tion of mv experiences is warranted at present. 

In dealing with diabetic gangrene we must first appre¬ 
ciate the essential factors in the pathology of the con¬ 
dition. The primary feature of this type of gangrene 
is identical with that of every other form of necrosis, 
namelv defective nutrition. In diabetic gangrene, tins 
is invariably due to an obliterating endarteritis of the 
main arterial vessels of the limb. Added to this, how¬ 
ever. we have a greatly increased susceptibility to local 
death, owing to "the generally diminished resistance of 
the body from the exhausting effects of the perverted 
metabolism-of the disease on "the one hand, and to the 
extreme predisposition of the parts to bacterial invasion 
on account of the excellence of the cultural properties 
of the glucose-soaked blood and tissues on the other. 
Further, we must always bear in mind that systemic 
complications of the disease must lie reckoned with. Of 
course, of these the all-important one is the so-called 
acidosis, resulting frequently in the almost invariably 
fatal diabetic coma of Ivussmaul. The tendency to pneu¬ 
monia, sepsis and decubitus is also not to be ignored. 

The most obvious result of the former method of 
treatment by early high amputation was the more or less 
rapid development of diabetic coma following operation. 
This was apparently due to the shock of the operative 
interference per sc, or to the effects of the ether or chlo¬ 
roform anesthesia. When nitrous oxid anesthesia was 
substituted and the operation more expeditiously per¬ 
formed, the results were somewhat improved. Usually, 
however, the stump became gangrenous from the actual 
trauma to the poorly nourished and susceptible tissues 
at the site of operation. Gangrene of the flaps, slough¬ 
ing of the deeper structures, retention, necrosis of the 
bone, often necessitated reamputation and if the patient 
escaped a coma after the first operation, the shock of 
repeated major operations and anesthesias was usually 
sufficient to cause the development of coma after the 


1. Systemic treatment of the diabetes and prophyl¬ 
axis against the development of dangerous complica¬ 
tions, especially coma. 

2. An attempt to improve the circulation in the 
extremity. 

3. The treatment of the local infection on rational 
general surgical and aseptic principles. 

Inasmuch ns individualism is the watchword in the 
application of these three principles, I shall first pre¬ 
sent fhe clinical data of the series of eases which in the 
past two and a half years I have had the opportunity 
of treating according to this plan. 

CASE IlEl’OUTS 

Cash 1.—dime 21, 1910: A. B., woman, aged 51. Diabetes, 
eleven years; local trouble, four weeks. Examination; 
Phlegmon of the dorsum of the left foot, with a necrosis 
of the extensor tendon of the second toe and beginning 
gangrene of the surrounding tissues. Phlegmon extended up 
the lc". General condition fair. Temperature 100.fi F. 

Sugar, 1.5 to 5 per cent. Acetone +. Diacetie acid +• 
Radials soft. Popliteal pulse felt. Xo posterior tibia! nor 
dorsalis pedis pulse felt. 

Routine conservative treatment. Operative procedures: 
Phlegmon incised four times, June 21 and 27, July 18 and Aug. 
13, H)10. Final incision extended np ieg, nearly to tibial 
tubercle and gangrenous tendon of tibialis anticus was 
removed at the time. Duration of treatment, three months. 
Result, cured. 

Patient was last seen Feb. 21, 1012. She had gained twenty- 
one pounds. She has had a small ulcer in the scar for a few 
days. Otherwise, she is very well. 

Case 2.—Oet. 14, 1010: J. K., man, aged 57. Diabetes, 
three and a half years; local trouble, three weeks. Examina¬ 
tion : Beginning gangrene of the second toe, left foot, with 
necrosis of the proximal phalangeal joint. General condition 
good. 

Sugar, 3.5 per cent. Acetone +■ Xo diacetie acid. Radials 
thickened. Dorsalis pedis pulse felt. 

Routine conservative treatment. Operative procedures: 


second or third operative attempt. Simplification of the 
technical details of the operation, the avoidance of osteo¬ 
plastic methods, the nse of circular flaps and the leaving 
of the flaps wide open without any sutures whatever, 
still further improved the results and diminished the 
frequency of the necessity for reamputation, if the 
patient survived the first operation. 

Still the' results were anything but brilliant and it 
became apparent that these radical measures were not 
correct. Three questions naturally presented them¬ 
selves : First, why was a radical amputation advisable at 
all in the vast majority of cases? Second, what was 
the urgency for radical measures? Third, if ampu¬ 
tation was necessary, was high amputation always indi¬ 
cated? A careful consideration of these three questions 
in conjunction with our clinical observations convinced 
me that in answer to the first proposition we could 
definitely state that in most of the cases a radical 
amputation was not advisable. In answer to tlie second 
question, we could sav that although amputation mi°iit 
become necessary owing to the extension of the gangrene 
or phlegmon, it was almost never imperative at the 
inception of the gangrene. In answer to the third 
question, we could say that if amputation became neces- 
sary high amputation was by no means always indi¬ 
cated. the choice of the site of amputation depending 
on various factors. ° 

From these premises a method of conservative therapy 
has been gradually evolved based on tlie following three 
cardinal principles: b 


Curettage of sinus, Xov. 0, 1910. Marked local reaction after 
curettage rapidly relieved by baking. Duration of treatment, 
two months. Result, cuved. 

Patient was last seen Jan. 25, 1913. For about a year am) a 
half he has had plantar ulcers on both feet. Third toe. left foot 
removed July 31, 1911. See Case 13. 

Case 3.—Oet. 14, 1910: C. T., man, aged 50, patient of Dr. 
F. Hammerer. Duration of diabetes unknown. Local trouble 
two weeks. Examination: Dry gangrene of the fifth toe, left 
foot. General condition good. 

Sugar, 1.8 per cent. Acetone, trace. Xo diacetie acid. Radials 
thickened. Xo popliteal, posterior tibial, or dorsalis pedis 
pulse felt. 

Routine conservative treatment, except baking. Operative 
procedures: Gangrenous toe removed at phalangeal meta¬ 
tarsal joint after demarcation, Xov. 8, 1910. Duration of 
treatment, three months. Result, cured. 

Patient last seen, Dec. 19, 1912. He has had no further 
trouble with his left foot. See Case 17. 

• Case 4. Xov. 28, 1910: D. S., man, aged 5S. Duration of 
diabetes unknown; local trouble, six months. Examination: 
Moist gangrenous area at the phalangeal joint of the great toe, 
left foot, and necrosis of the joint. Amputation of the leg had 
been advised by a very competent surgeon. General condition 
good. Excruciating pains present in the leg. 

Sugar, 1.2 per cent. Xo acetone or diacetie acid. Radials 
thickened. Xo popliteal pulse felt. 

Routine conservative treatment. Operative procedures: Dis¬ 
articulation of great toe at phalangeal metatarsal joint, Xov. 
2.9, 1910. Curettage of sinus and resection of bead of metatar¬ 
sal with removal of sesamoid bone in flexor tendon Feb 15 
1911. Counter-incision on plantar surface over distal extremitv 
°f metatarsal, March 10, 1911, Most decided effect from the 
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M,;m £ am1 Pains were relieved; vascularity of tl.e 

imrts definitely increased as was noted at the second operation 
and tlie toe-nails changed in character (See Illustration). 
Duration of treatment, six months. Result, cure 

Patient last seen, Jan. 28, 1012. Xo further trouble with 
left foot. See Case 0. 

Case o. Dec. 10, 1010: P. G., male, aged 04. Diabetes, two 
years; local trouble, two weeks. Examination: Dry gangrene 
of the second toe, left foot, encroaching on the great and third 
toes and without definite line of demarcation. Marked redness 
and swelling of the dorsum of the foot. Gangrene continued to 
extend to the great toe and upward on the plantar and dorsal 
surfaces of the foot. General condition good. With tiie exten¬ 
sion of the gangrene, septic rises of temperature to 102..') F. 
Plantar ulcer on the right foot. 

Sugar, 1.8 per cent. Xo acetone or diaeetic acid. Radials 
slightly thickened. Xo popliteal, posterior tibia], or dorsalis 
pedis pulse felt. 

'-Routine conservative treatment. Operative procedures: Dis¬ 
articulation of second too at phalangeal metatarsal joint after 
demarcation with plantar counter-incision, Dec. 30, DUO. 
Extension of counter-incision, Jan. 10 and Jan. 13, 1011. 
Circular amputation of leg at junction of upper and middle 
thirds, Jan. 17, 1011. Some sloughing of the skin and fascia, 
in spite of flic fact that the flaps hied freely. Slight transient 
delirium and acetonuria after amputation. Duration of treat¬ 
ment, four months. Result, cured. 

The plantar ulcer on the right foot healed under flic routine 
conservative treatment. It has reopened occasionally since, 
but always heals with rest, lmking and bathing. Patient has 
an artificial limb, walks well and attends to business. He has 
lad no further trouble with left leg. 

Patient was last seen Jan. 10, 1013. The stump was in 
eellent condition. The plantar ulcer on the right foot was 
icaled. For two weeks he lias had a small ulcer over the distal 
phalangeal joint, second toe, right foot. This was evidently 
caused hv pressure from an ill-fitting shoe and has been 
steadily improving under rest, baking and bathing. 

Case G.—April 5, 1011: A. R., woman, aged 53. Duration of 
diabetes unknown; local trouble, six 'weeks. Examination: 
Moist gangrene of Hie third, fourth and fifth toes and dorsum 
of the right foot as far as the ankle. Marked redness and 
swelling beyond the gangrenous area. Gangrene continued to 
end without tendency to demarcation. General condition 
very poor. Temperature 102 F. Pulse from 102 to 120 per 
minute. 

Sugar, 2.5 to 5.5 per cent. Acetone ++• Diaeetic acid 4-4- 
Radials were thickened. Xo popliteal pulse felt. Blond-pres¬ 
sure 100 mm. Hg. 

Routine conservative treatment. Operative procedures: 
Amputation in thigh at junction of middle and lower thirds, 
April 12. mil. There was marked atheroma of the femoral 
artery and extensive sloughing of the flaps followed amputa¬ 
tion/ Subcutaneous abscesses developed after a hypodermoeiy- 
sis of 5 per cent, sodium bicarbonate solution. An intravenous 
infusion of 2.5 per cent, sodium bicarbonate solution was fol¬ 
lowed by an alarming, but temporary collapse. The patient 
suffered from extreme polyuria, excreting as much as 7,000 
c.c. daily. She finally developed an extensive decubitus and her 

mind became clouded. . 

Duration of treatment, two and a quarter months. Result 
death. June. 14, 1011. Direct causes of death right lobar pneu¬ 
monia. diabetic coma. . , 

Case 7.—Tune 22, 1911: J. W., patient of Dr. J. 1. hub 
maun, woman, aged 04. Diabetes fourteen years; local trouble. 
six months. Examination: Large moist gangrenous area on 
the inner surface of the left foot starting from the heel and 
involvin'"’ Die flexor tendon of the great toe and planta, 
re ,,i„n Numerous discharging sinuses on the plantar suifaee 
* mpfitursal region of the great toe. Gangrene extended 

1posticus ten,Ion. Gone,,, con it on 
PO* High temperatures tvitl, the cxtc.s.on of the 

phlegmon upward. Acetone ++. Diaeetic acid +. 

Stmar, 3 to 5 per cent. Acetone tr 

IMtais sllgl-tly thickened. No popl.tcai pulse felt. 


•form. A. M. A. 
Ai'uil 32, 1013 


. Routine conservative treatment. 
Repeated incisions in plant 


Operative procedures: 
,r 3 Tgi°« and along tibialis posticus 


tendon. 

At first there seemed, to be some improvement in the local 



amputation. . . ”’ arrant 

Duration of treatment, one month. Result death, July 23 
ini]. Direct cause of death, diabetic coma. 

Case 8 —July 31, lfll I: E. G„ patient of Dr. F. Kammerer. 
Diabetes ten years; local trouble, two weeks. Examination- 
Extensive, moist gangrene of the fifth toe with a phlegmon of 
the plantar and dorsal surfaces of right foot. General condi¬ 
tion very poor. Temperature 103 F. Pulse .00 per minute. 
Occasional delirium. 

Sugar, .1 per cent. Acetone -j—f-. Diaeetic acid -|—f-. Radials 
thickened. Xo popliteal pulse felt. 

Routine conservative treatment. Operative procedures: 
Extensive incisions of dorsal and plantar phlegmons, July 31, 
Hill. Removal of gangrenous toe after demarcation, Aug. 22, 

1011. Xew counter-incision in plantar region connected rvith 
dorsal incision, Aug. 30, 1011 . 

Baking was discontinued because it was too exhausting. 

At first there seemed little prospect of saving the feg or 
even the life of the patient, hut there ivas a prompt”and 
remarkable result from the conservative therapy. 

Duration of treatment two and a half months. Result, cure. 

Patient was last seen Aug. 20, 1912. She has been quite 
well, except for a small pressure ulcer on the fourth toe, right 
foot, which she has had for a few days. A written communica¬ 
tion dated Jan. 14. 1013, states that she is very well. 

Case 0.—Xov. 30, 1011: D. S. (same patient as Patient 4 ), 
man. aged 50. Diabetes, at least one year; local trouble, one 
day. Examination: Moist gangrenous ulcer at second 
phalangeal joint, fifth toe, right foot. Necrosis of the joint 
and no well-defined demarcation. Gangrene threatened to 
extend. General condition good. 

.Sugar, 1 per cent. Xo acetone or diaeetic acid. Radials 
thickened. Xo popliteal pulse felt. 

Routine conservative treatment. Operative procedures: 
Amputation of toe at phalangeal metatarsal joint with resec¬ 
tion of head of metatarsal, Jan. 24, 1012. 

There was a sudden rise of temperature to 104.5 F. with a 
pulse of 120 per minute twenty-four hours after operation. 
The flaps became gangrenous and there Avas a lymphangitis 
running up the Jog. The patient became comatose and higher 
amputation was out of the question on account of the general 
condition. 

Duration of treatment, two months. Result death, Jan. 2S, 

1012. Direct cause of deatli sepsis. 

Case 10.—March 25, 1012: A. P., woman, aged G4. Diabetes 
eight years; local trouble five weeks. Examination: Moist 
gangrenous area, 1.5 cm. in diameter, on the outer side of the 
fifth toe. left foot, at the phalangeal metatarsal joint. General 
condition good. Severe pains in the leg. 

Sugar, 0.7 to 1.5 per cent. Xo acetone or diaeetic acid. 
Radials slightly thickened. Dorsalis pedis pulse felt. 

Routine conservative treatment. Duration of treatment, two 
months. Result, cure. 

Patient Avas last seen April 5, 1012. She has a small, clean 
granulating avouiuI, which is rapidly healing, and her pains are 
relieved. 

0 ASE ip_April 10, 1012: M. D„ woman, aged 54. Duration 

of diabetes unknown; local trouble, four weeks. Examination: 
Moist gangrene of (he distal phalanx of the great toe, right 
foot. Extensive phlegmon of the dorsum of the foot along the 
extensor tendon of the great toe. Xo well-defined demarcation. 
General condition poor. Temperature 100.8 F. Pulse 120 per 
minute. 

Simar, 2.2 to 3.8 per cent. Acetone 4~F- Diaeetic acid +. 
Radials soft. Popliteal pulse felt. Xo posterior tibial or dor¬ 
salis pedis pulse felt. Blood-pressure, 133 mm. Hg. 

Routine conservative treatment. Operative procedures: 
Demarcated sloughs with distal phalanx and extensor tendon 
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removed. Removal of end of proximal phalanx to permit skin 
flaps to cover toe. dime 15, 1012. 

There was a mo~t remarkable result from the conservative 
treatment. Though the loss of the limb was threatened, the 
gnnorenons tissue quickly separated and the wound cleaned 
up promptly. 

Duration of treatment three and a half months. Result, 


euro. 

Patient was last seen, duly 29, 1012. A communication from 
the patient, dated Dec. 2$. iol2. states that about four and a 
half months previously, the second toe on the right foot 
showed an open wound which healed in three weeks. She lias 
keen quite well since. 

Cask 12._May 23. 1012: E. A., man, aged 40. Duration of 

diabetes unknown: local trouble, one month. Examination: 
Moist gangrene of the fifth toe. right foot, with extension 
along the flexor tendon and sinus formation on the plantar 
surface of the foot. Severe phlegmon with lymphangitis of 
the dorsum of the foot extending half way up the leg. Inguinal 
glands swollen and tender. (General condition very poor. 
Marked evidences of sepsis, Temperature 104 F. Pulse 110 
per minute. 

Sugar, 0.23 per cent. No acetone or diaeetie acid. Radials 
soft. Popliteal, posterior tihial, and dorsalis pedis pulse felt. 
Blood-pressure, 143 mm. Ilg. 

Routine conservative treatment. Operative procedures: 
Removal of gangrenous distal phalanx of fifth toe after 
demarcation. .June 20, 1012. Sinus openings on plantar sur¬ 
faces connected and tendon slough were removed, duly 2, 1012. 

There was a most remarkable result of conservative 
therapy. At first there seemed little prospect of saving the 
patient's life with anything less than a thigh amputation. 
After a few days of baking and bathing, the phlegmon, 
lymphangitis, and adenitis subsided, the temperature dropped 
to normal and remained so, and there was a rapid demarcation 
of the gangrene. 

Duration of treatment, two months. Result, cure. Patient 
last seen. .July 31. 1012. Wound entirely healed. 

Case 13.—June S. 1912: ,J. K. (same patient at Patient 2), 
man, aged 59. Diabetes five years; local trouble, one day. 
Examination: Beginning gangrene of the fifth toe, right foot, 
with cellulitis of tile dorsum of the foot and necrosis of the 
proximal phalangeal joint. General condition fair. 

Sugar, 3 per cent. Acetone -r 4 . No diaeetie acid. Radials 
rigid. Dorsalis pedis pulse felt. Blood-pressure. 210 mm. fig. 

Routine' conservative treatment, except baking. Operative 
procedures: Removal of necrotic hone from phalangeal joint, 
.June 15, 1912. Gangrenous process promptly arrested bv rest 
and bathing. Duration of treatment, one month. Result, cure. 

Patient last seen, dan. 25,1013. For about a year and a bait 
he has had plantar ulcers on both feet. The patient is a waiter 
and. owing to the condition of Ids personal affairs, is com¬ 
pelled to work most of the time. The more or less continuous 
standing on his feet prevents the ulcers from healing.* 

Case 14.—dune 12. 1912: E. R„ man, aged 59. Diabetes 
two years; local trouble, six months. Examination: Extensive 
gangrenous ulcer on the outer side of the right foot. Fifth toe 
and its metatarsal already removed. Marked edema of the foot 
and ankle. General condition fair. Occasional rises of tem¬ 
perature as high as 102.5 F. 

. Sugar, 1 to 2 per cent. Acetone, trace. No diaeetie acid. 
Radials slightly thickened. Popliteal pulse felt. No posterior 
tihial or dorsalis pedis pulse felt. Blood-pressure, 150 mm. Hg. 


„ w Sl ? ce thl ? paper wfls p,lt in type tills patient has aqain cc 
™L 0bserV ? tlM ' Fel ’- 10. 1013. he suddenly developer 

H-m fnoi fe °° tbp °“ tPr side of the plantar surface of 
of~th/anklo'u-nh n « *l ron t ! '-foiir hours there was a marked pblegn 
turc Vnan r tonphaneitis running up the leg. His tempt 
servattve (v!ls If onc % put t0 bed and the routine c 

Were w n„ t- 1 P n ' ,£ or a fcw rta - vs « seemed as if the li 

were lost. On February lo and on February 15 incision*; w 

*5*° *5* iofected cellular tissue at the ankle The nroc 
ana t0 1 ay li, the patient is praSct 

rkin,., closed completely after one month's rest in bed- 


Routine conservative treatment. Operative procedures: 
Curettage of slough, Aug. 22, 1012. 

At first there was some improvement'under the conservative 
treatment. The sloughs separated partially and the granula¬ 
tions became cleaner. There was, however, no tendency 
toward healing and amputation below the knee was advised, 
but consent was refused. 

Duration of treatment, two and n half months. No improve¬ 
ment. 

Patient was last seen, Sept. 1, 1012. There was little change 
in the condition of the wound. 

Case 15.—June 28, 1012: C. S., woman, aged 77. Duration 
of diabetes unknown; local trouble, six months. Examination: 
Moist gangrene of the great toe, left foot. Gangrene well 
demarcated. Edema of the dorsum of the foot. General condi¬ 
tion very poor. Advanced stage of senility present; also 
myocarditis and marked emphysema. Temperature 100.S F. 
Severe pain in the foot. After two weeks development of sep¬ 
tic symptoms with rises of temperature to 102 F. 

Sugar. 1 per cent. No acetone or diaeetie acid. Radials 
thickened. Popliteal and posterior tihial pulse felt. No dorsalis 
pedis pulse felt. Blood-pressure, 140 mm. Ilg. 

Routine conservative treatment. No local improvement; 
amputation out of the question on account of the patient’s 
general condition. Patient so weak that it was necessary to 
discontinue the linking. Gradual decline of strength. Duration 
of treatment, one month. Result, death, July 28, 1012. Direct 
causes of death, senility, bronchopneumonia, pulmonary 
edema. 

Case 1C.—July C, 1012: J. IC., aged 03. Duration of 
diabetes unknown; local trouble, six weeks. Examination: 
On the right foot a beginning gangrene of the great and second 
toe and a moist gangrene of the third toe. Gangrenous 
phlegmon, which had been incised, extending to tiie dorsum of 
tlie foot. Foul, purulent discharge from the wound. On the 
left foot a gangrenous nicer oil tiie outer side of the fifth toe. 
Moist gangrene of the inner side of the great toe. Foot 
edematous; another gangrenous ulcer over the internal mall¬ 
eolus. General condition poor. Patient very feeble. Temper¬ 
ature 102 F, Pulse OC per minute. 

Sugar, 0.3 to 0.0 per cent. No acetone or diaeetie acid. 
Radials not thickened. Popliteal, posterior tihial, and dorsalis 
pedis pulse felt. Blood-pressure, 141 mm, Ilg. 

Routine conservative treatment. Operative procedures: 
Amputation of third toe, right foot, after demarcation; incis¬ 
ion of dorsal phlegmon, right foot, and plantar phlegmon, left 
foot. July 22, 1012. No tendency toward healing. Amputation 
of one or both legs out of the question on account of tiie 
patient's general condition. Development of marked septic 
symptoms with chill and rise of temperature to 103 F. Dura¬ 
tion of treatment, one month. Result death, Aug. 10, 1912, 
Direct causes of death, sepsis, diabetic coma. 

Case 17.—Oct. 5, 1012: C. T. (same patient as Patient 3), 
man. aged 58. Diabetes at least two years; local trouble, one 
week. Examination: Moist gangrene of tiie great toe, ri"lit 
foot, with involvement later of the second, third and fourth 
toes and an advancing phlegmon of the dorsal and plantar 
regions. General condition fair. Temperature 104 F. Pulse 100 
per minute. 

Sugar, 0.3 to 0.9 per cent. Acetone, trace. Diaeetie acid, 
trace. Radials thickened. No popliteal, posterior tihial, or 
dorsalis pedis pulse felt. Blood-pressure, 200 mm. Hg. 

Routine conservative treatment. Operative procedures: 
Circular amputation of leg at junction of upper and middle 
thirds, Oct. 22, 1912. 

At the beginning of the conservative treatment the tem¬ 
perature dropped to normal and remained so for one week. 
The gangrene and phlegmon then advanced and there were 
evening rises of temperature as high as 102 F. At the amputa¬ 
tion it was found that the vessels were calcareous, hut thev 
hied freely. There was some sloughing of the flaps, but the 
demarcation was prompt and healing was rapid. 

Duration of the treatment two and a half months. Result 
cure ’ 
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.Toijji. A. M. A. 
Ait.il 12, ioi:j 


Patient was last seen Dee. 22, 1012. There is a small, clean 
granulating wound in the center of the stump which is rapidly 
healing, lhc patient lias already been measured for an artifi- 


Ueu'cu ing the material to which I have applied the 
conservative method of treatment, it will be seen that 
m the seventeen cases, in three of which (Cases 9, 23, 
17) the second foot of the same patient was affected* 
five patients died, a mortality of only about 29 per cent! 
One patient was not improved, but the remainin'*'eleven 
were cured. 

.Four of the fatal cases (Cases 6, 7, 15, 1G) were more 
or less hopeless from ihe beginning. In the only ease 
(Case G) in which a thigh amputation seemed indicated 
and was performed, the patient died two months after 
operation. Patients 7, 15 and 1G were in such a grave 
condition when they came under observation that any 
form of radical operation would have been out of the 
question and the fatal outcome would surely have been 
hastened by amputation of the thigh, or even of ihe leg. 

In Case 9 I feel that an error in judgment was made. 
I relied on the fact that ihe same patient (Case 4) had 
made an excellent recovery after amputation of the great, 
toe of the other foot and I believed that his general 
resistance and local condition were quite as good as 
they had been when that foot was treated over a year 
previously. The result proved that I was too optimistic 
and, if 1 had continued with ultraconservative methods 
and.waited for further demarcation before amputating 
the fifth toe, I fee 1 that I might have been able to 
record another recovery. The case was of the sluggish, 
chronic, non-progressive type, and only became acute 
after the operative interference. Aside from suffering 
severe" pain and not sleeping ihe patient was in good 
condition and there would have been nothing lost by 
waiting, except the discomfort to the patient and the 
time I hoped to save. I think that the failure in this 
ease nierelv serves to emphasize the importance of the 
fact that one cannot he too conservative and that much 
more harm can be done by doing too much than by doing 


too little. 

The causes of death in the five fatal cases were pneu¬ 
monia, sepsis and diabetic coma. Death was produced 
either by one of these conditions alone or by coma 
following one of the first two. 

Of the eleven patients who recovered, nine (Cases 1. 
2. 3. 4, 8, 10, 11, 12. 13) were cured with either no 
operative procedure at all or with more or less minor 
operations such as the incision of a phlegmon or the 
removal of a gangrenous toe. These patients were all 
finally restored to health with no more mutilation ot 
the extremity than the loss of a toe or a portion of one. 
Three of these cases (Cases S, 11, 12) showed most 
astonishing results from treatment. They were all very 
acute cases with high temperature and advancing gan- 
' grene with phlegmon. In Cases 8 and 11 there was a 
hi<*h percentage of sugar with large quantities of acetone 
and diacetic acid. In each instance it seemed as if 
there was not a chance in the world of saving the 1mm, 
while in one (Case 8) the patient’s life was m imminent 
neril. I am certain that a few years ago we would 
have promptly performed a thigh amputation m these 
three eases and would have lost not only the limb, but 
probably the patient as well m each instance. Aftei a 
short period of routine treatment the temperatwe 
dropped the cellulitis subsided, the gangrene demarcated 
aXtl.e cases mart on to ™even«ul recovery w.thoot 
•radical operative interference. 


Case 4 is worthy of special mention. This was a 
gangrene of the chronic type that had resisted treat¬ 
ment, tor six months. A very competent and conscien¬ 
tious surgeon finally advised radical amputation to 
which the patient refused' to give his consent. I finally 
removed the gangrenous toe, instituted the regular treat¬ 
ment and ihe case went on to uneventful recovery. I 
shall refer later to the subsidence of the excruciating 
pains -from which the patient suffered. 

In two cases that"ended in cure (Cases 5, 17) I W ns 
forced, on account of rapidly advancing gangrene with 
cellulitis and septic symptoms, to amputate the leg at 
the junction of the upper and middle thirds. Each of 
these patients has a useful stump and a movable knee. 

The average duration of treatment was two and three 
quarters months. 

As a rule, though by no means invariably, when the 
acute symptoms subsided the sugar percentage dropped 
considerably and the acetone and diacetic acid disap¬ 
peared from the urine, if these bad been present. 

It must be admitted that there is a decided tendency 
to recurrence of the trouble with the extremities after 
the patient is cured, even when careful prophylaxis is 
observed. Still, ibis may manifest itself only in the 
shape of an occasional ulceration, which is not very 
malignant and which, if the foot is placed at rest and 
properly attended to, will heal more or less promptly." 
At any rate the first case has been comparatively well 
for over two years and not one of the cured patients has 
as yet had further serious trouble with that extremity. 

One patient (Case 14) left the hospital against advice, 
unimproved. lie had originally come in for an ampu¬ 
tation, hut was persuaded to submit to conservative 
therapy. At first there was some improvement, but 
after two and a half months it became evident that the 
gangrenous ulcer would not heal and amputation below" 
the knee was advised. The patient, however, now with¬ 
held his consent. Judging from previous experience, I 
am convinced that, had this operation been performed, 
the patient would undoubtedly have recovered and 1 
might have been aide to add another cure to ihy report. 

ITifoitunatelv the series to which I have applied these 
uUraconsorvative measures has been limited to seventeen 
eases. 1 confess that the number is not_sufficient from 
which to draw any broad general conclusions or to lay 
down any definite laws. Still no attempt at selection 
of Ihe cases was made and the results as eoinpared with 
those that are the rule when radical therapy has been 
resorted to must strike forcibly any one who has.had 
any experience with these cases. It might be argued 
that amputation is required only in the really serious 
acute eases and that these eases are the ones which give 
unfavorable prognosis. Yet in former years, amputation 
was apparently indicated in almost every case and from 
my experience then, all eases.gave an unsatisfactoiy out-" 
look. Further a good percentage of my eases were 
very severe and in these even a goodly proportion of 
patients recovered. Though it is possible that I have 
been unusually fortunate in encountering a series in 
which there were a number of comparatively benign 
cases, I confidently believe that if this conservatism in 
the treatment of diabetic gangrene is adopted, there will 
be a decided difference in our results. 

Return ing to the three cardinal principles enumer¬ 
ated above,°permit me on the basis of the clinical data 
presented, to go more into detail in their individual 
application. 
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TREATMENT OF DIABETES AND TKOFllYLAXIS AUAIXST 
COM I’Ll CATIONS 

In regard to the systemic treatment of the diabetes 
and • the 'prophylaxis against the development of danger¬ 
ous complications, especially coma, 1 have little new to 
offer. This subject belongs more to the province of the 
internist and the specialist in metabolic disease? than to 
that of the surgeon. The best ive can do is to adopt the 
rules laid down bv von Noorden and others, the essential 
feature being the antidiabetic dietary regimen. Still 
there are certain practical points that arc of special sur¬ 
gical interest. . 

The twenty-four-hour urine should he examined daily. 
It is especially important that specimens of the full 
tvventv-four-hour urine he used, as the result of the 
examination of individual voiding? may he very mis¬ 
leading. 

If there is any evidence of an impending coma, such 
as mental sluggishness or delirium, or if the urine shows 
the presence of acetone bodies, the strict antidiabetic 
diet must be relaxed. The amount of sugar in the urine 
can he disregarded entirely. I give a cupful of oatmeal 
gruel twice a day to these patients, allow them a little 
hi end and, to vary the monotony, a baked potato or some 
boiled rice occasionally. 

As far as medication is concerned, I have no great 
faith in any of the various drugs recommended. When 
there is pain, I administer codein or morphin liberally. 
As to the use of alkalies, I regularly administer sodium 
bicarbonate in large doses. It must not be given in such 
large quantities that gastric disturbances result. A few 
teaspoonfuls in Vichy every two hours is about the limit 
of toleration. If given by rectum it is usually not 
retained. If given by hypodermoelysis, even weak solu¬ 
tions are irritating, and I have seen ugly phlegmons 
result (Case G). By intravenous infusion large quan¬ 
tities could be given, but it should not he used in this 
manner in stronger solutions than 1 to 2 per cent. I 
have seen an alarming collapse after the use of a 2.3 
per cent, solution (Case (i). The sodium biearbonjte 
should he added to a filtered and freshly prepared 
Locke’s solution made from recently distilled water and 
pure chemicals. I am by no means convinced that 
this alkaline therapy is of much value. At times, 
I have felt that a coma was avoided by the use of sodium 
bicarbonate (Case 5 after an amputation), though I have 
never seen any direct changes in the urine as a result. 
I have never seen the drug benefit the patient in the 
slightest degree after coma has once been established. 

I believe that chloroform should never and ether only- 
very rarely be used in operations for diabetic gangrene. 
Vitrous oxid or nitrous oxid-oxygen anesthesia should 
ceitainly be the method of choice. This form of anes¬ 
thesia answers the purposes in almost every case. Should 
it fail in exceptional instances, a small quantity of ether 
might be used. A water-bed, if necessary, bathing the 
hack with alcohol, heel-cushions, etc., should be resorted 
to. to prevent bed-sores. Deep breathing shotild be 
encouraged, or better still a set of James’ bottles should 
be used to ward off a pneumonia. 

improvement of circulation 

An attempt to improve the circulation in the extrem¬ 
ity narrows itself down to the production of an active 
hyperemia by Biers method. There are two means at 
our disposal, namely, hot baths and dry hot air. For 
the hot bathing sterile physiologic saline solution at a 
temperature of about 110 F. is used for a ball’ hour, 


generally twice daily. If possible the entire limb should 
be immersed. 

For the application of hot air we have been using the 
Tvrmnicr electric oven at the German Hospital. The 
extremity must be very carefully wrapped and the entire 
limb should be inserted into a suitable oven. The oven 
should he warm when the treatment begins so that, the 
patient is not put to the unnecessary strain of waiting 
in an uncomfortable position (ill sufficient heat is gener¬ 
ated. It is advisable to accustom the patient gradually 
io (be treatment by brief applications at a lower tem¬ 
perature. As a rule the maximum duration of the treat¬ 
ment should be half an hour and the highest temper¬ 
ature from ISO to 200 F. 1 must caution against too 
high a degree of heat. This is of no value and exposes 
the susceptible limb to burns, which necessarily should 
he avoided. 

Though the expensive electric ovens may be rented 
in large cities, in private practice, I have found the IIolz- 
born gas apparatus very satisfactory. It is inexpensive 
and answers the purpose admirably. If the patients 
stand the treatment I give a baking followed by a bath¬ 
ing twice a day. For some patients this is too much of 
an exertion and must he reduced. Some patients can¬ 
not stand the baking at all. In these cases we must be 
content with the less strenuous bathing. 

That this hyperemic treatment does actually improve 
the circulation 1 am convinced. I have had very definite 
evidence of this in several eases. The most marked 
example is in Case 4. In the first place, at the first oper¬ 
ation. before I began the hyperemic treatment, when I 
amputated the great toe, the flaps were absolutely blood¬ 
less. It was as if I were using an Esmarch bandage. 
At the second operation after eleven weeks of hyperemia, 
the parts were not only not anemic, hut they bled very 
freely. An examination of the illustration will show a 
distinct division into two parts of the remaining toe¬ 
nails in this case. This change in the character of the 
nails dates to the beginning of the effects of the hyper¬ 
emia. The nails, which bad been brown, dry and brittle, 
became pink and pliable, showing that there had been 
a definite change for the better in their nutrition. Then 
the coldness of the extremitv was no longer so apparent. 
With this direct objective evidence in the improvement 
of the circulation there was also a marked subjective 
change. The patient said that the foot felt warm. Most 
striking, however, was the gradual and eventually total 
cessation of the excruciating pains in the foot and leg 
due to the ischemia. 


In Cases o and 17, in which I was finally forced to 
perform an amputation at the junction of the upper and 
middle thirds of the leg. the patients had had hyperemic 
treatment for four and two and a half weeks, respectively, 
before the amputation and the operations were very 
bloody. They were performed without the use of an 
Esmarch bandage. I firmly believe that the previous 
treatment with active hyperemia in these cases, while it 
did not save the feet, nevertheless helped to assure the 
success of the low amputation and hastened the healing 
process. 


in ui uie umer eases, me iormanon ot distinct 
lines of demarcation was noted soon after the beginning 
of the hyperemic treatment, the gangrenous or phle<^ 
monous processes were promptly arrested, sloimimm of 
the necrotic tissue was hastened and the granulations 
in the nnatfeeted area showed an increased vitality 
These granulations lost their pale, fiabbv character and 
showed a more marked tendency to bleed when touched 
Just how this hyperemia does improve the circulat on 
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T am not prepared to say at the present time. I believe 
that the most generally accepted theory is that this is 
due to tlie repeated dilatation of the superficial capil¬ 
laries as a result of the application of the heat, and a 
corresponding reduction of the peripheral resistance to 
the circulation. I believe that the actual destructive 
and inhibiting effect of the heat on the bacteria is also 
no unimportant factor in limiting the infectious process. 

A tvord of warning against the production of passive 
hyperemia by the application of the elastic bandage! 
Some men have used the Bier treatment in these cases 
in this form. Just as much as the active hyperemia is 
indicated here, just so much is the passive form contra¬ 
indicated. Its use is not only illogical, but dangerous, 
for it adds to the anemic limb a venous congestion and 
increases the difficulties with which the arterial circula¬ 
tion has to contend. 

_ On general principles, I administer sodium or potas¬ 
sium iodid on account of their absorbent qualities, and 
nitroglycerin as an arterial dilator. 

TiiK.mncxT or local ixfkctiox 

The greatest individualizing must necessarily be prac¬ 
ticed in the treatment of the local infection on rational 
general surgical and aseptic principles. I shall attempt 
to outline in a general way how a typical case should 
be handled. The patients should be kept at absolute rest 
and the strictest asepsis should he observed in the treat¬ 
ment of the affected parts. They should he constantly 
dressed with compresses saturated with a sterile physio¬ 
logic salt solution. Antiseptics should be avoided because 
of their devitalizing properties. The dressings should 
be kept moistened; this also tends to produce a hyper¬ 
emia, but I prefer not to use an impervious rubber tissue 
covering on account of the maceration that this produces. 
Tight bandaging should he avoided. The dressings 
should be changed at least twice a day. As a routine 
measure, I would-recommend halving the extremity with 
the dressings on, allowing the dressings to soak off in 
the bath and then reapplying fresh dressings twice daily. 
All traumatism should be carefully avoided. Ihc use 
of hydrogen peroxid is to be discouraged under ordi- 
narv circumstances, as it tends to dissect into unaffected 
parts. N.o attempt should be made to remove the sloughs 
forcibly. • One should wait until the gangrenous tissue 
is well loosened and can be easily pulled off with a for¬ 
ceps. The whole method of treatment should be as 
• expectant as possible. Wait, wherever possible, for a com¬ 
plete demarcation. The less active and energetic meas¬ 
ures one uses, the less liability will there be to an 
extension of the phlegmon or gangrene. 

As is well known, the tendency of the gangrenous and 
phelgmonous process is to extend first along the tendons 
and then along the muscle and fascial planes. Although 
inactivity is to be recommended, retention must not be 
permitted to occur, and if a pocket forms, or if there is 
an undermining with deep sloughing, these must be 
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of denial cation form and should the phlegmon threaten 
to render the patient septic, notwithstanding extensive 
and it* pea ted incisions, a more radical amputation 
obviously becomes imperative. When this is the case J 
feel that an amputation just as far beyond the affected 
area as will insure operation in healthy tissue and at the 
same time give us a suitable amputation site—and no 
further—will answer the purposes quite as satisfactorilv 
as the indiscriminate high thigh amputation. 

01 course under these circumstances, reamputation 
may become necessary, and the latter type of amputation 
might eventually be required, but it appears to me that 
there is no urgency in taking this step—that the results 
will he just as good, as when this is done primarily, if 
not belter and certainly no worse, and many a knee-joint 
will he saved that might have been unnecessarily‘sacri¬ 
ficed. 

That fhe stump in an amputation above the knee is as 
useful functionally as one below the knee is an idea 
unsupported by a comparison of the two types fitted with 
artificial limbs and by the opinions of experts in the 
manufacture of these protheses. A point that is of vital 
importance is that the nearer one approaches the heart, 
the more of a shock to fhe system is the operation itself, 
and it behooves us to try first the least damaging and 
mutilating procedure. I think that the presence or 
absence of the popliteal pulse is not a matter of great 
significance. Beep-sealed, rigid and calcareous vessels, 
though their lumens are not entirely obstructed, will 
give no pulsation. In Cases o and 17, there was abso- 
lutclv no popliteal pulsation and yet the anterior and 
posterior tibia] vessels bled freely. Even if the popli¬ 
teal and anterior and posterior tibia! vessels are 
entirely obstructed and fhe flaps practically blood¬ 
less, healing may take place without further gan¬ 
grene. 1 have seen this phenomenon in a recent 
case of presenile gangrene and 1 believe that the 
same can occur in the diabetic type. As far as the 
iUoszkowicz test to determine the,site of amputation is 
concerned, my experience has taught me that one can 
place as little reliance on this as on the question of jiopli- 
ieal pulsation. In this test- the lower limit of the sec¬ 
ondary hyperemia occurring after the removal of an 
Esmarch bandage, which has been tightly applied to the 
thigh for a few minutes, is taken as the proper site for 
amputation. 

The reason for the failure of this test, in many eases 
will he clearly seen when it is understood, as I shall point 
out, that the elastic bandage will often not compress 
the atheromatous feutoial artery and produce the pri- 
marv anemia of the limb, so that there will be second- 
arv hyperemia, although the flow of blood through the 
vessel may he quite considerable. 

The presence of the acetone bodies in The urine has 
occasionally been regarded as an indication for amputa¬ 
tion. A study of my cases shows that this factor may be 
disregarded entirely in this connection. 

A word or two in regard to the technic of amputation. 
As emphasized above, it should be nerformecl under 
nitrous oxid or nitrous oxid-oxygen anesthesia. The 
Esmarch bandage should not he utilized. Not only doe3 
the bandage produce unnecessary traumatism and fur.- 
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widely opened. On general principles, I object to local 
anesthesia, as the infiltration of the tissues tends to 
impair their nutrition, and I never use an Esmarch 

h* 1 When' a definite line of demarcation has formed the if on , v teinporar y, with the circnla- 

lurvei u",tn7»o «•»"<■ ® •'"** v»*s b !’,f 

tliesia Is required. One should ovoid cutting through 

110n ' a< t.ra te hnrttemedf tlicf should' 'be' picked out 
S thu lorceps, but the sharp emet should not bo uhl- 


ized. 


Should the gangrene show progress and no lino 


an utterly useless step. The bandage will often have 
absolutely no effect as far as compressing fhe rigid artery 
and controlling the hemorrhage is concerned. One 
might just as well try to stop a leak in an iron water- 
pipe by tying a rubber band around the pipe above the 
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leak, as to control the bleeding with an Esmarch band¬ 
age in the majority of amputations for diabetic gan¬ 
grene. On the contrary, the bleeding is often intensi¬ 
fied because a venous stasis is produced without an 
arterial obstruction. These are no mere theoiotical 
inferences. I have repeatedly seen practical confii illa¬ 
tion of these statements. 

The amputation should be done as rapidly and as sim¬ 
ply as possible and with a minimum amount of trauma¬ 
tism to the tissues. Ordinary circular flaps should 
always be used ns they insure the best possible nutrition. 
One should avoid osteoplastic operations and above all 
the flaps should lie left wide open and the wound lightly 
tamponed with gauze. If this last step is observed the 
flaps are not subjected to the tension of sutures or adhe¬ 
sive strips and the possibility of septic retention follow¬ 
ing the slouching of the skin and fascia, which occurs in 
almost every case, is eliminated. Finally, the dressing 
should be looselv applied. 

Dr. Garbat has suggested to me that autogenous vacci¬ 
nation might hasten the separation of the sloughs and 
healing. Although I regularly use the autogenous vac¬ 
cine in diabetic carbuncle I have had no personal experi¬ 
ence with it in the infections resulting from gangrene 
of the extremity. I believe that the suggestion of Dr. 
Garbat is worthy of trial and I shall make use of it at 
the next opportunity. Judging from my experience in 
diabetic carbuncle, one should be careful in vaccinating 
the diabetic patient and not use too high a dosage. The 
diabetic is very susceptible and I have seen very severe 
local reactions” follow the injection of moderately high 
doses. I have even had*a suppuration at the site of injec¬ 
tion after the inoculation of 400,000,000 staphylococci. 

It might be in place here to emphasize the fact that 
prophylactic measures are of the utmost importance. 
Tlie same rules apply to al> cases of diabetes with the 
slightest tendency to circulatory disturbances of the 
lower extremity before the development of any real 
lesion, as apply to those patients who really have a gan¬ 
grene or an infection resulting therefrom. Above all 
the chiropodist should be shunned. Many patients date 
the origin of their active disturbance to the clumsy and 
septic manipulations of a pedicure. Garters and stiff, 
tight shoes should not be worn and all pressure must be 
avoided. The feet must be kept scrupulously clean. 
They should be bathed and powdered religiously. 
Extreme care should be exercised in not injuring them 
and in not permitting them to become frost-bitten. An 
insignificant scratch, a slight abrasion should receive 
competent surgical attention. Ulcers, corns, ingrown 
toe-nails, bunions, etc., should be treated by the surgeon. 

The methods of producing active hyperemia detailed 
above should be begun before the gangrene sets in and 
continued after the patient is cured so as to prevent a 
recurrence. 

I wish to say one word in conclusion relative to' the 
effect of this method of treatment in other tvpes of 
gangrene. I have applied it to cases of presenile, senile 
and embolic gangrene, but the results aTe by no means 
as satisfactory. Although occasionally demarcation is 
stimulated and the patient escapes without radical oper¬ 
ation, these cases, as a rule, come to amputation, at least 
ot the leg. I presume that the'reason for the relative 
failure of the conservative treatment in eases that are 
not diabetic is due to the fact that the lesion is solelv 
a circulatory one and that the circulatory disturbances 
aie too extreme to be influenced. In diabetic gangrene, 
winle the circulatory lesion is an important one. it is 
usually not of such a complete nature and the systemic 
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disease is at least partially responsible for the local 
trouble. Hence there is a chance of controlling the proc¬ 
ess in diabetes by improving the general condition, 
increasing the circulation in the extremity, and tieating 
the wound itself according to the principles of aseptic 
surgery. 
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ADVICE TO PATIENTS OH LEAVING THE 
HOSPITAL AFTER SURGICAL 
OPERATIONS* 

LEONARD FREEMAN, M.D. 

DEXVKR 

Comparatively little seems to have been written on 
this subject, in spite of its importance. The character 
of the advice will of course depend largely on the nature 
of the operation and of the condition for which it was 
done; but there are certain general considerations which 
will apply to the majority of cases unless some special 
contra-indication exists. 

It was formerly customary to keep surgical patients 
in the hospital, and even in bed, for what is now known 
to be an unnecessarily long time, thus adding to their 
expenditures, decreasing their incomes, and consuming 
time which could otherwise be more profitably employed. 
The sum total of the loss to the community from this 
source was enormous. Gradually we have learned to 
reduce this loss of time, to the advantage of the patients 
and to the general advancement of surgery. 

Surgical patients on leaving the hospital generally 
pass from under the observation of the operator, espe¬ 
cially those living at a distance. Unless the surgeon 
takes the trouble to advise them, their future mental 
and physical welfare will depend on their own ideas 
and on the advice of those around them, including per¬ 
haps their family physician. Most patients have a very 
hazy conception regarding their conduct, their actions 
often being largely governed by groundless fears and 
traditions and by the advice of ignorant or oversolici- 
tous friends. Even the family physician, if consulted, 
is not always a reliable guide, because of unfamiliarity 
with surgical questions or of lack of knowledge of the 
individual case. These things are unfortunate, and 
militate against the prompt and smooth mental and 
physical recovery which should be the aim of every well- 
conducted surgical procedure. 

To the surgeon all seems simple enough. With his 
superior knowledge it is difficult for him to realize the 
fears and uncertainties of the patient suddenly thrown 
on his own ignorant resources; and hence his” instruc¬ 
tions, if he gives any, are too often hasty, meager and 
but imperfectly understood. I am convinced that the 
whole subject deserves more attention than has hitherto 
been accorded it. 

The following outline represents my' own idea of the 
situation, which may not accord with those of others, 
but which will at least serve as a basis for consideration 
and discussion: 

The surgeon should take time to talk over with each 
patient, before he leaves the hospital, his. present con¬ 
dition, his prospects and his future course of action, 
explaining also, within the bounds of reason and expedi¬ 
ency, the exact nature of the operation performed. As 
abdominal operations are the most frequent, I shall con- 
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pider Die advice to be given in connection with these • 
nlS ° 1 ” S * dviCe applles 10 ot!ler surgical procedures 

J i)c patient should be to]d, when this can conscien¬ 
tiously be done, that the operation was successful and 
that, everything necessary was accomplished. Tt should 
also be explained, when true, that the abdomen was 
explored wherever there Avas likelihood of anvthing beiim 
wrong and that everything was in perfect condition! 
This is an important point for the patient’s Mure peace 
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at it for fifteen minutes, concentrating her whole atten¬ 
tion on it. Before the time has expired it is likely that 
the finger will be the seat of some very peculiar sensa- 
tions, and there will be a strong tendency to give it a 
good rubbing. Jf this is true of a normal finger, how 
nniob more must it apply to the seat of an operation, with 
al! the mysterious fears and uncertainties which sur¬ 
round it! 

In order further to avoid the evils of introspection, 
the patient should be cautioned against describing the 


eiples of surgery, such exploration should he done when ]n fact the whole matter 
practicable. It is well to make this explanation .as 
emphatic as circumstances will permit, no matter what 
exception it may be wise to make to relatives and 
friends. For instance, one is usually justified 


in 


saving 


of „™a, ,„a hence, according tt. n.ostn.ota p™, 

should be regarded as a more 
or less disagreeable episode, to be made little of and 
forgotten as soon as possible. In this connection the 
Germans have an excellent saying, Schtvamm clariibev— 
“sponge it out.” 

Emphasis should he laid on the fact that according 
to the mental attitude il is possible either quickly to over¬ 
come the effects of most operations or to nurse them along 
indefinitely, and develop a condition of semi-invalidism, 
by continuously “looking for trouble” and “making 
mountains out of mole-hills.” Assure, the patient 
emphatically that in your opinion she does not belong 
to Hi is latter class of weak and nervous individuals, wlio 
are much to be pitied; but that you feel certain from 
your observation of her that she will conduct herself 
with sense and discretion and not allow herself to 
become hysterical and neurotic. Jf is often well to add 
that any nervous symptoms which may hare bothered 
her in tiie past evidently had a good foundation, but that 
from now on there can lie nothing to prevent her from 
rapidly regaining her normal equilibrium, and that you 
can easily see that she is one of those who are always 
cheerful, energetic and happy if only they have a fair 
chance. 

Patients must be warned against trying to interpret 
their own symptoms; for even doctors, with their supe¬ 
rior knowledge, cannot trust themselves to tell what is 
going on within their own bodies. Above all, allowance 
must be made for the advice and statements of friends. 
There is nearly always some woman who. without appre¬ 
ciating that she is doing harm, will fill the patient’s 
mind with forebodings of disaster, such as the develop¬ 
ment of a hernia or the return of gall-stones or of a 
malignant growth. Especially is tin's true of the woman 
who opposed the operation and who consequently desires 
to be able to say “I told you so.” Explain that these 
objectionable pessimists can know but little about the 


“'Everything is all right; not only in the region oper¬ 
ated on, but in the rest of the abdomen you are in just as 
good condition as any one else. J know this to he true, 
because 1 have examined everything carefully. Even if 
you feel more or less pain and soreness in the future, 
you must not think that they mean anything more than 
the natural consequences of a surgical operation. 

“You must hear in mind that an operation is a severe 
injury, just as much as if you had fallen from a horse 
or had been run over by an automobile. The skin with 
its many small nerves has been cut, and the muscles 
separated and more or less strained and bruised, which 
is certain to produce soreness and stiffness that may 
.persist for a long time, but which mean little and should 
be disregarded as far as possible. A similar soreness 
and stiffness would result from severe and unaccustomed 
physical exertion, such as climbing a mountain, but it 
would cause no anxiety and you would he sure of its 
speedy disappearance. The division of nerves in the 
skin may give rise to various uncomfortable sensations, 
such as numbness, oversensitiveness and even actual pain 
in the scar: but these manifestations mean nothing, 
should he given but little attention, and will surely van¬ 
ish in the course of time. 

“All of these disagreeable symptoms are apt to he 
more pronounced at night, while you lie quietly in bed, 
with nothing else to occupy your attention. This is 
largely owing to the accumulation of gas within the 
bowels, which presses on the sore places from the 
inside much as if you pressed on them with your hand 
from the outside. Jf you do not bear this in mind you 
are apt to imagine that some dire calamity is fomenting subject, and at best must base their predictions on 


within you." 

In addition to some such talk as the above, it may be 
stated that the soreness following an operation is likely 
to occur in periods, brought on perhaps by overexer¬ 
tion. indigestion, barometric changes, etc., but that 
(he 4 cpells signify little and should cause no mental 
uneasiness j that if they are regarded too seriously and 
with the idea that something is wrong inside, they may 
increase to eucli a degree that the patient becomes a 
nervous, hysterical semi-invalid — a nuisance to herselt, 
to her physician, and to all those who are so unfortu¬ 
nate as to be associated with her. I say her because 
cucli eases usually occur in women. 

" Affects of this sort of introspection may advan- 
mclv be illustrated by referring to the fact that 
• medical students develop symptoms of the various 
1 which thev read of and hear about in their lec- 

f,okl up her little fi»g« >» front of her an<1 look to “" y 


tageous 
many 
diseases 


very 

few observations; while your own opinion, as the surgeon 
in the ease, is supported by the knowledge gained in 
operating, as well as by the dictum of the entire medical 
profession, grounded on years of experience and 
investigation. 

Aimoairxxn suitoutehs 

Patients are always anxious regarding the character of 
abdominal supporters and the length of time during 
which they should be worn. The laity, as well as many 
physicians, regard them as of so much importance that 
the surgeon is compelled to give them an undue amount 
of attention. It should, I think, be explained that these 
“belts” are really of little service, cxc-cpt as they may 
confer a sense of security and comfort, or when ptosis 
exists. Jf there is a tendency toward rupture it will 
occur in spite of the belt, a fact that is quite generally 
recognized among surgeons. There is, however, such a 
strong prejudice in favor of belts that it would be unwise 
to advise against their use, tor if any trouble should 
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occur {lio surgeon would undoubtedly be blamed. More¬ 
over most women arc in the habit of wearing corsets and 
would feel uncomfortable without a support of some 

kind. _ . 

Fortunately a proper corset is just as good as a belt, 
or better. It should be of the long, “straight-front 
variety and should be so laced as to push the whole 
abdomen upward. This may he done by employing two 
strings, the lower one being laced snugly and tied per¬ 
haps'half-way up. while the upper one is fastened more 
loosely. It is neither necessary nor desirable to wear 
belts ‘or corsets very tight. They should lie used for 
purposes of support only and not for constriction and 
should never cause discomfort. Ko pads, hands or stays 
should ever rest directly on the incision; not only is 
such pressure useless; but also in recent wounds it may 
give rise to inflammation and pain, while in older cases 
ft favors atrophy and weakening of the scar. I have 
often seen much distress caused by the pressure of a 
reinforcing band or a corset-stay. It should also lie made 
clear that it is unnecessary to wear a supporter of any 
kind while lying down at night. 

dressings 

When patients leave the hospital they are generally 
still wearing some sort of dressing bold in place by a 
many-tailed bandage. They should be told that this is 
merely for the purpose of protecting the delicate sear, no 
virtue being attached to the cotton and gauze, and that 
the whole thing may soon lie removed. Until then it is 
unnecessary to wear an abdominal supporter, its place 
being tilled by the bandage. When the gauze and cotton 
are discarded they may be replaced by a folded hand¬ 
kerchief, if the cicatrix is still tender. 

It "should also be stated that ail danger of infection 
ceases as soon as the wound is healed. If this is not 
done, those who have had this danger constantly paraded 
before them while in the hospital may remain uneasy 
for many weeks, as I have often seen. 

CONSTIPATION 

Immediately following an operation it is usually nec¬ 
essary to employ cathartics freely, which naturally leads 
to constipation. If nothing is done to overcome this 
it may cause permanent impairment of tire natural 
activity of the bowels, requiring a more or less constant 
use of drugs; hence it is well carefully to advise patients 
in this regard. There are doubtless many good wavs of 
doing this, but I have found the following method 
efficient: 

1. On awakening in the morning, before getting out 
of bed. knead the bowels deeply and thoroughly, follow¬ 
ing the colon, from the cecum to the sigmoid." 

2. On arising drink a glass of cold water and take 
such calisthenics as are permissible under the circum¬ 
stances, increasing these exercises as convalescence 
progresses, 

3. Eat for breakfast such things as experience has 
taught are most likely to assist peristalsis—such as fruit 
and oatmeal. 

4. Go to the water-closet as nearly as possible exactly 
at a stated time, the reason for this being that the bowels 
are "creatures of habit” and “slaves of su^e^tion ” To 
those of regular habits the “suggestion”'"accompanying 
a certain time and place is sufficient to procure a move¬ 
ment ; but if the time is allowed to pass on a few succes¬ 
sive occasions, constipation results, Nothing should be 
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allowed to interfere with this regularity, and all mental 
aiul physical exertion should, as tar as practicable, he 
postponed until after the visit io the water-closet. 

5. Stay in the water-closet for fifteen minutes, by the 
watch, without straining-just waiting. 

G. If the attempt fails, as it often does at first, it 
will then be necessary to give the bowels some assistance, 
not with cathartics, because the more cathartics one 
takes the more one requires, but by the injection oi a 
few ounces of cold water from a fountain syringe, 
or possibly bv the use of a glycerin suppository. 

Most cases of ordinary constipation will yield to this 
regime in a week or two. although some are stubborn 
enough to require more elaborate methods. Occasionally 
hormonal, agar, vibratory massage, or even dilatation 
of the sphincter may be necessary. 

DIET 

The great majority of patients on leaving the hospital 
are in condition to resume their ordinary diet, but they 
are often afraid to do so unless informed of the fact, 
because they are convinced that some specific diet should 
follow every operation. The fact is, however, that con¬ 
valescence if often retarded by a departure from cus¬ 
tomary habits of eating and drinking, which have become 
in a measure physiologic necessities. 

There are. of course, certain cases requiring special 
systems of diet, which are often better prescribed by the 
physician than by the surgeon. For instance, in stomach 
cases the patient should he given a carefully prepared 
diet list and cautioned against overeating, while in 
gonito-urinarv cases the patients should he advised to 
drink water freely and avoid alcohol, etc., etc 

SOCIAL DUTIES, VISITORS, ETC. 

Every operation means more or less nervous and 
physical strain, not only from the operation itself, but 
also from the apprehension and sleeplessness which pre¬ 
cede and accompany it. The result is a decided loss of 
energy and vesistiug-power. Even prolonged rest in 
bed. without other cause, is productive of considerable 
weakness. Under these circumstances nothing is more 
exhausting to a convalescent than a too rapid resumption 
of social duties. Hence warning should be given against 
dinners, parties, receptions and theaters, and especially 
against receiving too many visitors and indulging iii 
prolonged conversations. 

As soon as one who has been operated on returns from 
the hospital, every acquaintance is curious to see the 
result and hear all about the operation, and the defense¬ 
less patient must again and again rehearse the whole 
experience in all its harrowing details. This is not only 
exhausting, both nervously “and physically (no one 
knows how exhausting who has not been through it), but 
it also prevents the mind from getting into other and 
less morbid and introspective channels. In tin's connec¬ 
tion it may be mentioned that one of the worst things 
a patient can do on leaving the hospital is to go to the 
home of a friend. This is nearly always a strain, because 
it entails certain social exactions which cannot be aroided 
and which interfere with that relaxation of body, case 
of mind and freedom from obligations which are*neces¬ 
sary to recuperation. 

For all these reasons it is often desirable, when pos¬ 
sible, for patients to go away and complete their con¬ 
valescence m some interesting locality among stranger- 
surrounded by new scenes and free liom the well-meant 
persecutions of their friends. 
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HKST AND SLEEP 

Too much stress cannot be placed on the procuring 
of sufficient sleep; but unfortunately this is often difficult 
10 to nervous irritability and social 

activity. Patients should be instructed to retire early 
and also to lie down for a short time at least once during 
the day They must also be warned against the excessive 
use of hypnotics, which should never be taken except 
under the direction of their family physician, because 
the drug habit is easily acquired under such circum¬ 
stances and its effects are disastrous. 


GOING UP.AND DOWN STAIRS, RIDING, ETC. 

Most people, for some reason, have an idea that it is 
harmful for those who have recently been operated on 
to go up and down stairs. In reality there is no danger 
in this except the danger of falling, which may, however, 
be considerable while the patient is still in a weakened 
condition. 

Riding in almost any sort of a conveyance is nearly 
always permissible, providing the driver is reasonably 
cautious and the excursion is not too long. Street cars, 
railroad trains and sea-going vessels are seldom objec¬ 
tionable, although the question of seasickness must be 
considered. Horseback riding and bicycling must bo 
approached with caution and should not be indulged in 
for at least a number of weeks, especially in cases of 
movable kidney or other forms of ptosis. 

EXERCISE 

This is of much importance and should be encouraged, 
although it should of course be appropriate and judicious 
in amount. The patient must be made to understand 
that no one ever gets strong by resting too much, and 
that exercise and fresh air within reason are quite nec¬ 
essary to a rapid and satisfactory convalescence. It is 
especially desirable that the abdominal muscles, weakened 
and injured by the operation, should be strengthened 
b.v carefully graduated calisthenics, beginning with the 
lightest work, which is cautiously increased until the 
normal tone is regained. It is better for the patient to 
do this slowly and carefully than to permit the muscles 
to remain weak and atrophied until some sudden and 
unavoidable strain results in serious damage. Massage 
is often serviceable and should be recommended more 
often than it is when the means of the patient permit. 


RETURNING TO WORK 

Most patients desire to know on leaving the hospital 
how soon they can safely .return to their regular occupa¬ 
tions. This is difficult to answer because it depends so 
much on the nature of the work. The tendency has 
always been to keep people idle too long, which is detri¬ 
mental to them, physically, mentally and financially, and 
a loss to the community also. The idea should be to get 
them back to their avocations as soon as this can be done. 
It i« often better, for instance, to permit a woman to 
resume within proper limits many of her household 
duties rather than to insist that she sit around for weeks 
or months in enervating and useless inactivity 

In this connection it can be said that most abdominal 
wounds are as strong at the end of a month or six weeks 
' they will ever be; and other things being equal, the 
‘ nf natients can leturn even to quite heavy work 

Ahattime 1 If there is? a tendency to the formation of 
f runture it will come anyhow in spite of any reasonable 
A c there is but little object m waiting longer. In 
appendix operations done with the gridiron incision the 
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time of probation may still further lie curtailed, even 
to so short a period as three weeks in some instances 
In cases of movable kidney the wait must be longer—say 
six to eight weeks—while hernia occupies an intermediate 
position. 

Women should not be in too much of a hurry to 
resume the care of small children, although this is 
exactly what the average mother of such children is 
anxious to do. It is wise to try to convince her 
that it is good for the children and develops their 
character and independence to be with others for a time, 
and that she, the mother, can do them greater justice 
in the end by properly recuperating before she returns 
to them. 

VARIOUS POSTOPERATIVE CONDITIONS 

Adhesions .—The surgeon should not neglect to explain 
about adhesions, because if he does not mention the 
subject some one else will, and entirely wrong and dis¬ 
turbing notions may be the result. It should be 
explained that adhesions follow almost every abdominal 
operation, and that this is natural and proper. Nature 
has provided the omentum for 'this very purpose—to 
fasten together and protect internal wounds, just as we 
use adhesive plaster and dressings for similar purposes 
externally. It should be clearly understood that 
these adhesions are harmless, although they may pull 
uncomfortably for a time until they become stretched 
and adjusted to their surroundings. Also, it should be 
explained that, like the external dressings, they are 
usually temporary and that they tend to dissolve and 
disappear in the course of time. 

The Eyes .—It is often desirable to direct attention to 
the eyes. If there is anything wrong with the accommo¬ 
dation of these organs, although the compensation may 
previously have been perfect, difficulty is apt to arise 
from muscular strain, following the weakening effects 
of a serious operation, which results in headache, dizzi¬ 
ness and perhaps nausea. If these symptoms appear 
and persist, an oculist should be consulted. 

Bathing .—Many patients are worried by an uncer¬ 
tainty as to when they may begin to take baths. It 
should be explained that “when a wound is Avell it is 
well,” and that, other things being equal, they may 
begin bathing as soon as the wound is thoroughly healed 
and “dry”—usually in from two to three weeks after 
the operation. 

Menstruation .—Unless something is said on this sub¬ 
ject much uneasiness will result. It must be explained 
that irregularities of the menses often follow surgical 
operations; they may come too soon or too late, be too 
profuse or too scant, or even not appear at all for 
several months. Whatever occurs is of little importance 
and the function will adjust itself in the course of time 
without causing harm of any .kind. 


CONCLUSION 

The preceding imperfect consideration of an impor¬ 
tant subject is of course merely suggestive; there are 
many points which have not even been touched on. 
Operations other than abdominal require individual 
instructions according to the nature of the case and the 
characteristics of the patient. For instance, where the 
skull and brain are concerned, it should be understood 
that mental exertion and excitement must be avoided for 
an appropriate length of time; in genito-urinary cases 
much water and other liquids should be consumed with 
the exclusion of anything containing alcohol or other 
irritating substances; in amputations, massage oi the 
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slump should ho recommended and attention should he 
directed to the occurrence and persistence of reflex pains 
and peculiar sensations referred to the absent foot 01 
hand, which arc often disturbing, especially if not cor¬ 
rectly understood. Patients who have had rectal trouble, 
those, for instance, who have been operated on for piles, 
must be told to avoid for.at least two weeks the passage 
of hardened feces, making use, for this purpose, of proper 
cathartics and of warm saline enemas before movements 
of the bowels, when this seems to he necessary. 
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THE PURITY 


OF COMMERCIAL SODIUM 
SALICYLATE* 

W. S. IIILPEUT, Pu.D. 

CHICAGO 

"While certain manufacturers lay great stress on the 
superiority of sodium salicylate made from oil of winter- 
green or oil of birch, examination of the various phar¬ 
macopeias discloses the tact that in laying down the 
requirements for sodium salicylate no stipulation or 
reference is made as to its origin. 

Inasmuch as a considerable number of physicians 
have endorsed these claims the Committee on Thera¬ 
peutic Research of the Council on Pharmacy and 
Chemistry of the American Medical Association under¬ 
took an investigation of the subject. Thus Tar two 
reports have been published: (1) the critical review of 
the literature by Eggleston. 1 which showed that in spite 
of the claims and intimations of some manufacturers 
the evidence in favor of salicylates made from natural 
oils is actually very slight and that the evidence against 
artificial salicylate is even less; and (2) the pharmaco¬ 
logic study by Waddell 2 which showed that there is no 
difference in the physiologic action of thlie synthetic and 
“natural” sodium salicylates. As a further contribution 
to this research the results of a chemical investigation 
are now presented.! 

Salicylic acid was first obtained by Pirn 3 (1S39) 
from salicyl aldehyd by treatment with alkali, and 
shortly after (1843) Cohours 4 and, almost simul¬ 
taneously, Procter 5 found that it could be prepared from 
the essential oil of wintergreen (Gaullhcria prorum- 
bens). Following these discoveries it was found that 
salicylic acid could be obtained from many other plants 
and chemical compounds. Although some physiologic 
experimentation was carried out with it, salicylic acid 
continued to be merely a laboratory compound and was 
introduced into medicine only after Kolbe’s 0 discover}' 
of synthesizing salicylic acid from phenol came into use. 

Kolbe (18G0) prepared sodium phenolate from phenol 
and sodium hydroxid and, after drying the product, sub¬ 
jected it at 100 C. to the action of carbon dioxid. Then 
the temperature was gradually raised to 180 and some¬ 
times to 220, near the end of the operation. In this 
method during the heating, about one-half the phenol 


♦Cratribetion from the Chemical Laboratory of the American 
nodical Association. This investigation was "undertaken at the 
roquist of the Committee on Therapeutic Research Council on 
rimimacy and Chemistry American Medical Association. 

I. Kpjeston: The Relative Value of the “Natural" and the 
Synthetic Salicylates, The Journal A. M. A.? Dec 7 1912 o “077 
. paddeil: Comparative Investigation of the Effects unit ~Tnv 
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o. Pirn: Ann. d. Chem , xxx, 1G3. 

4. Cohours: Ann. d. Chem.. xlviii, GO. 

J. roc t<*r: Am. Jour. Pharm., xiv, 211 
O, Kolbe: Ann. d. Chem., cxv, 201. 


distilled unchanged, leaving in the reiort a residue of 
basic sodium salicylate. The aqueous solution oi this 
residue was treated with hydrochloric acid, tickling a 
precipitate of impure salicylic acid. The first portions 
of the precipitate were rejected ns they contain resinous 
and coloring-matter; the subsequent portions it ere" 
washed and distilled with superheated steam, resulting 
in a pure while product. . 

Kolbe’s method was improved on by R. Schmitt' 
(iSSo), who, by saturating sodium phenolate with car¬ 
bon dioxid at a low temperature and then beating the 
resulting product to from 120 to 130 C. in a closed 
vessel, obtained by molecular rearrangement sodium 
salicylate without formation of phenol as a side product. 

These last two methods of producing salicylic acid and 
salicylates caused the wider study and use of these coin- 
pounds, and soon salicylic acid made from natural oil 
of wintergreen and that made synthetically from phenol 
were used in medicine. 

The earliest available published statement regarding 
the presence of an impurity in salicylic acid was that 
of Almen* (1S77) who reported the presence of phenol 
in salicylic acid made synthetically from phenol. Shortly 
after this report Williams 0 (187S) isolated from 15 to 
20 per cent, of a foreign organic substance which pos¬ 
sessed properties similar io salicylic acid and which 
Williams called “crcsyl-salicylic acid.” This product 
of Williams was later more thoroughly examined and 
identified ns ercsotic acid. Squibb 10 (1883) stated that 
at that time even the better grades of salicylic acid 
contained from 4 to 5 per cent, of some impurity. Ewell 
and Prescott 11 (1888) devised a method for determining 
quantitatively homologous acids such as hvdroxy-toluic 
and bydroxv-xylcnic acids in salicylic acid. Fischer 12 
(1SS9) stated that the chief impurities met with in com¬ 
mercial salicylic acid were ercsotic, parnhyclro.xv-bcnzoic 
and hydvoxy-isophthalic acids and that the melting-point 
of salicylic acid was appreciably lowered by the presence 
of small quantities of ercsotic acid; he further described 
a test for the presence of cresotic acids in salicylic acid. 
Charteris and Maelennan 13 (1SS9). as a result of animal 
experimentation, reported that salicylic acid made from 
natural oils was less toxic than that made synthetically. 
In the course of their paper they reported chemical 
work by Henderson, who was able to purify synthetic 
salicylic acid so that it possessed the same melting-point 
as that prepared from natural oil of wintergreen or 
birch. Although this product was apparently pure, its 
crystalline form was stated to differ from that of the 
natural acid. In the purifying process Henderson 14 
isolated some impurity which he considered responsible 
for the toxic effects reported by Charteris. 

In 1S90 Dunstan and Bloch 15 took up the chemical 
examination of the product isolated by Williams and 
found both ortho- and meta-eresotie acids and in another 
specimen para-cresotic acid was found. 

Using the method of Ewell and Prescott, Hesse 10 
(1891) reported salicylic acid containing from 30 to 40 
per cent, of foreign acids. In 1 907 Carletti 17 published 

7. Schmitt: .lour. Prakt. Chem., 1SSJ, series 2, xxxi, 407 

8. Almen: Am. Jour. Pharm., 1S87. p. 292. 

9. Williams: Pharm Jour.. 1878, series 3, p, 787. 

10. Squibh. Ephemeris, i. 412. 

11. Ewell and Prescott- Proc. Am. Pharm. Assn., 1S8S n 7S 

12. Fischer : Ztschv. f. anal. Chem.. Xov. 4. 1889, xxiv 

13 . Charteris and Maelennan: Experimental Research as to the 

General Comparative Action o£ the Natural and Artificial Salieri ie 
Acids, and Their Salts Brit. Med. Jour.. 1SS9, if 120s " 

14. Henderson: Jour. Soc. Chem. Indu’st., isbo ir~aoi 

15. Dunstan and Bloch Pharm. Jour 1S00 n -v' 

10. Hesse: Pharm. Jour.. 1891, p. 174. ' 

17. Carletti: Boil. Chim. Farm. Ease., xi, 421, 
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TAI'.I.M 3.-THE WASSERMANN REACTION AND ACIDOSIS IN 
__DIABETES MEDDITUS, CASE 1* 


Dale 

Glucose 

gm. 

Acetone 

anil 

Dlncellc 

Acid, 

gm. 

Beta* 
Oxy- 
bu lyric 
Acid, 
gm. 

:>/ n/on 


0.024 

1.244 

! 1/3 2/09 

3 32 

0.199 

31.707 

30/19/09 


0.107 

9.133 

10/30/0!) 

90 

0.204 

14.443 

31/ 7/09 

323 

0.184 

32.743 

11/12/09 

111 

0.324 

30.207 

11/38/09 

24 S 

0.089 

8.130 

11/30/09 

277 

0.314 

9.774 

12/17/09 

245 

0.107 

11.97S 

12/30/09 

398 

0.104 

12.112 

3/30/10 

344 

0.070 

5.1S7 


Wns- 

sor- 

miimi 


Mercury 


Sal- 

vnr- 

snn 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


Inunction 

Inunction 

Inunction 

Inunction 

inunction 

Inunction 

Inunction 

none 


* I he methods employed In the nbove determinations fond in nil 
Fuu“e<jucnt determinations noted in tills paper) were us follows: 

Glucose: Benedict titration method controlled by fermentation 
and polnrJscopo. 

Acetone bodies: Schaffer distillation method 

Wassermann reaction : The original technic with the above-men- 
tioiwJ antigens. 

Case 2.— Patient .—White woman, aged 20. Father and 
mother alive and well. No history of syphilis or of disease 
common to family. Patient was healthy and robust as a child. 
She had a very severe pertussis when 10 years old. 

Present Trouble.—In August of 1011 urine was examined 
on account of polyuria anil thirst. About 300 gm. of sugar 
were found in the twenty-four-hour urine. The von Noorden 
method of treatment was followed. The patient rapidly grew 
worse, and within a few months had a most severe case of 
diabetes. The Wassermann reaction was strongly positive. 
Mercury was given by inunction and later by mouth. The 
Wassermann remained positive. Two intravenous injections of 
salvarsan were then given. The Wassermann was still positive. 
Table 2 gives the record of results. 


TAI1U-: 2.—THE WASSEIIMANN REACTION AND ACIDOSIS IN 
DIABETES MEDIATES CASE 2 


Ibue 


Glucose 

gm. 


S/28/3 3 
9'13/11 
H/2S/11 
30/30/11 

11/17/33 

31/20/13 
12/33/3 3 
3/ 7/ 3 2 
3/17/32 
1/23/12 
1/30/12 
2/20/12 


200 

288 

200 

•3.70 

423 

742 
42.8 
24 S 
070 

743 
077 


Acetone 

and 

Diaeelic 

Acid, 

gm. 


Beta- 

Oxy- 

butvrlc 

Acid, 

gm. 


Was- 

ser- 

manii 


Mercury 


Sal- 

var- 

san 

gm. 


0 

0 . 02 !) 
0.3 34 
0.403 
0.732 
0.4 78 
0.074 
0.0GS 

0.8 7.0 


0.13 2 
1.113 
0.780 
18.233 
3 3.470 
3 7.087 
10.147 


IS. IDS 


+ 

+ 

+ 

4 * 

4 - 

+ 

4 - 

-+■ 

4 

+ 


Inunelion 

Inunction 

mouth 

mouth 

mouth 

mouth 

mouth 


0 4 

0.4 


1 


Mercury was given continuously to the limit of toleration 
from October 30 to January 24 of the following year. The 
salvarsan was given intravenously on January 0 and January 
24 in doses of 0.4 gm. In spite of this treatment there was no 
change in the Wassermann reaction, and the diabetes became 
mo"ressively worse 

1 Case 3.— Patient.— White woman, aged 30. Father dead- 
cause pneumonia. Mother alive and well. No history of sypli- 
B I or of disease common to family. Childhood uneventful 
with no serious illness. Patient when IG years old had pneu- 
• (Allowed bv a slow convalescence. No history of syphilis. 
^J^ Troul DclSree years ago the patient began to lose 
i ,i,t Tier attending physician diagnosed diabetes. She was 
weight. ■ ‘ jy very little carbohydrate. Later 

treated by a sticfc diet wi ^^ ^ ^ ^ ghe atc 

the patien a cmj ^ foods.” She came under observa- 

largely of prepa « « 1 ^ Ume ghe had d i a betes of a 

tion eight^ months , ras positive. Mercury 

very se\cie tjj • , d a intravenous injection 

administration was '"stitutel ^^ mmn remaincd positive, 
of salvarsan was given. J ' . A 0 f results. 

The diabetes was unimproved, table b 


TABLE 3.—THE WASSERMANN REACTION AND ACIDOSIS IN 
DIABETES MEDIATES CASE 3 


Date ! 

Glucose 

gm. 

Acetone 

and 

Diacetic 

Acid, 

gm. 

Beta- 

Oxy¬ 

butyria 

Acid, 

gm. 

Was* | 
ser- 1 
mu on | 

i 

Mercury 

Sai- 

vnr- 

snn 

S'm. 

9/21/31 

9/20/11 

9/30/11 

10/37/11 

10/30/11 

11/30/11 

! 470 

409 

1 502 

0.089 

0.097 

1.987 

’ * 

1 2.520 

4 

4 

i 

4 

i + 

mouth 

mouth 

month 

mouth 

mouth 

1 

o!6 

i 


_ Mercury was given continuously from September 26 to 
Nov. 30, 1011, to the limit of toleration. 

Case 4.— Patient .—White man, aged 30. Father arid mother 
alive and well. Three brothers alive and well. No history of 
syphilis or of disease common to family. Patient always 
healthy. No serious illness except pneumonia when 22 years 
old. No history of syphilis. 

Present Trouble—In January, 1911, patient was rejected 
for life-insurance on account of glycosuria. In February, 1912, 
he had a marked acidosis on a full carbohydrate diet, and n 
glycosuria on a carbohydrate-free diet. The ’Wassermann reac¬ 
tion was found positive. As in the preceding ease, mercury and 
salvarsan were given. The symptoms of diabetes were 
unchanged. The record of examinations and treatment is 
given in Table 4. 


TABLE 4.- 


-TIIE WASSERMANN REACTION AND ACIDOSIS IN 
DIABETES MEDDITUS CASE 4 


Date 

Glucose 

gm. 

A eel one 
and 

Diacetic 

Acid, 

gm. 

Beta- | 
' Oxy- 
butyrlc | 
Acid, 
gm. 

Was- 

ser- 

mnnn 

■ 

' Mercury 

i 

Sal¬ 

var¬ 

san 

gm. 

2/10/12 I 

98 

0.040 

4.113 

+ 


i 

2/20/12 

477 

0.025 

2.234 

4 

month 

o.o 

3/ 9/12 ; 

i 243 

0.032 

3.879 

4 

mouth 

... 

3/30/12 

. • . 


. 

4 ; 

mouth 

... 

4/28/12 

' * * 


.... 

+ ! 

mouth 

1 


The mercury was given continuously from February 20 to 
April 28 to the limit of toleration. There was no change in 
the diabetes or in the Wassermann reaction. 

Case 5.— Patient .—White man, aged 2S. Father and mother 
alive and well. No history of syphilis or of disease common to 
family. Childhood uneventful with no serious illness. 

Present Trouble .—Patient well up to 1908, when he began 
to lose weight. He consulted a physician, who diagnosed 
diabetes. In December, 1911, he came under observation. At 
this time his urine showed a severe glycosuria, but an absence 
of acetone bodies. His Wassermann was negative. On strict 
carbohydrate-free diet acetone in small amounts appeared in 
the urine, but at no time was diacetic acid or beta-oxybutyric 
acid present. His Wassermann remained constantly negative. 
The details are given in Table 5. 

TABDE 5.—THE WASSERMANN REACTION AND ACIDOSIS IN 
DIABETES MEDDITUS CASE 5 


Dale 

Glucose 

£in. 

Acetone Bodies 

Wasser¬ 

mann 

Diet 

12/ 2/11 
12/35/11 
12/29/11 
1/17/12 

1 3G2 

40 

none 

113 

| 

none j 

acetone trace 1 

acetone 0.029 gm. j 
none 

i 

regular 

strict 

strict 

liberal 


Case 6.—Patient .—-White man, aged 56. Father and mother 
both died of typhoid in middle life. Patient had no brothers or 
sisters. There is no history of syphilis or of disease common to 
family. Patient says that lie has never been sick. He denies 

^Present Trouble .—Patient has had diabetes for the past 
fifteen years. He has had no treatment except at intervals. 
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BA CILTjUS TYPHOSUS—G A Y-OLA YPOLE 


Ho lias never liccn willing to as a liioile of treatment. 
Burins; the font years following 1307 hi* urine was examined 
repeatedly and at no time was there less than 100 pm. of supnr 
present in the twenty-four-hour urine. Tiie Was-ermami reac¬ 
tion was tested on Jan. 4, I01-; -Ian. 10, 1012; heb. 7. If* 1—; 
Manh 1. 1012. In every test the result was negative. 

Case 7 .— Patient. —White, female, aged 33. Family history 
negative. Fast history negative. Had a myomectomy in 
September. 1011. So history of syphilis or of disease common 
to family. Present history: About May 7. 1012, on account of 
placenta praevia an accouchcmenl forct' was done. There had 
been bleeding for two months previous to this operation. On 
April 20. 1012. the urine showed marked trace of acetone, lmt 
an absence of dineetic acid and of beta-oxybutyric acid. A 
Wa-srimann made at this time was negative. 

SUMMARY 

This study_ reveals the following fact?: 

1. Tour eases of diabetes with marked acidosis. All 
four eases give positive Wassennann reactions which 
are unaffected by nnfisyphilitic treatment. 

2. Two cases of diabetes in which urine shows no 
acetone bodies in one, and only a slight amount of ace¬ 
tone in the other. Both show negative Wassennann 
reactions. 

One ease of non-diabetic neetonurin with an absence 
of diacetic acid and of beta-oxybutyric acid. Wasser- 
maun reaction is negative. 

A study of the relation of the acidosis to the Wnsser- 
mann reaction in eases of non-diabetic acidosis in which 
is found diacetic and beta-oxybutyric ac-ids in the urine 
is very desirable for the completion of this report, hut 
such a case has not been available for our use since the 
beginning of this study. 

It is evident that syphilis was not an etiologic factor 
in any of the cases studied. It is also evident from a 
study of the cases of the first group that a positive Was- 
sermann reaction is Dot indicative of syphilis in cases of 
diabetic acidosis. Cases in the second group (Cases 5 
and 0 } demonstrate that diabetic glycosuria in an absence 
of acidosis does not in these eases at least cause a non¬ 
specific positive Wassennann reaction. The case in the 
third group (Case 7) indicates that non-diabetic aeeto- 
nuria with an absence of diacetic arid beta-oxybutyric 
acids does not result in a positive Wassennann reaction 
in non-specific cases. The question is still open: Will 
non-specific cases in which is found marked acidosis of 
non-diabetic origin show positive Wassennann reactions, 
and what proportion of diabetic acidosis will show 
positive reactions? 

34 M est Eiglitv-Third Street. 


INDUCED VARIATIONS IN THE AGGLUTU 
ABILITY OF BACILLUS TYPHOSUS * 
FREDERICK }>. GAY, M.D. 

AXp 

EDITH ,T. CLAVPOLE, M.D. 

BERKELEY-, CAL. 

!t is well recognized that strains of the tvphoid bac- 
ik vary m the readiness with which thev'are clump 
bv a typhoid patient’s serum, or even 'bv a tvpho 
immune serum. These variations in agglutinabili 
aie -o marked m freshly isolated strains of the mici 
organism that not infr equently it is impossible toTde 
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tifv them as true typhoid bacilli even by the use of 
potent immune scrums until they have been grown for 
several generations on culture mediums. This failure 
in immediate identification at best delays diagnosis and 
has at times led to error. 1 The following observations 
made in connection with an extended study on the com¬ 
parative immunizing value of various preparations of 
the typhoid bacillus offer some explanation of the 
inngglutinability of freshly isolated cultures, and sug¬ 
gest a possible means of avoiding it. 

As a means of testing the efficacy of various methods 
of immunization, wc have made use of the presence or 
absence of the “typhoid carrier’’ state in rabbits which 
may follow intravenous injection of a living culture, as 
was first noted by Blaekstcin and by Welch. Such car¬ 
rier animals frequently retain the organisms in the gall¬ 
bladder with periodic invasions of the circulating blood 
for long periods of time. Apart from testing anti¬ 
typhoid vaccination on anthropoid apes (Metchnilcoff and 
iWredka) the cost of which is prohibitive, we regard 
this condition in rabbits ns presenting the experimental 
condition most analogous to human typhoid. 

In identifying the organism, isolated from the blood 
of suspected carrier rabbits, it was found that .on first 
cultures they failed to be agglutinated by a strong anti¬ 
typhoid serum (Titer 1:20,000 macroscopic method) 
obtained by immunizing rabbits with agar cultures of 
the organism. A further investigation of this phe¬ 
nomenon developed a set of conditions almost entirely- 
analogous to that demonstrated bv Bordet and Sleeswijk- 
in connection with the whooping-cough bacillus. A 
readily agglutinaldc culture of Bacillus typhosus after 
passage through a rabbit regularly fails to be agglutin¬ 
ated by the ordinary antityphoid serum (anti-agar- 
typhoid serum). Simple subculture of the agar culti¬ 
vated organism on rabbit-blood agar or on bile bouillon 
for two or three generations leads to the same inagglu- 
tinability (negative in a dilution of 1:100. while 
the original agar strain agglutinates in dilutions of 
1:20,000). The blood and bile cultures, however, are 
as readily agglutinable as agar strains by the serum of 
rabbits immunized against blood cultures. Three sub¬ 
cultures of the blood organism on agar restore the 
aggiutinabilitv by anti-agar-typhoid serum. 

Absorption experiments show that, although the blood 
cultures fail to flocculate out with anti-agar-typhoid 
serum, they do absorb the agglutinin, as is shown "by the 
failure of agar cultures to clump with such treated 
serum. In this respect, our results differ from those 
of Bordet and Sleeswijk. The reverse is likewise true, 
that is to say. agar cultures remove the agglutinins for 
both blood and agar cultures from anti-blood-typhoid 
serum. 

A practical application of these experiments imme¬ 
diately suggests itself. It seems likelv that freshly iso¬ 
lated, inagglutinable cultures of 8. typhosus would be 
agglutinated if tested with an antiserum obtained bv 
immunizing animals with cultures grown on rabbit (or 
possibly only on human) blood agar. After-waiting in 
vain for some time to encounter such a freshly isolated 
inagglutinable strain of B. typhosus, we offer this sug¬ 
gested method in order that others with more fresh 
material at their disposal may determine its value. 
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SPOROTRICHUM SCHEHCK1I* 

KENNETH TAYLOR, M.A. 

MINKEAX’OLIS 

Some of flic results of work on the morphology and 
euduval characteristics of Sporotrichnm sckenclm, and 
(he Jos j ons produced by that organism are reported in 
tins paper. 

Any one watching the publication of new research 
li oik during the last two years must have been impressed 
hy the growing interest in sporotrichosis. Since the first 
observations on the organism recovered hy Sclienck in 
3898 from the human lesion, the number of yearly eon- 
intuitions to the subject has progressively increased. 
Yi ithin the past year an immense amount of work lias 
been published from all parts of the world. Among the 
men who have been foremost in this line are Widal p 
DeBeurmann and Gougerot; 2 ’ 3 Page, Prolliingham and 
Paige; 4 Greco; 3 Walker and Ritchie; 0 Lute and Splen- 
1 1 ore; 7 ICren and ScbramekA Reports of human cases 
have come in from all sides until more than a hundred 
are on record. 

It is interesting to note the wide-spread opinion that 
many of the refractory cutaneous lesions diagnosed as 
syphilitic and tuberculous are due to infection with Hie 
sporotlirix. From the reports of human eases of pharyn¬ 
gitis due to this organism and the involvement of nearly 
every organ in some of the experimental animals comes 
the suspicion that its work may not be confined to the 
superficial abscess usually caused in the human subject. 
DeBeurmann, who, with his associates, has probably 
done more systematic work on the subject than any other 
man, states that he believes sporotrichosis deserves an 
important place in human pathology. Moure found that 
31 per cent, of a series of surgical abscesses coming 
under his observation were due to sporotlirix infection. 
The reports of spontaneous cases in rats, horses and 
mules and one case in a dog, together with experiments 
showing the saprophytic growth of the organism on 
vegetables and fruits and the successful infection of 
young animals by mouth, are suggestive of the wide dis¬ 
tribution of the organism and of the ready opportunities 
for contracting the disease. 

The organism can usually lie recovered by eurette- 
ment and cultivated on artificial mediums, but is 
demonstrated with difficulty in the direct preparations 
in which only the spores have been seen. 


MORPHOLOGY 


The morphologv of the sporotlirix was first described 
in 1898 by B. R. Schenck, 0 who isolated it from an 
abscess on the arm of a man suffering from the infec¬ 
tion. He describes a delicately segmented, branched 
mycelium of 1.5 to 2.0 microns in diameter, and spher¬ 
ical or slightly ovoid spores. 8 to 5 microns long, show- 
hm small, unstained areas. 

jji 15)06 DeBeurmann and Gougevot began to publish 
the results of systematic work with the organism, which 
they have'continued up to the present time. Within the 
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past few months DeBeurmann has published a review of 
Ins work to date, one of the most comprehensive sum- 
manes of the work on this disease. 10 To Schenekh 
description he adds that the myeelia are curved, undu¬ 
lating, and usually parallel in arrangement, and that 
they produce few or no lateral spores. He also states 
that tlie spores are scarce or often absent. 

DeBemmnnn lias described what lie believes is a new 
species of sporotrichmn, which has been given the specific 
name bcurmanni. Matruchot, Pinoy and Vuillemin 10 
have agreed with his conclusions. Together thev base 
the establishment of the species beumaimi on the fol¬ 
lowing main points in which it is said to differ from 
hporoh-tchum schcnchii : (a) the presence of sac-like 
enlargements of Die mycelium containing spherical 
bodies which stain with difficulty and appear to be spores 
(these enlargements DeBeurmann terms “ehlamydo- 
spores”); (h) the greater number, and pedunculate 
nature of the spores borne on Die mycelium; (c) Die 
infrequent branching of the mycelium*; (d) the lack of 
parallel arrangement of the mycelial threads described 
as characteristic of Spovoi rich uni schencldi; (e) the 
fermentation of saccharose, 

ffhc literature shows that some confusion has been 
caused by the creation of this new species, which' is 
regarded by most American investigators as insufficiently 
established, and many of the supposedly differential 
points have been found in my own studies to be incon¬ 
stant or altogether lacking. 

Contrary to the experience of most other observers, 
Hektoc n and Perkins 11 described a strain which showed 
the spores attached to the mycelium by short pedicles. 
They gave au account of the development of Die organ¬ 
ism with the elongation of the spore, and the formation 
of lateral and terminal buds which develop into myeelia' 
and, in turn bear both lateral and apical spores. 

Garin 1 - has described interesting involution forms iii- 
addition to the typical morphology, • 

Ripal and Dnlous 13 have described the manner of 
mycelial development and Die pedunculate nature of the 
spores and have noted the vacuoles and moving granules 
in segments of the living mycelium. 

Gougerot 2 has given an excellent technic for the culti¬ 
vation of the organism ( Sporotrichnm beurmanni), and 
also for the diagnosis of the disease by bacteriologic 
examination, supplemented by serum reactions of agglu¬ 
tination and complement fixation. 

Widal and Abraroi 1 have described positive results 
with agglutinating serums and the group reactions with 
serums from cases of actinomycosis. 

Arndt 14 has contributed a description of the clinical 
manifestations of sporotrichosis and a classification of 
the forms of the disease. 

The following description of the form of the organism 
is based on my study of a strain isolated by Dr. John M. 
Armstrong of St. Paul, Minn., from a case of human 
infection, 15 and a second equine strain received from 
the University of Pennsylvania. While the form of the 
bacterium varies greatly on different mediums, the 
unstained organism grown on dextrose glycerin agar has 
been selected as typical. 

The mycelium is enveloped by a thin membrane within 
which, are clear, cylindrical vacuoles placed usually m 

10. Do Beurmann anil Gougerot: Arch. f. Dei mat. u. Sjph.. 1.31. 
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close apposition, end to end, and occupying most of the 
mycelial thread! At each end of these bodies is usually 
located a small retractile grannie In the old tin cads 
this detail becomes obscured. The segments become 
more distinct and the granules increase in number and 
vary greatly in size, showing a marked dancing motion. 
These dancing granules traverse the length of the seg¬ 
ment, suspended in its fluid contents. The growing 
thread has either rounded ends or a constricted bulb- 
like process, like the cone of growth of a rhizoul. in 
old cultures segments of the mycelium, especially the 
terminal segments, are often greatly expanded and show 
within a thickened membrane clear, spherical bodies 
resembling those in the mycelium, which remain 
unstained bv any of the methods employed. These sac- 
like enlargements of the mycelium are evidently the 
bodies termed “chlamydospores” by DeBoiirmann, who 
holds them to be characteristic of Sporolrichum bcur- 
inonni and absent in Sporoirichum sclicncht. The 
spores are produced laterally on the mycelium on shoit, 
delicate pedicles, or in clumps at the ends of the short 
branches. Free spores are numerous in the older cul¬ 
tures, often forming long chains without mycelial attach¬ 
ment’. They are ovoid at first but become nearly spher¬ 
ical after breaking away from the thread. \Vhen stained, 
they present, a coarsely granular body enclosed within a 
well-defined membrane, which, at times, strongly resem¬ 
bles a capsule. This membrane can be readily demon¬ 
strated by suitable stains. It is persistent on most 
artificial mediums, and is usually to be seen in prepara¬ 
tions made from animal tissues and pus. 

Considerable variation in form and number of spores 
occurs in different mediums. The most marked devia¬ 
tion is in blood-serum, where the organism shows little 
mycelial growth with the production of long, oval, 
spindle-shaped spores, having clear, unstained terminal 
aTeas (Fig. 1). The spores seen in sections of tissue 
lesions aTe very similar. 

* 

MORPHOLOGY I'S TISSUES 

In the tissue the organisms are difficult to see after 
. the ordinary tissue stains, but they can be demonstrated 
■ clearly at the periphery of the areas of necrosis by a 
modification of the Gram stain. This modification con¬ 
sists in steaming for one minute with the anilin methyl 
violet and counter-staining lightly with alcoholic eosin, 
instead of aqueous fuehsin. The organisms are decolor¬ 
ized by alcohol unless heat is applied. By this method 
the spores can be more easily demonstrated than by the 
Gram stain used for this purpose by Hektoen and 
Perkins. 11 

The organisms in the tissue are typically cigar-shaped, 
although there is found to be great variation. They are 
larger than on artificial mediums, often reaching 6 to S 
microns in length. They often show transverse dark 
bands, or large granules with lighter areas between, and 
usually capsule-like membranes. Clear areas can usually 
be seen at one or both ends. 


wn« not used for the inoculation, yet the site of the 
lesions and the length of time between the inoculation 
and the examination seemed to justify the conclusion 
•that the mycelial threads developed in situ- and were not 
of extraneous origin. Hitherto the demonstration oi 
the mycelium in direct preparations from lesions does 
not appear to have been mentioned in the literature. 
Contrary to the general experience, direct preparations 
which 1 made were usually found to contain numerous 
spores of the form described above, which were often 
Grain-negative. 

The organism grows hv the elongation ot the spore, 
which usually divides into two. Buds push out fiom 
one or both of these new spores and grow rapidly, form¬ 
ing the mycelium which radiates from the center 
(Fig. 2). Lateral branches form by the growth of some 
of The spores borne on the mycelium. Their pedicles 
lengthen and thicken and the branches push out at right 
angles to the parent thread. Ao evidence of the paiallel 
manner of growth described by DeBeurmann could be 
seen. 
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Fig. 1.—Six-day culture from blood-serum (stained with methyl 
thionin), showing numerous elongated spores and isolated segments 
of the mycelium (from photograph;. 

Fig. 2.—Growing organism (India ink and hanging agar block 
method, described in a previous article for which see Footnote 16) 
showing individual plants and method of branching (from 
photograph). 

For photographing the living organism and demon¬ 
strating its modes and stages of growth a combination 
of the hanging agar block and India ink methods has 
been devised and described by me in a previous paper. 10 

STAINING CHARACTERISTICS 


It was found to be impossible to demonstrate the nryc-e- 
lium in paraffin sections, although in one case it was 
clearly shown in direct preparations from a large abscess 
in the abdominal muscles and from the testicle of a rat. 
This animal was inoculated with a large subcutaneous 
injection of a broth culture of the organism beneath the 
skin of the back. After twenty-five days large abscesses 
had formed in the abdominal muscles and in the testi¬ 
cles, with extensive necrosis and the formation of large 
pus cavities, from which the mycelial' forms of the 
organisms were recovered. Although a filtered culture 


The spores and young niycelia from artificial mediums 
are Gram-positive and acid-fast in many cases. The 
niycelia stain irregularly, and occasionally the deeply 
staining, spherical bodies mentioned by Page, Frothing- 
ham and Paige can be noted at intervals. The capsule¬ 
like membranes are not shown by this method. Azure, 
Loeffler’s methvlene-blue and Giemsa’s stains give <*ood 
results, but also fail to differentiate the membranes. 
Methyl thionin in saturated solution and Wright’s stain 

1G. Taylor, K.: The Jocwsar A. XI. A., Aug. 10, 1012, p. -141. 
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are especially suitable for this organism. Of these two 
the former is the more satisfactory. Very good results 
arc obtained by staining for one minute in this stain. The 
membranes are clearly shown, stained faintly blue. The. 
spores stain a deep blue, the young mvcelia a paler tint, 
while the old mvcelia and the so-called ehlamydospores 
take on a rich brown. Wright’s stain gives a similar poly¬ 
chromatic result, hut much slighter in degree. India 
ink smears or His’ stain also demonstrate the capsule¬ 
like membrane. 

CULTUl! AL C1TA J!A CTKill STICS 

The organism was grown on thirty different mediums. 
In general the growth on routine mediums corresponds 
with the descriptions given by DeBcurmann and others. 
A few points may he emphasized or added. The observa¬ 
tions, with few exceptions, were made on five-day 
cultures. 

On plain agar the growth is white, headed and fili¬ 
form, 'coriaceous, hut with a viscid surface. 

On glycerin agar the growth is more rapid and beauti¬ 
fully echinulate. In (he broths growth is slow with the 
formation of rings, or glistening, floeculent masses, like 
snow crystals. The fluid remains clear. In glycerin 
broth a white, mold-likc, coherent, mass is formed. 

On blood-serum (he growth is slow, beaded and closely 
adherent to the surface of the medium. 

Milk is coagulated with slight acid after fourteen days. 
Dextrose is fermented after fourteen days. 

Maltose, lactose, saccharose and mannitc arc not fer¬ 
mented within fourteen days. 

No indol is formed in fourteen days’ growth in pep¬ 
tone solution. 

The organism fails to liquefy gelatin within fourteen 
days. 

No growth occurs on Endo’s agar or Conradi- 
Drigalski, or malachite green medium. 

Slow growth takes place on neutral-red agar and 
broth, with no change in the reaction of either medium. 

The addition of 1 percent, acetic or citric acid to the 
amount of one drop per cubic centimeter of medium, or 
the addition of dextrose to the medium, stimulates 
growth. 

Alkalinity of the medium retards growth. Sodium 
cl) 1 oriel in considerable amounts fails to produce appre¬ 
ciable effect. 

PATIIOGKNKSIS 

Schenck" succeeded in infecting dogs and white mice 
with his strain of sporothrix. In four dogs he produced 
small local abscesses at the site of inoculation, from 
some of which he recovered the organism. . White mice 
he found more susceptible. In several of these he pro¬ 
duced small areas of focal necrosis in the liver and lungs 
• by intraperitoneal inoculation, and found fragments of 
the spores in the lymph-nodes. Babbits and guinea-pigs 
proved resistant. 

Page, Frothingham and Paige 4 infected mice and 
white rats with a strain of Spovnlnchvm schawl'ii 
recovered from horses suffering from lymphangitis 
epizootica, a disease generally believed to he caused by 
this bacterium. They recovered sporothrix Worn the 
lesions. Tl. >y also reported that fragments of the spores 
could be seen in paraffin sections of the tissues. Babbits 
and guinea-pigs proved resistant. 

Widal and Abrami, 1 with another strain, were able to 
show definitely the presence of the spores in the tissue. 
Babbits and guinea-pigs were the animals used in their 

experiments. 


Ivrcn and Schramek, 8 in experiments on rats and do"s 
found that nearly all lhe organs in the body might be 
affected, hut they failed to find the spores in smears from 
the tissues and rarely in paraffin sections of the tissues 
themselves. 

Ticktoon and Perkins, 13 Bonnet, 17 Pinoy and 
Magrou ,f! and others have inoculated animals and 
described the reactions following. Considerable varia¬ 
tion'has been found in the susceptibility of the various 
laboratory animals. 

DeBcurmann has described ihc form of the sporothrix 
in the tissues and the tissue reactions. The form he 
described as an oval spore-like body, hut believed it to be 
a modification of the mycelium, and not the true spore. 
The tissue reaction he gave in detail.' Briefly, lie found 
the lesions to show three zones: first, a central small 
abscess containing the bacteria and a mass of pus cells 
and necrotic material; next, a zone of epithelioid and 
giant cells; and third, a peripheral fibrocellular zone 
with infiltration of polymorphonuclear cells and connec¬ 
tive tissue proliferation. In addition he has succeeded 
in growing the organism as a saprophyte on vegetables, 
fruits and insects. 

The strain isolated by Dr. Armstrong produced Hie 
disease in three of our guinea-pigs and twelve rats. 
From two of the guinea-pigs and six of the rats the 
bacterium was later recovered, grown in artificial 
mediums and identified. The other six rats showed the 
gross lesions, hut the organism was not recovered nor 
seen in the direct preparations from the lesions of the 
three which were killed. The other three recovered. In 
none of the animals was the disease fatal, although 
nearly all showed gross lesion? and marked cachexia, 
Subcutaneous, iniraporitonoal and intratestioular inocu¬ 
lations were used. The latter proved most reliable. 

Three rats which failed to develop symptoms after 
the first subcutaneous inoculation, consisting of 2 c.t. 
of a six-day broth culture, which was effective in most 
cases, wore reinoculatod three weeks later in the perito¬ 
neum with throe times that amount of a similar culture-. 
All three animals failed to develop signs of sporotriclnl 
infection, nor could any internal lesions be found when 
the animals were killed, after four weeks. Another rat. 
which had been inoculated and had developed subcu¬ 
taneous abscesses, was reinoculatod three months after 
all the lesions had healed with a large amount of a six- 
day broth culture of the organism. This animal also 
failed to show any signs of leinfectiun. 

I’ATllOl.OOY 

In nearly all of the animals nhsee<-es diseharpil- 
externally appeared within twenty-one davs: in sow- 
numerous small abscesses of the peritoneum, and in one. 
a large abscess in the abdominal muscles. The testicle- 
in these experiments, usually showed marked stvelli"?- 
inflammatory adhesions to the tunica, and abscess- 1 
which ultimately discharged through the skin. On 
lion, a thick, yellow pus was evident. The mieroscopu 
picture siiowed extensive edema and necrosis involvk- 
sometimes the whole organ. The epididymis 
affected by a process similar to that in the testicle. ^ 
bladder was usually distended with a purulent 11®- 
The spleen and lymph-nodes were enlarged and fP,£f i 
times showed focal necroses, with increased cosing 
and polymorphonuclear cells. 

The muscular abscesses showed great necrosis K 
extensive edema and degeneration of the sarrow^; 
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muscle. The cellular infiltration was similar to that m 
other locations, small niononuclear cells predominating. 

Abscesses of the peritoneum and especially in the 
mesentery were of common occurrence after intraperito- 
neal inoculation. 

In general, the lesions may be described as granuloma¬ 
tous. There is usually a central area of necrosis, sur¬ 
rounded by a zone of dense cellular infiltration, the pre¬ 
ponderating cells being polymorphonuclear in type. 
About this zone is an extensive area showing congestion, 
hemorrhage, infiltration of large cells with eccentric 
vesicular nuclei and homogeneous eosinophilic cytoplasm. 
There is also infiltration of large numbers of small mono¬ 
nuclear cells and eosinophils. Marked proliferation of 
connective tissue is shown in this region, and giant cells 
are of frequent occurrence. The spores of the organism 
are demonstrated in nearly every case by the modified 
Gram stain described above. The spores prove to be 
distributed throughout, the lesions, but arc usually most 
numerous and most easily found at the periphery of the 
necrotic area. They are usually intercellular. The 
mycelium could not- be conclusively demonstrated in 
paraffin sections. 

SUMMARY 

The following observations made in connection with 
the present study may be briefly formulated again, as 
follows; 

1. The spores of the organism were attached to the 
mycelia by short pedicles. 

2. So-called chlamydospores were of frequent occur¬ 
rence. 

.1. Spores, similar in form to those grown on blood- 
serum, could usually be demonstrated in paraffin sec¬ 
tions of the tissue lesions, and shown in most cases in 
direct preparations from the abscesses. 

4. In one case it appeared that mycelial growth took 
place in the necrotic tissue at the center of a large 
abscess caused by the organism. 

5. Methyl thionin proved best for staining the organ¬ 
ism grown on artificial mediums, and a modification 
of Gram's stain most satisfactory for its demonstration 
in the tissues. 

fi. The organism failed to liquefy gelatin after six 
weeks’ growth at room temperature. 

7. Milk was coagulated after two weeks’ growth at 
■ room temperature. 

8. Some hint of the possibility of producing an 
immunity in animals by previous injection of small 
doses of pure culture may perhaps be based on these 
observations. There is however insufficient basis for 
any definite statement. 

I wish in conclusion to express my tlmnks to Dr. W. P. Lar¬ 
son of the University of Minnesota for his valuable criticism 
of this paper. 
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PYELOTOMY FOP THE REMOVAL OF 
PENAL CALCULI * 

DANIEL X. EISKXDRATH, M.D. 

CHICAGO 

In the removal of calculi from the kidney we aim 
to do as little damage as possible to the secreting struct¬ 
ure. The first to suggest removal of calculi through an 
incision along the convex (outer) border of the kidney 
was Henry Morris, in 1S80. For many years this was 
the only method in general use and the term “neph¬ 
rotomy” was applied to it. no matter whether the incision 
was only large enough to introduce the index-finger or 
whether the incision bisected the kidney in the same 
manner as we open it at autopsy. With the develop¬ 
ment of radiographic technic, a new era began and the 
ability’ to detennine accurately the location, form, size 
and number of calculi in the kidney made it unnecessary 
to remove every calculus, no matter what its size or 
location might be, through a nephrotomy incision. The 
demand for some other method, especially for smaller 
calculi located in the renal pelvis, became especially 
urgent when reports of postoperative bleeding and other 
sequelae of nephrotomy began to accumulate. 

Strange to say, the removal of calculi through an 
incision into the renal pelvis, technically termed a 
pyelotomy, was suggested by Czerny in the same year 
that Morris first performed nephrotomy. The opera¬ 
tion of pyelotomy was employed rarely, however, until 
within recent years. French surgeons have been the 
most enthusiastic advocates of the method, and thus 
pyelotomy has gradually again attained the important 
position which, in my opinion, it deserves as the method 
of choice in the removal of renal calculi. Of late, reports 
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equally favorable to those of the French surgeons have Types of Pelvis. —In the early history of pyelotomy 
come from .the German clinics. In tin's country many but little attention was paid to the fact that not ail 
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surgeons still cling to the older operation of nephrotomy, 
and it is with the object of calling attention to the 


..— . t .- ..... ... —. all 

kidneys possessed the same type of pelvis. In order 
ana it is witu tue ooycct; 01 caning attention to rue to become proficient in the operation of pyelotomy, an 

many advantages of pyelotomy over nephrotomy that operator must know that a number of different types of 

this paper has been written. Tn order more fully to renal pelves exist. Although there are eight or nine 

understand some of the points to he referred to in the different forms, it is necessary to hear in mind only 

description of the operation, a brief review of some the principal'two, the ampullary (Figs. 2, 4 and 5) 
anatomic facts is necessary. and the bifid types (Figs. 3 and G). In the ampullary 

the ureter ends in a renal pelvis 
which has only a single cavity of 
fair size, from which short primary 
cal ices arise, which receive the papil¬ 
lae of the parenchyma. A calculus 
lodged in such a single sac-like pelvis 
is comparatively easy to extract un¬ 
less it be tightly wedged in one of 
the short primary caliees (Fig. 4). 

Conditions are quite different, 
however, in the bifid (Figs. 5 and 0) 
or the still more complex trifid type 
of pelvis. In the bifid form, the 
renal pelvis proper is small and 
divides almost immediately into two 
relatively narrow primary calices 
which again subdivide in order to 
receive the papillae (Fig. G). The 
frequency’ with which the various 
types of pelves occur has never been 
studied, so far as I am able to learn. 
In my own experience about 70 per 
cent, of renal pelves have been of the 
ampullarv or single type, and about 20 per cent, of the 
bifid or double type, the remainder being made up of the 
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pic t. _Rotation of arteries and veins 

to anterior surface of renal pelvis (Albar- 
ran). 


pjj, o_—Distribution of rotropelvlc ar¬ 
tery (Albttrmnj. 


ANATOWY OI’ THE KIDNEY 

The renal vessels, both artery and vein, begin to 


The mm K vaAfe. The relations of tho renal vessels to the 
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the pelvis is covered by the primary branches of the 
main artery and vein. These relations arc well shown 
in Figure 1 For this reason an incision into the ante¬ 
rior aspect of the. pelvis is impracticable, on account of 
the intimate relations of so many 
arterial and venous trunks to this sur¬ 
face The chief or primary artenai 
branch supplying the upper pole gives 
off a fair-sized vessel just before entei - 
in«- the substance of the kidney, i ins 
artery winds around the upper border 
of the pelvis as a retropelvic artery, 
and, after arching across the postenov 
surface of the renal pelvis gives off 
branches to supply the postenoi hal 
of the kidney. Tins retropelvic ai tery 
is quite constant, but fortunately it is 
so well within the hilum and so fax 
away from the incision usually' made 
through the posterior surface as to he 
practically a negligible facta. » 
well however, to watch fox anomalies 

tilis artery and to niahe ‘h~’’ , ,, . {air 

not too near the and 

distance away from t ie Bot5l the anterior and 

extra renal portions of the peh ^ coveve d with a 

posterior surfaces of the re P j often 

finely lob,.hired J.jrer of foU ^ Some small re ^ ^ 


Relations of Peripehic 
Yews to Primary and Sec¬ 
ondary Calices. — A receDt 
experience, referred to later 




F1 re 3 .—Relation of renal vessels to blSd type 
of pelvis (Aibarran). 


p-ty. 4.—Typical ampullary 
type~of renal pelvis (Aibarran). 


nrider the technic, has stimulated a study of the vela- 
Sou of the calices into which the rend pel™ fa*. 

relation to the anterior aspect of the Pf”‘’ bot ^, eI 

finely lob,.hired l«jw f.1“',■ '’“wi 1 ^"i ea e veins wd vnthout the “fA, ^tJAf reins which 
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lie in close relation to sonic of these peripelvic veins. 
One can' readily see how pressure atrophy of the only 
tissue, namely, the pelvic mucous membrane, separating 
the peripeivie vein from the stone, could occur, and the 
removal of the calculus he followed by a severe hemor¬ 
rhage. It cannot he denied that the. same accident might 
occur when the calculus is pulled out through a neph¬ 
rotomy incision, as 
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Fig, 5.—Various types of renal pelvis 
(Albatron). 


when it is loosened 
and pulled down, 
be it ever so gently 
through the pyei- 
otomv incision. 


irfn 
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ment of .r-ray technic enables one to determine with 
more than a fair degree' of accuracy the position of 
shadows with reference to whether they are in the renal 
pelvis or parenchyma. A shadow located on a level with 
and close to the transverse process of either the first or 
second lumbar vertebra (Fig. 8) is due, as a rule, to 
a calculus located at the junction of the ureter with 
the renal pelvis (ureteropelvic junction). Such a shadow 
may be triangular, round, or show a projection in a 
downward and inward direction. Zuckerkandl has 
recently directed attention to the characteristic nipple¬ 
like appearance of shadows at the ureteropelvic junction 
(Fig. 0). When a shadow of this shape and location is 
present, one can usually say in 

-- advance that the calculus can 

be removed by pvelotomy. No 
'• v '* " '• one will attempt to say, how- 

ever, that every shadow located 
1 - * \ at the position just described 

/A- A at the ureteropelvic junction. 
\ W the kidney lies lower than 
| normal, the shadow may be 
>4fw_r.’ jKW ■/ due to a calculus in the upper 
- [ 1 half of the renal pelvis, or in 

ihe renal parenchyma, close to 
_ _ . the inner or mesial border of a 

i type”Of ro«M pelvis. Note low-lying kidney (Fig 10). 
i portion (Aitmrrnn). On the other liand, the shadow 


Fla. C,—Typical GUI<3 type of renal pelvis. Note 
small sire of'extrarennl portion (Albnrrnn). 
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The relation of the branches of the renal arteries to 
the outer wall of the pelvis is not less intimate than 
that of the veins. No case has yet been reported of an 
arterial hemorrhage following pyelotomy similar to the 
decubital venous one which I report later in this paper. 
I mention these vessel relations to the outer aspect of 
the intrarenal portion of the pelvis because the opera¬ 
tion of pyelotomy was at first limited 


lower half of the renal pelvis, of a high-lying kidney 
(Fig. 11). Further experience will, of course, show 
more exceptions, but the interpretation of shadows 
located as just described (Fig. 8) will serve for the 
present as a working basis. 

In the absence of other complications, pyelotomy can 
be considered as the ideal method for calculi at the 


to calculi lying loose in the renal pelvis 
or moderately tightly impacted in the 
point of junction of the ureter and 
renal pelvis. Of late, the sphere of use¬ 
fulness of pyelotomy has been extended, 
especially by French surgeons, to the 
removal of calculi much larger than 
those for which the operation was origi¬ 
nally suggested. In some of my own 
cases we have been able to remove 
calculi by this route which were, lying 
in primary ealiees, i. e., in the 'first 
division of the ampullary type of 
renal pelvis. With one finger inserted 
through the pyelotomy incision and the 
fingers of the other- hand palpating 
the outer surface of the kidney, one is 
astounded at the ease with which evei -• 
portion of the renal pelvis, and even 
the ealiees and papillae emptying into 
them, can be felt and calculi “localized. 



Ftg. 7 —Relation of peripelvic veins to papillae 
(AIbnrran). 



Fist. S.—Typical location of 
stones located at junction of 
ureter and renal pelvis (urete¬ 
ropelvic junction). Note ex¬ 
ecutions in text. 


Such a bimanual palpation of the interior of the kidney 
has of course as its first requirement that the kidnev 
ean be brought well out into the parietal incision. My 
chief reason for emphasizing the intimate relations 
between the pelvic wall and the peripelvic vessels is to 
warn against any rough manipulations within the renal 
pelvis. 

hole Played by X-Ray .—Granted that the patient has 
been thoroughly prepared and the plates are examined 
.1 one accustomed to inteipiet them, the present develop- 


ureteropelvie junction. A peculiar shadow' may be the 
result of calculi located paitly in the primary division 
of a bifid pelvis and extending into the ureter (Fig. 12), 
or when the calculus extends in a pipe-like manner for 
some distance into the ureter. 

Shadows Not at Ureteropelvic Junction .—When the 
shadow is further away, i. e ., outward, from a vertical 
line drawn through the outer ends of the transverse 
processes of the first or second lumbar vertebra the 
calculus usually lies in a dilated ealix dr in the renal 
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THOU NIC OF PVELOTOMT 
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there is much fixation of the kidney by adhesions pyelot- 
01113 is .out of the question, and too much tractio/uncH- 
sue), conditions will surely result in disaster. 



— .. "-- -it mia luviiuon are 

alwn.vs duo to stoni's at the nrcteront ; v ic 
junction (Ur. G. Koliseher's case). 




Fig. 12.—Tracing o£ skiagram of cal¬ 
culi located in lower primary calls of 
Ijifid type of pelvis. Recovered by pye- 
lotomy (author's case). 



like calculus occupying almost entire kid¬ 
ney (author's case). 



Fig. 14.—Multiple widely separated 
shadows lying in dilated calices of pyo- 
nephrotJc kidney. 


renal pelvis is greatly dilated and filled by a large calcu¬ 
lus, or ( b) multiple shadows signify considerable 
des I ruction of the renal parenchyma. With such a;-ray 
findings pyeiotomy scarcely can be considered, although 
many of the French and German surgeons have.fiecome 
quite radical in combining incisions into the renal pelvis 
with those of the parenchyma in the removal of rela¬ 
tively large calculi located in the dilated pelvis. 

It is beyond the province of th? present paper to 
discuss the question of nephrotomy or nephrectomy when 
!.> r rr e 0 r multiple calculi are present with extensive 
destruction of-the kidney. 


In the majority of cases, however, pyeiotomy is possible 
if the incision is not too small and the wound edges are 
well retracted. 

The method which I employ is to insert two fine 
traction sutures through the wall of the renal pelvis 
on each side of the proposed incision. The wall is 
then incised and the opening enlarged in an upward 
and downward direction with fine scissors. The edges 
of the incision are now held apart by the traction sutures 
which have been previously inserted as shown in the 
diagram. Figure Id. This procedure causes no bleeding, 
as a rule. 
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Occasionally a small vein in the fatty layer surround¬ 
ing the pelvis may require transfixion. Every effort 
should be made to conserve the fatty tissues immediately 
adjacent to the renal pelvis. Calculi lying at the uretero- 
pelvic junction can usually be felt when the kidney is 
turned on its face (Fig. 15). and the incision through 
the pelvic wall can he'made directly over the calculus. 
Through the pyelotomy incision one can introduce the 
index finger anil palpate the cntiie interior of the pelvis. 
The extraction of calculi lying loose in an ampullavy or 
one of the main divisions of a bifid pelvis is very simple. 

That accidents can occur when a calculus is firmly, 
impacted in a calix is shown by a recent ease of mine. 
The calculus was firmly held in a calix of the lower 
portion of an ampullary type of pelvis: it was separated 
by the most gentle manipulation and extracted with a 
blunt instrument, without any immediate bleeding. 
Several minutes later a steady, quite profuse amount of 
venous blood began to escape from the pyelotomy incis¬ 
ion. All efforts to check the bleeding, such as tamponade 
and transfixion ligation of the lower portion of the 
renal pelvis, were of no avail and it was necessary to 


E IS EN DEATH 

to the bladder before closing the pyelotomy incision. 
When the urine contains considerable pus wnu nephrect¬ 
omy is contra-indicated* a soft rubber drain is sutured 
into the pyelotomy incision and brought out through 
the posterior end of the abdominal wound. 

COMPAIilSOX OF XEPiritOTOMY AND PYKI.OTOMY 

Ad Mintages of Nephrotomy.—!. Nephrotomy is 
preferable in eases in which there is a large branched 
calculus filling the renal pelvis, or in which there are 
many small calculi lying scattered throughout the kid¬ 
ney in closed cavities. In many of these cases, especially' 
if the condition is a bilateral one, a finger inserted 
into the renal pelvis through a pyelotomy incision will 
aid in locating the calculi and they can he delivered 
through multiple small incisions through the convex sur¬ 
face of the kidney. 

2. Nephrotomy is to be chosen in infected cases in 
which there is more or less destruction of the par¬ 
enchyma. Here the question of whether nephrotomy or 
nephrectomy should tie performed is to be considered, 
rather than any other operation. I cannot urge too 



Fig. 15.—Fo?trrlor asp^t of ror-i p-lvl^ o-oospd In incision ns Fig. 10.—Iionnl pelvis opened by longitudinal incision and edges 
first step of jtveU.ltmy, Note avascular cuudit.on of tbe posterior bold apnrt b.v two traction sutures of catgut, 
aspect of renal pelvis. 


perform a nephrectomy. Examination of the specimen 
revealed that the bleeding had its otigin in a small vein, 
just outside of the renal pelvis, and in close contact with 
"the calculus. The latter had probably caused a thinning 
of the wall of tbe vein and after the calculus was 
removed the pressure within the vein caused the weak 
intervening tissue to yield with resultant bleeding into 
the renal pelvis. 

I have referred above to tbe close relation between the 
peripelvie veins and the pelvic mucosa. The occurrence 
■qf such severe bleeding even after the most gentle 
manipulation shows the necessity of bearing in mind 
these vessel relations. 

After removal of the calculus or calculi, the incision 
in the renal pelvis is closed with 00 chromic gut sutures, 
which do not pass through the mucous membrane. If 
the urine is clear or contains only a small amount of 
pus, one can safely close tbe incision completely, insert 
■a eigaret drain or small rubber tube down to the suture 
line, and replace the kidney. The danger of fistula 
formation is practically nil, provided that tbe ureteral 
ijF n ' e . n ’ s I10 ^ obstructed between tbe renal pelvis and 
laiadder. It is advisable to pass a ureteral catheter down 


strongly the necessity of ureteral catheterization of each 
kidney as a routine method before any operation for 
the removal of renal calculi. One never knows abso¬ 
lutely before operation whether the kidney must be 
removed : hence the obligation on the part of the operator 
of knowing tbe functional capacity of the opposite organ. 
In infected cases, when it is not necessary to remove 
the kidney, drainage is far better through a nephrotomy 
incision than through that of a pyelotomy. 

3. Nephrotomy is the safer operation when the renal 
pedicle is short, or when there are extensive perinephritie 
changes which render delivery of the kidney into the 
wound very difficult. 

4. The condition of the parenchyma can be deter¬ 
mined much better through a nephrotomy incision. 
Much information as to the extent of destructive changes 
should have been secured, however, before operation, 
from the study of the clinical history, palpation, a;-ray 
findings, functional tests and examination of the urine 
from each kidney. .. 

Disadvantages of A ephvoiomy.- —1. The bleeding dur¬ 
ing the operation is far greater than in pyelotomy 5 even 
though the renal pedicle be well compressed. If the 
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i ■ i m i . ^ ndc just large enough to 

admit the mdex-lmger. while the renal vessels are com¬ 
pressed at the lulus, the amount of blood lost, it is true 
is usually slight. If the incision be more extensive’ 
even though it be made behind the middle of the con¬ 
vexity, as Zondek has shown, the bleeding may be quite 
alarming, especially during the removal of a large 
branched calculus. The employment of bisection of the 
kidney has fortunately become greatly restricted through 
the greater accuracv of our radiogranhie technic 


Jour. a. M. a. 
April 12 , 1013 

looked.some obstruction of the ureteral lumen distal 
to the pyelotomy incision. A ureteral catheter should 
always be passed down into the bladder before suturing 
a pyelotomy incision. & 

3. The danger of bleeding either during or after 
operation, from the peripelvie vessels, although slight 
must always be borne in mind. 

. conclusion, let me add that I believe that pj'olotomy 
is destined to become an active competitor with nephrot- 

in fltA --:_ -1 _ P <> r o. . , . * 



pyclotomy. In addition to arteriosclerosis, hemophilia 
and imperfect suture of the nephrotomy incision, the 
most frequent causes of such postoperative bleeding are 
(a) the detachment of thrombi; (b) the septic erosion 
of vessels exposed in the line of incision, and (c) the 
bursting open of the nephrotomy wound when the ureter 
becomes obstructed by a blood-clot. Makkas 1 collected 
reports of nineteen cases, and Neuhauser 2 reports sixteen 
of Israel’s cases. In ten of the latter, two patients died 
after the kidney incision had been tamponed, and in 
six it was necessary to remove the kidney, with three 
deaths, in spite of the secondary nephrectomy. Neu¬ 
hauser speaks of the fact that a severe hematuria may 
occur after a pyclotomy, and my ease, quoted above, 
confirms this. The danger of hemorrhage either during 
or after nephrotomy is much greater, however, as 
Haberer and others have shown, than after pyclotomy. 

3. The danger of overlooking calculi, even with a 
good skiagram, is greater with nephrotomy than in 
pyelotomy. In the latter, one can palpate every por¬ 
tion of tlie pelvis and parenchyma bimanually, as pre¬ 
viously described. 

4. The danger of necrosis of the parenchyma follow¬ 
ing nephrotomy has no doubt been greatly exaggerated, 
but it is by no means a negligible factor in determining 
the method of operation. 

Advantages of Pyclotomy. —1. Pyelotomy is the 
simplest and least serious method for the rem'oval of 
calculi lodged at the junction of the ureter and renal 
pelvis, or for small or moderately large calculi, either 
free in the ampullary type of pelvis or in a primary 
ealix of a bifid or trifid type of pelvis. Pyelotomy is 
also rapidly becoming the method of choice for small 
calculi lodged in the calices of the ampullary type of 
pelvis. Some operators combine transverse or vertical 
incisions into the parenchyma with pyelotomy for the 
removal of larger calculi. 

2. It is the best method for calculi in one or both 
pelves of a horseshoe kidney, as well as in bilateral 
cases, especially in those complicated by anuria. 

3. Hemorrhage is far less likely to occur either dur¬ 
ing ov after pyelotomy than in nephi otom^. 

4. Bimanual palpation of the pelvis and parenchyma 
lessens the chance of overlooking a calculus. 

5. Pyelotomy can be done much more rapidly, and 
the period of convalescence is much shorter than in 
nephrotomy. It is seldom more than ten to fourteen 

days, in niv experience. , 

: Disadvantages of Pyclotomy.-- 1. Pyelotomy is contva- 
' indicated when the kidney is fixed by adhesions 01 the 
pedicle is short, or if extensive infection is P^ent 
1 9 A fistula may persist alter operation. I he danger 
„[ JL a condition is very alight, 'mless one has over- 

1. Miikkiis: Deutsch. Ztscbr f.Chlr., cill. 

*2. j^uhauscr: I 4 olia Uiol., iv. 


geons to the many merits of the operation. 
31 North State Street. 


A CASE OF PULMONARY INSUFFICIENCY * 

ROBERT ABRAHAMS, M.D. 

Adjunct Professor of Medicine In the New York Post-Graduate 
Medical School and Hospital 

NEW YORK 

_ Writers and clinicians consider pulmonary insuffi¬ 
ciency the rarest valvular lesion of the heart. Of 24,000 
admissions to the Johns Hopkins Hospital only three 
such cases were found, and of this number the diagnosis 
in only one was made during life. 1 

In my clinic at the New York Post-Graduate Medical 
School and Hospital, in which nearly 800 heart cases are 
studied every year, the following is the first one of its 
kind which has come to my notice in eleven years : 

Mrs. J. S., aged 2G, born in Hungary, no children, one mis¬ 
carriage three years ago, had measles at the age of 2, and 
never any other infectious disease. Six years ago she was 
troubled with a cough which lasted six months and then 
abruptly disappeared. The patient tells of mild pain in the 
joints, hut it never amounted to much. There is no such pain 
at present. July 1, 1912, the woman presented herself for 
treatment in the Medical Clinic of the Post-Graduate Medical 
School and Hospital. At this time the symptoms were as fol¬ 
lows: moderate dyspnea on exertion, slight cough attended 
with scanty mucous expectoration; some cyanosis of lips and 
finger-tips;- otherwise the patient appeared fairly well nour¬ 
ished. 

Examination of the organs of the chest disclosed the follow¬ 
ing conditions: The lungs were normal. Inspection of the pre- 
cordium showed a very slight displacement of the apex to the 
left of its normal position and a strong pulsation at the 
third left interspace, about % inch from the sternum. 
Palpation gave a very marked diastolic thrill over the third 
left interspace close to the sternum. Percussion indicated 1 
inch enlargement of the right heart. There was little, if any, 
enlargement of the left heart. Auscultation revealed normal 
first and second sounds over the apex and the aortic area. The 
pulmonic first was quite accentuated; the second pulmonic was 
replaced by a loud blowing, diastolic murmur. The point of 
maximum intensity of the murmur was over the third left 
interspace. The course of the murmur extended from the sec¬ 
ond to the fourth left interspace along the left edge of the 
sternum, where it abruptly stopped. The pulse was full, reg¬ 
ular and 80 to the minute. The pulse remained the same with 
the arm in the upright as in the horizontal position. 

On these physical signs the diagnosis of pulmonary insuf¬ 
ficiency was made. Tin's diagnosis lias been strengthened by 
the same findings on repeated examinations. 


* Patient presented before the Clinical Society of the New Y'oiK 
Post-Graduate Medical School, October, 1912. „ , 

j uirschfelder, A. D.: Diseases of the Heart and Aorta, Second 

Edition. 
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Pesules the direct signs pointing unmistaknbly to pul¬ 
monary regurgitation, the diagnosis could he made with 
eortainiv hv the process of exclusion. 

Amtie iiWufBeionvy simulates pulmonary insufficiency 
in «o far as it is characterized hv a diastolic murmur 
which is heard at times over the pulmonic area ami 
almost alwavs ovev the fourth left interspace close to 
the sternum. But the aortic diastolic murmur is fre¬ 
quently heard over the aortic space as well as at the 
ansiform cartilage. Ao such transmission of the turn* 
mur existed or exists in this case. 

Aortic insufficiency shows hypertrophy of the left 
heait: in this patient the right, heart showed enlarge¬ 
ment. scarcely any in the left. ... 

Aortic insufficiency is associated with a jerking and 
collapsing pulse - , lieie the pulse is normal. Aortic 
insuttieieiicv produces throbbing of the carotid ailories 
and capillary pulsation; these are conspicuously absent 
in this case. 


lesions of the heart, hut under such circumstances the 
aortic and mitral valves are the target. 

Ulcerative endocarditis is given ns a cause for put- 
nionarv insufficiency, but a history of that attention is 

lacking here. .. , . . 

Finally the regurgitation may he of congenita! origin. 
If that wove the case, however, one might reasonably 
expect another, associated, congenital lesion also; hut 
even though wc disregard that occurrence, the dyspnea, 
cough and evanosis. which troubled the patient when 
she came for treatment, came rather late in the life of 
the lesion. 

Further data concerning the case; 

Blood-pressure: Systolic 110, diastolic 70; Wnssermaun 
negative (Post-Graduate Laboratory No. ltH2); examination 
of blood (Post-Graduate Laboratory No. lMICCi); erythrocytes 
4,000,000 per t.tnni.; hemoglobin 00 per cent. (Tallqvist 
instrument used); differential count (number of cells count ad, 
100): polynuclears 72; lymphocytes 21; mast-cells 1. 



Pic. 1.—The elect nub's are applied to the rlcht and left arm and this nrrnncenirnt Is called Lend 1. Un nil the records the 
spn-e between the perpendicular lines equals ene-llfth of a second In time, the space between the horizontal lines represents g ami, 
and a deflection of 10 auu, requires one millivolt of current.) The OKS complex Is downward or negative. 



The next condition to exclude is a functional disturb¬ 
ance of the heart or deterioration of the blood, each 
giving rise to a functional or hemic murmur over the 
pulmonic aien. 

The presence of a diastolic thrill argues conclusively 
against such an assumption. Besides, except in rave 
instances of great loss of blood, a functional or hemic 
murmur is invariably systolic in time, and its line of 
transmission is upward instead of downward. The blood- 
count. as stated later, practically disproves the theory of 
anemia. 


I he cause of the pulmonary insufficiency in 
patient is unknown and unaccountable. There 
history or evidence of venereal infection. The Wa 
maun test proved negative. Besides, luetic infer 
produees bv preference defoimity in the aortic va 
Neither is there a history of any other infection 
typhoid, scarlatina, diphtheria or influenza The 
evidence of rheumatic infection is the occasional 
pam in the joints coming and going. Such pair 
mr experience, is frequently associated with sei 


A roentgenogram showed the enlargement of the right heart. 
The amount of enlargement tallied exactly with that'found by 
percussion and my method of auscultation.* 

Abdominal viscera and pelvic organs were in a state of per¬ 
fect health. The tracings were made by Dr. Robert H. Halsey 
of the New York 1‘ost-Graduatc Medical School and Hospital 
to whom I desire to express my sincere thanks. Dr. Halsey’s 
interpretation of the electrocardiograms is ns follows: 

"Two electrocardiograms were taken from patient Mrs, .L S. 
at intervals; they were identical. The interpretation of the 
cnvve depends on the identification of the deflections V, Q, R, 
S and T in the three leads. It is most important to identify 
R, whether it is to be considered a positive (upward) deflec¬ 
tion or a negative (downward). The general rule established 
by Einthoven is: R.—R V =R V Applying this we find R, to be 
greater than It,; hence It, is to be a negative deflection. 
reversed or downward deflection of R„ when the heart is in the 
normal position with some enlargement to the right, is to be 
regarded as due to hypertrophy of the right ventricle.” 

2.">7 West Eighty-Eighth Street. 
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THE “NEW HEEL” 

" IXXr A PATHOGNOMONIC SIGN 1’OJI DETECTING INFLAM¬ 
MATORY LESIONS IX THE ANTERIOR AKCII OF 
THE FOOT 

MAX STRUXSKY, M.D, 

NEW yoKK 

The most frequent of nil causes for painful feet is 
inflammation in the anterior arches. Of tile sufferers 
uJio .come for relief for foot conditions, the women 
patients especially—shall we say 100 per cent, of them? 
—have strained or broken-down' anterior arches. It is, 
of couise, true that in a groat number of these cases the 
longitudinal arches are flattened also, so that there is 
pain in the foot due to stretching of ligaments and 
spasm of muscles; but still the inflammatory lesion, 
which is the main cause of the distressing symptoms, is 
situated usually in the anterior arch of the foot. I have 
seen a great number of cases in which the patients have 
worn all kinds of plates for years for their foot troubles, 
although their longitudinal arches were even normal— 
that is, as normal as they can be in shoe-wearing per¬ 
sons—and of course their plates ended where the real 




.Towi. A. M, 4 , 
Arm 12, m:s 

ticity, which is essential to a normal gait, to rigidity 
which is essential to a weight-carrying structure. The 
anterior arches also become prominent and bulge, on 
the plantar surface and are covered with callosities. In 
short, not only do the anterior arches perform under 
pressure of the additional burden, the function of heels 
but they acquire ah the characteristics and every 
semblance of heels (Eig. 1), 

DIAGNOSIS 

The diagnosis is self-evident when the new heel is 
developed. In this, however, as in all other forms of 
flat-foot, the amount of deformity is not always in pro¬ 
portion to the amount of pain, ]h fact, the painful 
stage usually comes before the appearance of deformity. 
Since the patient’s symptoms may he very severe in 
this stage, while his arches look normal, there is clanger 
of overlooking the trouble. Pain in flat-foot is due to 
a great many causes: the stretching of ligaments, spasm 
of muscles, inflammation of joints, the grinding together 
of small hones as they form new facets, and the accom¬ 
panying periostitis. The reflex pains so often distressing 
in flat-foot are due to the inflammation involving the 
* peripheral nerve-endings and also to pinch¬ 

ing of nerves by the grinding bones. Natu¬ 
rally, also, the patient spares thb inflamed 
portion of the foot, so that he strains certain 
groups of muscles; this, too, is a cause of 
pain. 

These processes are most active in the 
early stages. In the chronic stage, hyper¬ 
stretching destroys the elasticity of the liga¬ 
ments, ankylosis cures the inflamed joints, 
Hie bones form new facets and arc comfort¬ 
able in their new position. Consequently, 


pam ceases in the chronic stage 


though 


Fig. 2.—Position of pnUcnt nml 
In pathognomonic tost for anler 
lesions. 


trouble commenced, so that while the longitudinal arches 
were supported and treated for years, the anterior arches, 
in which lay the site of the lesion, were left to themselves, 
unrecognized and untreated. 

ETIOLOGY OF THE "SEW HEEL” 

The heel is the strongest part of the foot, and is 
constituted to carry the main bodily weight. The high- 
heeled shoes which women wear, however, practically 
compel them, to walk on the heads of the metatarsals. 
Thus every time they take a step they jam the metatar- 
sal heads on the ground. This carries with it an 
clement of traumatism which, when cumulative, oiten 
results in an inflammation in the metatarsophalangeal 
joints of which the anterior arches are mainly composed 
Not onlv does this inflammation affect the soft parts oi 
these joints, but also, as often proved b.Y skiagrams and 
operations on the foot, the periosteum and the cancellous 
poition of the bones are involved. 

1 High-heeled' * ’shoes compel the anterior aiches to 
assume the' function of weight-carriers, winch modifies 
them into weight-carrying structures or heels. Meta¬ 
tarsal walking increases the size and streng 
anterior arches and changes their flexibility and elas 


examiner 
for inch 


deformity and impaired function has 
reached its maximum. A sign of anterior 
arch trouble, which after a great number of 
tests I am convinced is pathognomonic, is 
elicited in the following way: 

The examiner grasps the toes of the 
patient and flexes them suddenly (Fig. 2). 
Sudden flexion is painless in the normal 
foot, hut is extremely painful if there is inflammation 
in the anterior arch. The patient need not be asked if 
the act gave him pain, for a spasm of suffering sweeps 
over his face when it is done. Also the severity of pain 
is in direct proportion to the severity of the inflamma¬ 
tion. The explanation for this test is that in disease of 
the anterior arch the patient unconsciously holds the 
toes extended. This position gives to the metatarso¬ 
phalangeal joints the maximum space to accommodate 
the inflammatory product which is present when there 
is trouble with these joints. When the toes are flexed, 
however, the spaces in these joints are suddenly les¬ 
sened, which causes an increase of intra-articuhr pres¬ 
sure with distention of the capsules, etc., which of 
course is very painful. This sign is especially valuable, 
as it is present in the early stage of anterior arch 
inflammation long before the appearance of the 
deformity. The sign is absent only in very old and 
chronic eases. In these, manipulations are painless 
because, as was explained above, ( the trouble lias pio- 
gressed beyond the point of pain. 

c jt should, also he remembered that the metatarso¬ 
phalangeal joints are subject to a great many diseases. 
Because of the traumatism which high-heeled s.ioe» 
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inflict on these joints, tlieir vitality is inevitably lessened, 
and tbev form a favorable soil for the c eposits of various 
infections or toxins that may lodge in the system. 1 bus 
a primary joint lesion of either syphilis, gonorrhea or 
unv of the countless forms of osteo-artlmiis may appear 
in" these joints. An example of this is shown m the 
accompanying skiagram (Fig. 3). 

tukatmext 

In the acute stacc of anterior-arch inflammation the 
patient must be off his feet entirely. When this is 
impossible the anterior arches can be supported by lelt. 
The benefit derived from this is due not. only to the 
fact that the fallen arch is restored to its normal posi¬ 
tion but also to the removal of some of the bodily 
weight from the affected parts because the felt raises 
theffront part of the foot. When the inflammation is 
confined to one or two joints, relief sometimes is obtained 
bv cutting a central opening in the felt and supporting 
the region around the affected part. Heat relieves pain 
temporarily, at least, and produces hyperemia, and is 
given either in the form of hot foot-baths (best efferves- 

eent) or baking. 

In the chronic stage an anterior arch-support can lie 
built into the shoe, or if there is a concomitant flatten¬ 
ing of the longitudinal arches, a plate can he made 
bavins a metatarsal support as well. Often, however, 
the best results are obtained by simply lowering the 
heels of shoes. Foot gymnastics are also of value in 
the chronic stage, especially extreme flexion of the toes. 
This movement relaxes the toe flexors, which in this dis¬ 
ease are stretched permanently, and stretches the toe- 
extensors, which are contracted. It also elevates the 
fallen anterior arches to their natural position, and has 
a tendency to increase the elasticity of these often rigid 
and ankvlosed joints, besides strengthening the weak¬ 
ened muscles. 

•The first step naturally in the treatment of these 
cases is a change in shoes. Shoes are prescribed which 
have wider toes, broader bases, lower heels, etc.; but 
the patient often feels more uncomfortable in these more 
sensible shoes than in the conventional type. I used 
to explain this anomaly as due to the force of habit, as 
something akin to the discomfort that the old-time 
galley-slave felt when he missed the sense of tightness 
and weight when his chains were removed. The dis¬ 
comfort caused by the change in shoes, however, does not 
easily wear off, as is usually the case with discomfort 
caused by a mere change of habit, and there are physical 
* reasons underlying it. The explanation of this discom¬ 
fort is as follows: The longitudinal arch descends when 
the weight is on the foot, and immediately springs back 
when the foot is lifted from the ground. The promi¬ 
nent arches of the conventional shoes permanently sup¬ 
port and practically immobilize the arches of the foot 
and prevent tlieir upward and downward excursions. In 
the orthopedic type of shoe, on the contrary, the arch¬ 
supporter is not prominent, with the result that the 
arches of the foot, if the patient changes to that type of 
shoe, suddenly lack their accustomed support. The 
arches, weakened from their long disuse, lack the power 
to spring back by themselves, and having plenty of room, 
they fall; hence the stretching, discomfort and pain. 

Also the low heel in this shoe throws a greater weight 
on the heel of the foot, which, weakened in high-heeled 
toe-walkers on account of partial disuse, cannot stand 
the additional burden without pain. Further, there is 
discomfort due to the hallux valgus, bunions, corns, etc.. 


which are never-nbsent companions of the “new heel,” 
for ilicv mb against the inner wall of the more spacious 
ioe in this sensible shoe, while they fit like a glove m 
{lie conventional shoe which was tlieir original mold. 

All this has a practical hearing on the treatment. 
The best wav of strengthening arches and heels is to 
compel them' to function. But if a radical change of 
shoe is made, functioning of the tissues is compelled to 
begin ahruptlv, and results in stretching and injury to 
the tissues. If, however, shoes are changed gradually, 
functioning begins gradually, which is physiologic in 
strengthening weakened tissues. The change, therefore, 
should be made gradual instead of radical. 

Experience has taught that the stumbling-block m 
the treatment, of this trouble is the difficulty that accom¬ 
panied tlie change of shoes. Either because of the dis¬ 
comfort that orthopedic shoes give at the beginning or 
because tliev are “ugly,” a great many patients refuse 
to submit to them, elioosing rather to endure life-long 
suffering. 

The Wolff law which says that acquired bone facets 
disappear and the original facets come hack, without 
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Fig. 3.—Arthritis deformans. The patient has for years suffered 
from broken-down anterior arches. As far as It can he ascertained 
he is free of this lesion in any other part of his skeleton. 

which process the successful treatment of those cases 
in which bone changes have taken place is an impossi¬ 
bility, formulates a phenomenon which can be attained 
only slowly. Notwithstanding the plasticity of the 
human foot it has taken the greater part of a patient’s 
lifetime for shoes to convert the fronts of the feet into 
heels—and only step by step, with perseverance and 
intelligent cooperation, is it possible to reconvert trouble¬ 
some heels into functioning front feet. 

24 West Forty-Fifth Street. 


Graded Milk in New York.—According to the January Bulle¬ 
tin of the Xew York City Board of Health, the fundamental 
object of the grading system applied to milk in New Y,.-k City 
is to extend the scope of pasteurization, which is said to be 
absolutely necessary in a great city drawing its milk-supply 
from many distant points. The graded system has resulted in 
the extension of pasteurization so that about 100 pasteuriza¬ 
tion plants are now in actual operation, including those in the 
city and country, and from one-third to one-half of the milk- 
iupply is pasteurized. • 
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A NEW OPERATION FOR HEMORRHOIDS 
Robert A. Bachmaxn, M.D., Newport,'R. I. 

Surgeon, V. S. Navy. U. S. S. Delaware 

J His operation resembles ilie hitolicad inasmuch as in eacb 
operation a pile-bearing ring of -mucous membrane is removed, 
but the method employed is so radically different from the 
Whitehead or any of its modifications that I have preferred 
not to call it by that name. 

Eight pairs of curved hemostats and the same number of 
straight hemostats are required. The rectum is well dilated. 
Eight deep mattress sutures are placed well beyond the hemor¬ 
rhoidal mass into sound mucous membrane at points cor- 
responding-to 12, 3, 0 and !) o’clock and half-way between each 
of these—eight in nil. Chromic gut is used. Straight hemostats 
are attached to ends of sutures left long. 

Well out ou the mucocutaneous junction place corresponding 
mattress sutures—eight in all—ami attach curved hemostats to 
ends of sutures left long. Hemorrhoids arc now between rows 
of sutures. Cut mucous membrane circularly around the inter¬ 
nal row of sutures, avoiding the cutting of sutures. Next cut 
the mucous membrane circularly near skin sutures taking the 
same precaution. The entire pile-bearing area is now outlined 
and limited by two circular incisions. With blunt curved scissors 
dissect and cut free this napkin-ring of hemorrhoidal mucous 
membrane. A stream of hot saline solution facilitates all this 
cutting and reduces hemorrhage. Tie 12 o’clock suture in 
mucous membrane, held by straight licmostat to 12 o’clock 
suture in skin, held by curved hemostnt; G o’clock mucous 
membrane to C o’clock skin, etc. Dress with tube. 

The advantages of this operation are: (1) very little hemor¬ 
rhage; (2) accurate and secure line of sutures; (3) scar well 
out near skin (a little contraction is beneficial if anything); 
and (4) in my experience no complaints of severe pain. 

This procedure lias been carried out in a number of cases. 


HEMORRHAGIC DISEASE OF THE NEW-BORN INFANT 
TREATED BY HORSE-SERUM 

Walter B. Jennings, Ph.B., M.D., New York 


I wish to add a case to those of hemorrhagic disease of the 
new-born infant in the treatment of which blood-serum was 
used, as reported by Reichard, Perkins, Barringer an! 
Clnybrook. 1 

CASE REPORT 

History. —Feb. 4, 1913, a female infant 4 days old came 
under -mv care. The child was well formed, weighed 8 pounds 
and was tile sixth child. The mother died, three hours post 
partum, following normal labor. She was attended by another 
physician, who reported that she had suffered from pernicious 
anemia and valvular disease of the heart. The child was 
apparently well until the fourth day when, at 4 p. m., it 
vomited blood, which was bright red in color. The napkin 
used was markedly colored and the amount of blood lost 
appeared to be about G or 8 drams. 

Feb. 5, 1913, at 5 a. ni. the baby spat a teaspoonful of 
brigbt-red blood; at 8 a. m. bright-red blood was passed from 
the rectum, the amount of which was said to be about 1 


ounce. 

Treatment and Course .—At 8:30 a. m. an injection of 7 c.c. 
of' normal horse-serum was given subcutaneously. At this 
time the rectal temperature was 100.2 F., pulse regular but 
so rapid that it could not be counted. After a quiet day, dur¬ 
ing which the baby bad vomited its food but no more blood, at 
5 p. m. another injection of . 8 c.c. normal horse-serum was 
„;ven. The rectal temperature at tin's time was 97.4 F. The 
child was given nourishment in the form of modified milk. 


1 The following articles appeared in The Journal, Oct. 2G 

H?ife 1 £ .arssawt.sssg&fe 

emorrbage Controlled by Injections, of Human Blood-Scium, p. 
>38. 


Feb. 0, 1913: The baby had a good night, sleeping well and 
taking its food without disturbance. The bowel movement was 
like tar, and the urine was stained with blood. The rectal 
temperature was 9G.G F. An urticarial rash appeared on the 
face, feet, legs and arms. At 8 p. m. the rectal temperature 
was 97 F. There had been no vomiting of blood. 

Feb. 7, 1913: The baby had a good night and took its food 
well; the urine was not blood-stained; the bowels had not 
moved; the rash was fading; the cord was almost separated 
but uo bleeding bad occurred. 

Feb. 8, 1913: The cord was completely separated, the surface 
being clean and normal, without hemorrhage. No bleeding 
bad occurred for three days. The rectal temperature was 
97.2 F. Feb. 19, 1913, the child was perfectly well. 

On March 23, 1913, the frenum of tongue was cut to relieve 
the tongue-tie and no more than normal bleeding occurred. 

The subnormal temperature together with the urticarial 
rash is worthy of mention in this case. The normal horse- 
serum was furnished by the Research Laboratory of the New 
York Board of Health. 

140 Wadsworth Avenue. 


Therapeutics 


MUSHROOM POISONING 

Poisoning by this fungus is not at all infrequent, ancl 
consequently the treatment of this condition is worthy 
of careful consideration. In this country edible mush¬ 
rooms found growing wild are gathered much more fre¬ 
quently than they used to he, both because of the example 
set by our .foreign-horn residents, and because of the 
greater demand for them as a delicacy in hotels and 
restaurants. Mushrooms are also cultivated, and a cer¬ 
tain variety brings a good price. It is perhaps rare for 
the poisonous varieties of mushroom to be dispensed by 
a hotel or restaurant, the greatest care being exercised in 
deciding that the product offered is edible, that is, non- 
poisonous; but children sometimes obtain and eat the 
poisonous mushroom, and private families occasionally 
cook and serve it. 

The mushroom is lich in nitrogen, hut it is uncertain 
how much of this nitrogen can be utilized as a food; it 
is said to he absorbed only in small part, and is likely, 
during its digestion, to cause some gastro-intestinal irri¬ 
tation in many persons. As a nutrient the mushroom is 
of little value, since a large proportion of it is water. 

Over two thousand varieties of mushrooms have been 
described, some of which are harmless, and others exceed¬ 
ingly poisonous. Gibson 1 considers that the usual 
methods of distinguishing between edible and poisonous 
varieties are unreliable, and suggests the following con¬ 
siderations in the determination as to their value: 
“1. Avoid every mushroom having a cup, or'suggestion 
of such, at its base; the distinctly fatal poisons are thus 
excluded. 2. Exclude those having an unpleasant odor, 
a peppery, bitter or other unpalatable flavor, or tough 
consistency.” The Amanita muscana .and the Amanita 
phalloidcs are regarded as among the most poisonous, 
and contain the active principle muscarin or amanitm. 
The Amanita muscaria is "distinguished by its bright- 
orange or red pileus [cap] covered with soft, fugacious, 
whitish warts, its white, rarely yellowish lamellae [gills], 
and its white floecose stipes [stem], bulbous at the base 
and bearing, at its upper attenuated extremity, a white 
ring.” 2 The common edible mus hroom is the Agancus 

1 Gibson, W. Hamilton : Our Edible Toadstools ami Mushroom. 
Ha 2 Pe Fo S tc"Sk-P°f Molicnl Dictionary, under Agaric us. i, 10S. 



1155 


THERAPEUTICS 


NrStllEK 15 

dimiH’sfn's, belonging to the subvariety of PsaUiota, 
“distinguished by IhiTsilkv floeeose or finely scaly pilous, 
the somewhat reddish tint of the flesh, and the pinkish 
lamellae changing to a dark brown. There are many 
varieties, some of which are cultivated on a large scale, 
especially in France.*' 2 

All fund after being picked are prone to rapid 
decomposition. Some of the poisonous constituents in 
edible mushrooms due to decomposition, and some of the 
poisonous constituents of non-edible fungi may be 
destroyed or dispersed by beat, especially if thoroughly 
cooked. Many of the products of decomposition, how¬ 
ever. and the poisons in poisonous mushrooms arc irri¬ 
tant to the gastvo-intestiunl tract and poisonous to the 
nervous system. Some persons arc more or less seriously 
poisoned even by edible mushrooms that are not fresh, 
and there are persons who have an idiosyncrasy for all 
mushrooms or for certain varieties. 

The alkaloidal poison of the Amanita muscarin • 
termed musc-arin, closely simulates in its molecular con¬ 
stitution cholin. which is a constituent of some animal 
tissues, and under certain conditions is set loose in the 
intestine and acts as a nervous irritant. This alkaloid 
nuiscarin, which is the constituent of non-edible mush¬ 
rooms that causes poisoning, resembles in its physiologic 
action piloearpin, although it is a very much more active 
poison. 

After one or more poisonous mushrooms have been 
eaten, rarely will there he nausea and vomiting within a 
short time. Generally the absorption of the toxin does 
not take place until after the mushrooms have entered 
the intestine. Symptoms of poisoning do not occur for 
several hours after the mushrooms have been eaten; then 
pain, cramps, reflex vomiting and watery purging are 
likely to occur. If much of the poison has been absorbed 
before this local irritation takes place, symptoms of cen¬ 
tral poisoning occur, as noted -by quickened pulse, rapid 
respiration, dizziness, muscular tremblings, and perhaps 
signs of intoxication bordering on confusion and delir¬ 
ium. The pupils are contracted. If the poisoning is 
more serious, the respiration and heart fail and the 
patient may die in collapse, consciousness generally not 
being lost. As in piloearpin poisoning, there is a more 
or less profuse perspiration, and a free flow of saliva and 
bronchial mucus. This profuse perspiration and the 
watery stools cause great thirst and prostration. 

If for any reason an insufficient amount of the poison¬ 
ous mushroom has been ingested to cause gastrointes¬ 
tinal irritation, before purging begins a sufficient amount 
of the toxin may have been absorbed to cause the nervous 
symptoms to be the most important and prominent. 
This kind of poisoning does not occur until eight or ten 
hours alter the ingestion of the mushrooms. In this 
form of poisoning the most troublesome symptoms are 
vertigo, disturbed vision, irregular and weak pulse, and 
muscle twitehings or actual rigidity. The extremities 
become cold and the face becomes pale or bluish; there 
may be collapse, and later semiparalysis. In' these 
instances of late poisoning there may be" drowsiness and 
stupor as well as intense dyspnea. A greatlv impaired 
circulation may be the cause of this cerebral condition, 
as coma is probably not a part of true muscarin poison- 
iug. Ilium the symptoms of poisoning appear late, as 
just described, showing that a large amount of the toxin 
has been absorbed before vomiting or purging has pro- 
tcctecl the s\stem, the prognosis is much more serions. 
The tieatment of mushroom poisoning depends some¬ 
what on the time when the symptoms occur. If thev 
oeeui soon after the ingestion of the mushroom, a brisk 


emetic is the first treatment; the choice ol an emetic, 
whether zinc sulphate, ipecac or mustard water, is a 
matter of unimpoitanee, provided that the stomach is 
emptied. As soon as the stomach is emptied by the 
emetic, or by vomiting without the aid of an emetic, 
large draughts of hot water or flaxseed tea, slippery-elm 
tea or starch water should be given to wash oil* and 
sooth the mucous membrane. As soon as the stomach 
is quiet and the vomiting lias ceased, a cathartic should 
he given: none is better than castor oil, as it is stated 
that an oil does not dissolve tbc toxic principle or pro¬ 
mote its absorption. An ordinary dose of castor oil 
would be 50 c.c. (an ounce), given in the manner the 
least disagreeable to the patient. If the oil is not 
retained long enough to have passed into the intestine, 
a saline, ns magnesium sulphate or sodium sulphate, may 
lie given. 

Alcohol in any form should probably not be given, 
as it may promote the absorption of the toxin. Strong 
coflee, however, is indicated. Hot, dry applications to 
the body, friction of the extremities and a hot-water 
bag at {lie feet tend to prevent shock and depression 
from this nerve poison. 

The physiologic antidote to muscarin is atropin, which 
should be administered immediately, hypodennaticnlly; 
1/100 grain should be given, perhaps combined with 
1/30 grain of strychnin, both of which drugs act also 
as circulatory stimulants. If the collapse is prolonged, 
the strychnin may he repeated within three or four 
hours. The atropin may be repeated in five or six hours, 
and to offset a prolonged collapse, some form of digitalis 
may be given, either by the mouth or liypodermatically. 
It should be remembered that digitalis acts slowly, and 
will be of little value for from six to ten hours. The 
value of camphor, given subcutaneously, as a cerebral and 
circulatory stimulant should be remembered. The con¬ 
tents of an ampule containing a saturated solution of 
camphor in sterile oil should he administered subcuta¬ 
neously every hour for several doses, if needed. The 
coifee, or catVein, should also be repeated. 

Death may occur after two or three days from mush¬ 
room poisoning; therefore, even with apparent improve¬ 
ment, the patient should be kept at rest and all care be 
taken that sudden collapse does not occur. 

If the vomiting persists, or the diarrhea becomes too 
profuse and continuous, the sedative and soothing action 
of bismuth subcarbonate should he utilized, and soothing, 
mucilaginous warm drinks should be given. A bland, 
warm cereal should be the first food given. As previ¬ 
ously stated, the patient is likely to be thirsty and crave 
cold liquids, but it is better that lie receive warm liquids. 

If the vomiting becomes serious, or the purging is not 
tractable, and especially if there is severe pain, a hypo¬ 
dermatic injection of a small close of morphin should be 
given. The liquids taken, either on account of thirst or 
for sedative purposes or as foods, soon promote elimina¬ 
tion by the kidneys, especially if the blood-pressure has 
been improved and collapse is not in evidence. 

The prognosis is usually good in mushroom poisoning, 
though the patients are very ill for a few hours or days. 


Medical Advertising.—Taken altogether, medical advertising, 
whether done openly or behind a screen, is dangerous. The 
fact that physicians and surgeons deal with the naked truths 
of life and are the guardians of their patients’ innermost 
secrets is one of the greatest reasons against advertising of 
any kind. Most of our patients give us their full confidence 
because they are aware of our ability to keep it to ourselves.— 
B. Joseph in Vermont J led. Monthly. 
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.SCIENCE AND THE AGRICULTURAL EXPERIMENT 
STATIONS 

II is only about twenty-five years since Congress 
passed t.be Hate!) act founding the system of agricul¬ 
tural experiment stations in this country. This act. 
supplemented by subsequent legislation, has brought 
the annual federal grant to each state up to $30,000, a 
nucleus to which the states themselves have in many 
cases added contributions in a liberal way. Those less 
familiar with the work which is actually accomplished 
by means of these great research foundations often 
think of it solely as an attempt to further the 
interests of the practical farmer. Indeed, ihc insti¬ 
tutions were founded “to promote scientific investi¬ 
gation and experiment respecting the principles and 
applications of agricultural science”; but the trusts 
have been broadly administered, and the scope of the 
work extends far beyond the boundaries of the farm 
into the most diverse phases of human activity and con¬ 
cern. In more than one way have the researches 
bordered on the field of human health and given answers, 
suggestion or impetus to medical problems. 

The lessons of this imposing movement in agricul¬ 
tural research and education are manifold. The Ameri¬ 
can experiment stations have demonstrated the solidarity 
of the different sciences. Their successes have taught 
the important lesson that no one can foretell what 
beneficial results may develop from highly specialized 
researches, and they have fostered a spirit of popular 
interest in the progress of science quite beyond anything 
that could have been expected two decades ago, when 
empiricism still reigned supreme and distrust of the 
utility of scientific investigation was wide-spread, the 
organization of the stations is teaching a further lesson 
which sometimes needs to be brought home m the 
domain of medical research: it is the necessity of trans- 
htino- into practice the work of the laboratory, of \ymg 
XtfLpk. lOT0fte.es of the ftvest.geta » 

Flip crucible of experience. . 

We are led by the perusal of a recent report o 
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mate relations, both direct and indirect, which- our ’ 
experiment stations bear to the conservation of health 
and the problems of human nutrition. Out of the forty 
or more problems recently made the subject for study, 
several have a distinct interest to the medical profession 
either because of their direct bearing or because they 
suggest the way to meet some of our difficulties. Tore- 
most, perhaps, are the interesting investigations to 
which we have already referred 2 on the effects of rations 
restricted to single plant sources. Animals were fed 
balanced rations from the corn, the oat and the wheat 
plant. As they reached physiologic maturity it became 
evident that the ration from the wheat was strikingly 
deficient, the wheat-fed mothers producing either dead 
or weak, undersized offspring. In following up the 
cause of the disastrous effects of the wheat ration it was 
found that the deficiency of the wheat plant is not due 
to toxicity of any port of the plant, but rather to the 
acid conditions imposed on the animal, caused by an 
insufficient supply of lime and other alkaline substances 
in the roughage. The deficiency was overcome by the 
addition of alfalfa hay, which is especially rich in these 
base-yielding constituents. The bearing of this on the 
dangers which may lurk in so-called one-sided dietaries 
in man when the range of the food materials is limited 
in variety, at once becomes apparent. 

Other Wisconsin researches relate to the mineral 
requirements of farm animals, particularly the need of 
calcium and phosphorus. The assertion has often been 
made that feeding to pregnant animals a ration high in 
mineral matter, especially lime, will cause undue 
development of the skeleton of the fetus, with subse¬ 
quent difficulty at birth. The problem was thoroughly 
studied by feeding brood sows rations rich in calcium. 
The results show that no such tiling occurs, but that 
the size and lime-content of the fetus skeleton is kept 
very constant when widely different amounts of lime ai e 
consumed in the food. Incidentally it was obsened that 
a large consumption of food, such as is customary in an 
animal on which the demands of lactation, etc., aie con¬ 
siderable, leads to the loss of a large amount of lime 
from the body in the feces, with the correspondingly 
large fecal residue. The desirability of liberal supplies 
of lime in the ration under such conditions is thereby 
emphasized. Other studies by Professor McCollum, who 
has been responsible for many of these valuable contri¬ 
butions, indicate clearly that not only must sufficient 
amounts of the necessary mineral elements be supplied, 
but also there must be a proper balance between them, 
a fact hitherto not sufficiently recognized. And when 
to these inquiries into the laws of nutrition are added 
the Wisconsin trials regarding the role of the plane o 
protein feeding on the efficiency of rations for growth, 
it will be seen how closely these studies approach the 
fields of interest to the student of human nutrition. 
Indeed, we are always dependent on an pnal expcvmien - 
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tation lor the preliminary investigation of certain far- 
reaching human problems. The inclusion of the faun 
animals in the plan of experimentation thus tlonblj 
serves a beneficent end. 

Reference may also appropriately be included here to 
numerous other lines of research in progress at Madison. 
The problems of the bacterial and chemical factors in 
the ripening of cheese are of great economic and dicta*} 
importance; and the work represents a step in.the direc¬ 
tion of discovering the secrets of the empiric methods 
which have been sanctioned by the experience of gener¬ 
ations. Precisely as the improvement in the quality of 
market milk has been accompanied by a greater uni¬ 
formity of the product and a dependability on some of 
its important properties, so it is now hoped to establish 
uniform methods of cheese manufacture in which pas¬ 
teurized milk and pure culture starters have their place. 

Animal diseases, never without, concern to mankind, 
are also being investigated. Avian tuberculosis has 
been found quite widely spread throughout \\ isconsin. 
Unlike the mammalian form of the disease, it is pri¬ 
marily an affection of the liver and spleen. The experi¬ 
ments indicate that the disease is contracted mainly 
through feeding, that it can he transmitted from fowls 
to such mammals as swine, and that, the close contact of 
healthy and diseased birds will transmit the infection. 
The main danger, therefore, as with the disease in cat¬ 
tle. is in introducing diseased stock into the flock. 
Unfortunately, the owner cannot safeguard the con¬ 
dition of his flock by applying the tuberculin test to his 
purchases, as he can with cattle. 

The state of Wisconsin is to he congratulated on hav¬ 
ing enlisted into its service a group of efficient investi¬ 
gators who are fulfilling in their local sphere the expec¬ 
tations of the great national research foundation. In 
other states this story can be found repeated. By their 
quiet, modest labors and persistent patience in the field 
and the laboratory these untiring workers are doing 
quite as much for the highest welfare of their state as are 
those who shine conspicuously in the halls of legisla¬ 
tion. 


RURAL ORIGIN OF CITY TYPHOID 

We are coming to the season of the year usually 
marked in our cities by the annual spring rise in the 
curve of typhoid frequency, attributed to infectious 
materials carried by freshets into water-supplies. The 
whole question of the origin of typhoid fever becomes of 
special interest at this time, and as there has recently 
been a protest against what is called the rural origin of 
typhoid, the subject deserves particular consideration. 
Dr. Bolduau, assistant to the general medical officer of 
the Department of Health of the city of Xew York, who 
has for ten years been in charge of the investigation of 
the oiigin of all eases of typhoid fever occurring in Xew 
^ork City, read a paper before the American Public 
Health Association last fall on the rural origin oi much 


of the typhoid fever in large cities and the need of 
reorganizing rural public health administration. It has 
just been republished as a separate pamphlet by the 
New York Health Department. Boldnan’s conclusions 
merit serious attenlion. 

While typhoid is usually considered to be mainly, if 
not almost entirely, a water-borne disease, and while 
there is no doubt that drinking-water lias been respon¬ 
sible for the great majority of eases in large cities, the 
wafer seems to he slightly, if at all, responsible for 
fvplioid in New York. The proportion of cases to the 
population of the five boroughs of Manhattan, the 
Bronx, Brooklyn, Queens and Richmond, is about the 
same, though each of the boroughs lias a special water- 
supply with different conditions. The typhoid rate is 
about the same in districts supplied with artesian well- 
water as it is in those which have a surface water-supply. 
Evidently, other factors common to all the boroughs are 
the source of the typhoid infections, and the water- 
supply has probably hut little to do in producing them. 

The more carefully the sources of Xew York's typhoid 
infectious have been studied, the move frequently has 
milk been discovered to he the chief vehicle of infection. 
Jn spite of great reforms in this matter in the last few 
years, this still remains true. Efforts at control have 
resulted in decided improvement, but the education of 
the dairyman is a slow process, and dairy farming is 
still largely in the hands of the ignorant. After milk 
the most common source of typhoid fever in Xew York 
is infection of the patient while out of town. According 
to the records, about one-quarter of all Xew York’s 
typhoid infections are of this origin. Dr. Bolduau does 
not hesitate to say that while it is impossible to give 
any exact figures, he feels that, including milk, water, 
out-of-town residence, etc., over half 'of the typhoid 
infections are of rural origin. He adds, “Excepting - 
those communities where the drinking-water is derived 
from an infected lake or river near the city, or whose 
sewage disposal is unsatisfactory so that fly-infection is 
prevalent, this probably applies to most other American 
cities.” It has recently been denied that typhoid is a 
rural rather than an urban disease; and while the rela¬ 
tion of deaths from typhoid fever to regional population, 
as shown in crude statistics, would seem to prove this, 
the falsity of the contention has been shown bv tracing 
city typhoid fever cases to their sources, as Dr. Bolduau 
has done. 

It is evident that any attempt on the part of Xew 
York further to reduce the incidence and the mortality 
of typhoid must take into consideration as a prime factor 
the question of securing the lessening of typhoid in the 
country places from which water, milk and food are 
drawn. During the past three years there have been an 
average of about 3,500 eases of the disease in the citv, 
and about 550 deaths. This is too large a death-rate to 
be neglected further, and every effort must be made to 
lessen it. A commission appointed by the governor of 
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exper t ami are paid so poorly that Urey have to devote problem of metabolism in any steely of the organism 
themselves io o her oeenpat.ons for a living, anel health ns a whole. The Wood driven through an isolated liver 
iiisittoif> arc neglected. State control would bring exports for example, may be analyzed before and after the 
into the service and what has been accomplished in the process. Various chemical compounds can be added to 
Canal /one by direct government control of sanitation, the perfusion fluid, and the fate of these on the one hand 
and m the quarantine of this country by the United as well as their effect on the tissues on the other, can 
States Public Health Service, shows how much the be ascertained in an experimental way. The catalogue of 
piesencc of experts with ample sanitary authority can results already asceit ained in this way is no longer a 
accomplish for health. _ _ small one. 1 The liver has been a favorite organ for 

rhe problem in-Xew York is the same as that in study lor reasons that are in part obvious. Its large 
other states, and the experience there may wclj he taken size, its presumable superlative importance and its 
as a ground for similar developments in legislation accessibility have encouraged the frequent use of this 
throughout the country. As our knowledge of sanita- organ. 

tion grows, we realize more and more that the health of Recent observations carried out by this method of 
the individual depends largely on the community in artificial perfusion in Embden’s laboratory in the munic- 
wliich he lives, and that the health of a community ipal hospital at Frankfort-on-the-Main throw some light 
depends to a great extent on the health of other com- on the possible role of acetic acid in some of the inter- 
munities having commercial and other relations with it. mediary processes. That it may represent a stage in 
We have applied this principle in quarantine regulations the transformation of fats has been rendered probable 
against foreign countries and cities liable to import by earlier researches, and it is not at all unlikely that 
infectious disease, but it would be impossible to quar- the amino-acids derived from proteins may lead in the 
an tine properly against unhealthy communities of small same direction. For it is now settled beyond a proba- 
.size in the same state. It is, therefore, all-important to bility that aceto-acetie acid can arise from both fats 


organ. 


Recent observations carried out by this method of 
artificial perfusion in Embden’s laboratory in the munic¬ 
ipal hospital at Frankfort-on-the-Main throw some light 
on the possible role of acetic acid in some of the inter¬ 
mediary processes. That it may represent a stage in 
the transformation of fats has been rendered probable 
by earlier researches, and it is not at all unlikely that 
the amino-acids derived from proteins may lead in the 
same direction. For it is now settled beyond a proba¬ 
bility that aceto-acetie acid can arise from both fats 
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-•lire by general legislation such control over the health and proteins; and acetic acid appears to be an inter- 
srnaller places as will assure large cities from being mediary transformation product common to all the food- 


contaminated by them in the course of commercial rela¬ 
tions. Properly directed, this will not inflict a burden 
on the smaller communities, but on the contrary by 
improving their health will prove of the greatest 
possible benefit to them. State control of details 
in health matters and. national control of important 
health movements would soon do for the country 
as a whole what Colonel Gorgas, with sufficient 
authority, lias been able to accomplish for the Canal 
Zone. 


stuffs. 

A. Loeb 2 has lately shown that the addition of acetic 
acid to fluids perfused through surviving liver greatly 
increases the production of aceto-acetic acid that can be 
initiated in this manner. This fact may -be of more 
than incidental practical significance. It appears from 
available records that acetic acid is sometimes found in 
magnified quantities in the urine of diabetics. Rumpf 2 
has reported the presence of as much as o gm. per day in 
one case. These combined facts, namely, the alleged 
elimination of acetic acid in cases of diabetes and the 


ACETIC ACID AND ACIDOSIS 

Before the intricacies of certain pathologic manifesta¬ 
tions, such as are exemplified in acidosis and ketonuria, 
can be adequately explained, it will be necessary to 
broaden our knowledge of what is now commonly spoken 
of as intermediary metabolism. We shall need to know 
the story of each digestion fragment as it travels through 
the organism after leaving the alimentary tract. When 
the forerunners of the various abnormal products that 
now and then put in an appearance in the excretions of 
the body are accurately known, progress will be more 
rapid and satisfactory. The stages in the normal disin¬ 
tegration of the fats, carbohydrates and proteins must 
be° learned so that faulty processes can be recognized 
by their products and leferred to their real defects. 


demonstrated augmentation of the formation of diacctic 
acid (aceto-acetic acid) in surviving livers in the pres¬ 
ence of acetic acid indicate that the latter may have an, 
unfavorable influence on the disease in promoting 
acidosis or ketonuria. 

Loeb suggests that any procedure which will avert the 
formation or retention of acetic acid may have a bene¬ 
ficial effect in the direction of therapy. The precise 
method of accomplishing this is not .yet appaient. In 
any event, it seems rational to warn diabetics in whom 
acidosis is evident against the undue ingestion of acetic 


1 . compare Dakin, n. D.: Oxidations and Reductions in the 
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Till- UKIXARY EXCRETION OF FAT 
Protein, carbohydrate and fat are all recognized as 
constituents of the urine under pathologic conditions, 
and their occurrence in this excretion has a distinct 
diagnostic significance. It is chiefly when the question 
of the appearance of these “proximate principles” in 
the urine in conditions of health is under discussion that 
any serious difference of opinion arises. Whether a 
‘•’normal"' urine may contain minute traces of protein 
or of sugar has been debated at various times. 1 lie 
quantities present, if there be any, arc so small that 
extreme refinement of technic and accuracy of judg¬ 
ment arc called for in detecting them with certainty. 
Nevertheless, in view of the decided importance which 
is attached to the finding of small amounts of protein or 
of sugar in a clinical way, it becomes the more important 
to know the quantitative features of the subject — to 
determine the limit between the elimination which may 
be termed normal and that which approaches the patho¬ 
logic. Not infrequently, for this reason, one hears 
lpactions for protein or sugar chmnderized a? unsuitable 
clinical tests because they arc “too delicate”; that is, 
they reveal amounts of these compounds which are in 
no sense pathognomonic. 

To point out v here lies the border-lino between the 
supposed physiologic and the objectionable pathologic 
content of these two substances in tiie urine is not the 
object of this discussion. We call attention rather 
to the less familiar facts in regard to the occurrence of 
fats in the urine. In chyluria, as is well known, the 
content of fat thus excreted may be not inconsiderable. 
How about the urine in other abnormal conditions or 


0.03-1 gnu (3/o grain). The increase was unquestion¬ 
able, yet in relation to the total intake it sin-inks into 
insignificance. 

An investigation of the urinary fat in diverse patho¬ 
logic conditions has not disclosed anything of unusual 
interest or import. Formerly it was supposed that the 
fat found in eases of kidney disease was derived from 
epithelial cells that had undergone “fatty degeneration.” 
This factor may presumably ho excluded. The data 
actually obtained from nephritic patients are variable, 
and it is probable that the few added milligrams of 
fatty material found in the urine are determined I)}' an 
altered permeability of the renal blood-vessels. 

In other diseases — diabetes, phthisis, icterus and 
hepatic cirrhosis — for which a renal elimination of 
small amounts of fat has been conjectured or reported 
for various reasons, nothing unusual was found by 
Sakaguvhi. This statement likewise applies to persons 
with fractures of the bone or in cases of resected hones, 
despite the published staf' nents regarding the occur¬ 
rence of fat emboli and the’excretion of fat droplets in 
(he urine in such conditions. In view of all these newer 

(i 

facts one is impressed with the adequacy of the kidneys 
in preventing any noteworthy losses of the valuable fat 
from the blood-stream, precisely as they are normally 
impermeable to the circulating sugar and proteins. 

PAVY AND DIABETES 

The name of Frederick William Pavy, who died in 
September, 11111. is almost exclusively associated with 
his work on diabetes and carbohydrate metabolism. He 


even the urine of healthy man? Here again difficulties 
of an analytic nature confront the investigator. It will 
not answer to examine the urine by the conventional 
method of extraction with fat-solvents like ether; for 
other urinary constituents such as liippuric acid may 
interfere, owing to their solubility in these organic 
solvents. Special methods of examination are called for. 

The occurrence of very small amounts of fat in normal 
human urine lias been described by competent observers. 1 
The very fact that the quantities thus reported are 
exceedingly small calls for careful critique and the 
exclusion of possible sources of error. The topic lias 
been reinvestigated in Professor Kumagawa's laboratory 
iu Tokyo. 2 The results obtained with healthy Japanese 
indicate not only individual variations in the subjects, 
but also inequalities from day to day. In any event the 
amount of fat excreted in the urine per dav under ordi¬ 
nal! conditions does not exceed 0.02 gm., or Vj grain. 
\\ ben the ingestion of fat was decidedly- increased, so 
-that the individual ate from 225 to 250 gm. (from 7 to 
is ounces) per clay — a quantity not regarded as excessive 
m some dietaries — the maximum urinary output was 

!•' : - Skllmlin - Arc*. f- Physiol, vi. 332. 
xxxii 1-17. ' ’ T “' 3S0 - Kakh,chi - S.: Riot-horn. Ztscbr., 
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was the first to describe cyclic or orthostatic albuminuria 
(1885), and is remembered by his substitution of 
ammonia for caustic alkali in Folding's solution (Pavy’s 
blue fluid), and bv the rave arthritis in typhoid'fever 
known as “Pavy's joint”; but from the date of bis first 
paper on “Saccharine Matter” (1853) his whole life 
was practically devoted to an endeavor to confute Claude 
Bernard's hypothesis that the liver is the great store¬ 
house of utiSizable sugar in the form of glycogen. 

Considerable light has recently been thrown on 
Pavy’s attitude to this problem in the sympathetic 
studies recently published by his colleagues at Guy’s 
Hospital, Drs. F. (lowland Hopkins 1 and Frederick 
Taylor. 2 While in Paris, in the early fifties, Pavy had 
met Claude Bernard and assisted him in his laboratory 
at the College de France. It will be remembered that 
Bernard’s initial experiment consisted in examining 
the blood in the hepatic veins of a killed animal which 
had been extensively fed on carbohydrates. The 
blood was found to be loaded with sugar, not only in 
this case but also later in-animals fed on meat alone. 

On returning from Paris, Pavy tested these experi¬ 
ment^ with one brisk blow on the 

... h Ho|>kinR < *'• 1 Uwvlsiml : Si-ieHce Pro-rise, London, nil- 
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Ik'.'uI and immediately examining Die blood, i n which be 
found no sugar. From tins lie argued that the sugar 
found by Bernard was due io a post-mortem reaction 
m the liver, and lie maintained that the amount of 
sugar in (lie portal blood is not greater than in the rest 
of (lie organism, that sugar is decomposed and converted 
into fats and proteins in the interlines, passing in these 
forms through the lymphatics am! poiiul vessels, and 
nof passing info the liver and becoming hepatic glvcogen 
unless it is in excess. He showed that no change of 
glycogen into sugar takes place in the liver during life, 
that oxygen does not destroy sugar in (he blood, and 
(hat glycogen itself exists in the blood. 


This of course represents the net result of Paw's final 
view on diabc(es, tor at the start lie was diametrically 
opposed to the Bernard hypothesis at every point. Hop¬ 
kins shows jliaf, in his life-long dispute over the glyco¬ 
genic theory, Pavv was gradually forced, not so much 
by the results of o(hers, which lie seldom read, as by his 
own experiments, to give up his original position hit 
by hit. until he had unconsciously made his own views 
conform to the final doctrine entertained by Bernard, 
thni the liver is the main warehouse of glycogen, 
indeed. Hopkins shows that in the last, experiment 
which Paw performed, with Hodden 8 (li)ll), it was 
found that no less than 2 gin. of dextrose per kilogram 
of body-weight, could he injected into the venous circu¬ 
lation in the course of fifty-live minutes without any 
noticeable trace of glycosuria, which would indicate that 
at least seven limes the normal consumption of carbo¬ 
hydrates (« fortiori of hepatic sugar) might enter the 
circulation without appearing in the urine. ‘'How far 
Pavy would have adjusted his teaching to meet this 
icsnit.” says Hopkins. 1 “we cannot tell: as all his wri¬ 
tings show how great was the importance he attached 
to the argument which his very last experiments were 
to undermine, the circumstances are not without a 
degree of pathos.” Yet all recent experiment? on 
phlorizin diabetes, pancreatic diabetes and diabetes asso¬ 
ciated with insufficiency of the posterior lobe of the 
pHuitarv body go to show the correctness of Pavy s con¬ 
tention that the liver is not the only source of sugar. 

What is most remarkable is the extraordinary pluck 
of the man in sticking to his guns in the face of almost 
evident defeat. He had perhaps the largest practice in 
London in diabetic cases, in the treatment of which he 
was particularly successful; yet. says i ayiovg almost 
every afternoon about tour or half past ioui o clock 
Paw's well-known carriage “of snuff brown, picked out 
with red*’ and his fine pair of horses, which he always 
bought himself at Tattcreall’s, might be seen outside of 
the laboratories on the Victoria Embankment nheie 
metabolism experiments were conducted under his direc¬ 
tion. “it may chill the heart of those who, at the begin¬ 
ning of their career, think of working at such problems- 
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says Hopkins « “to view what seems the small barveH 
of Pavy’s fifty years of labor, but Pavy had no sense of 
failure.” though hie scientific life may have been, in 
the poet’s words, a “long war closing in defeat yet it 
was, in the best sense, “defeat serenely borne.” * 
leisonaJJy, Pavy was a strongly individualized char¬ 
acter. According to Taylor, he liked to have the best 
kind of things, particularly in diet, in which he was 
naturally methodical, but he declined to be » follower of 
fashion. Although he lived to he 82, he still wore the 
wide-lapcUcd frock coat, the open double-breasted waist¬ 
coat and a cravat tied in the large bow which had been 
the vogue fifty years before. That he was nervous dur¬ 
ing his lectures, as Taylor states, is denied by Lucas/ 
uiio informs us that, on the contrary, lie rather enjoyed 
the boisterous applause given by the students to such 
(plaint mannerisms as referring to an animal’s mouth 
as its “oral orifice,” or stating that “our assistant will 
now proceed to agitate the liquid.” 

“What sin,” said the satirical Sir William Gull, “has 
Pavy committed, or his fathers before him, that he 
should be condemned to spend his whole life seeking for 
the cine of an incurable disease?” This epigram loses 
much of its point when we reflect that Pavy based Ids 
views largely on the success of his treatment of diabetes 
at the bedside. His “Treatise on Food and Dietetics ' 5 
(1S74), which reached a second edition in the following 
year, is a well-known landmark of his reputation in this 
held; and his measurements of the food metabolism and 
urinary excretion in the case of the American athlete, 
E. F. Weston, who covered 500 and 1,000 miles in as 
many consecutive hours (1876), are still remembered. 
The true status of carbohydrate metabolism is still very 
much in the air, and we may agree with Dr. P. Gowland 
Hopkins that these problems “call continually for cour¬ 
age and patience—the courage and patience which char¬ 
acterized the subject of this memoir, F, W. Pavy.” 
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The question of the simian ancestry of man has long 
been the subject of jest. From the zoologic point of 
view it has been a matter of more serious concern as 
far as the position of man in any scheme of classifica¬ 
tion is involved. With the advent of certain of the 
modern methods of study applied to blood and the prob¬ 
lems of immunity , data of a new sort have been furnished 
to bear on the real relationship of man to some ot 
his animal competitors. The precipitin reaction has 
made it possible to bring to light features of this soi t 
and to substantiate family resemblances in various- 
species. Transfusion experiments and the untoward 
results which attend them when they are conducted 
between unrelated animals are contributions in the same 
direction. By the methods here indicated-if has already 
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been shown (hut precipitin? which arc specifically 
developed fov human scrum arc also applicable io the 
group of anthropoid apes which includes the chim¬ 
panzee, orang-outang and gorilla. ’1 hey tail io icact 
with the blood of the familiar eynomorphie monkeys. 

■ Similar are the findings in tire way of relationship after 
blood transfusions, the two groups of the monkey tribe 
exhibiting different behavior in respect to the induction 
of hemolysis by the presence of human serum. The 
latter does not lake the corpuscles of (lie anthropoid 
apes, which endure the introduction of human blood 
into their circulation without notable distress, lo this 
evidence of blood relationship have now boon added ftesh 
facts derived from the domain of metabolism. It is now 
familiarly recognized that whereas the end-product of 
Urn metabolism of put-ins in man is uric acid, which is 
excreted in the urine, in most-of the higher animals, 
such as the dog. cat, rabbit, etc., atlantoin represents the 
final stage iif the degradation of the puvin nucleus. 
Wiechowski of Prague has now demonstrated that the 
chimpanzee, an anthropoid ape. resembles man in 
respect to the presence of uric acid and the absence of 
uUantoin in the urine. 1 In the common macacos mon- 
kev'- and in the. baboon the reverse appears to he the 
case, the individuals of this class falling in line with 
other familiar laboratory animals. The long-known 
contrast between man and the animals in respect to this 
feature of metabolism is thus made less striking by the 
discovery of these intermediate species exhibiting human 
characters in more than one way. The gap has been 
bridged by the studies on the anthropoid apes which 
have now furnished to science the reputable evidence for 
that relationship which the behavior of apes in vaude¬ 
ville and elsewhere has strongly suggested. 
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advertisements are dropped. And there you are! 
Under flic present economic system, it is impossible to 
fight organized evil without at the same time doing some 
financial damage to those who have, however indirectly, 
profited bv the existence of that evil. Yet we feel no 
twinges of conscience in having been instrumental in 
causing a worthy man to give up what, until compara¬ 
tively recently, has been a rather profitable occupation. 


WHY SOME PEOPLE DISLIKE THE 
MEDICAL ASSOCIATION 


AMERICAN 


A member of tbe advertising department of The 
JoiTtx.lL was talking recently with a man we may call 
Yr. X. who was the representative of an association 
which obtains and furnishes advertisements for religious 
papers. Mr. X volunteered the information that he 
was going to seek some other line of work and, when 
asked why, replied that the American Medical Associa¬ 
tion had, by its campaign against fraudulent “patent 
medicines’ and quackery, greatly curtailed the advertis¬ 
ing field of the religious press. The sheet-anchor of 
advertising in religious papers has always been the “pat¬ 
ent-medicine ' business. “The religious paper,” said Mr. 
X in effect, “gets its subscribers largely through the 
efforts of the local pastors in smaller towns. Xow, since 
your organization [the American Medical Assocation] 
has been showing up the fraudulent ‘patent medicines,’ 
the local doctor, wlso is usually a man of some influence 
in his community, protests to the pastor against this 
class of advertising in their church paper. The pastor 
writes to the publisher saying that it is impossible for 
bipi to recommend the pa per unless such and such 
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“THE MILLS OF THE G’ODS” 

Harry M. Coudrey was found guilty in the federal 
courts, April -t, of using the mails to defraud in the pro¬ 
motion of what were known as the twin insurance com¬ 
panies—-the Continental Assurance Company of America 
and the International Fire Assurance Company of 
America. Both concerns went into the hands of a 
receiver. Many of The Journal's readers may wonder 
what particular interest attaches to these facts; others 
will remember Harry M. Coudrey as the president of the 
Lahordinc Pharmaeai Company — in fact Coudrey was, 
to all intents and purposes, the Lahordinc Pharmaeai 
Company. Lahordinc was one of those fraudulent pro¬ 
prietary medicines advertised to physicians as a “vege¬ 
table antipyretic” under a formula that was both false 
and meaningless. It was claimed that “Lahordinc does 
not depress the heart.” and physicians were urged to use 
it so as to “avoid aeetanilid poisoning’' which might fol¬ 
low the use of other remedies. Yet when the Council on 
Pharmacy and Chemistry had the stuff examined it was 
found to be essentially an aeetanilid preparation, con¬ 
taining nearly -SO per cent, of this drug. Imposing 
advertisements in medical journals gave the impression 
that the Lahordinc Pharmaeai Company of St. Louis was 
a large pharmaceutical concern. As a matter of fact, 
the “company’s” headquarters consisted of one small. 
room on the third floor of an old dilapidated building. 
The room contained an old roll-top desk, a kitchen table, 
a bare and dirty floor and one young person in charge 
who admitted that the stuff was made for Coudrey by 
the Mallinckrodt Chemical Works. Coudrey, at various 
stages of his career, has been an insurance agent, a pro¬ 
moter and a member of Congress from Missouri. While 
holding- office at Washington, the papers reported that 
he had used congressional stationery on which to write 
letters pushing one of his financial schemes. To the 
credit of the voters of the twelfth congressional district, 
it should be said that Coudrey was defeated for reelection 
in 1910. Previous to his defeat, Coudrey got into the 
limelight bv urging that the government should own and 
publish the Pharmacopeia. As The Journal said more 
than six years ago, in its article' on the Labordine Com¬ 
pany, one of the humiliating phases of the proprietary 
medicine business is that, in many instances, these prepa¬ 
rations are foisted on our profession by men who know 
nothing of medicine, pharmacy or chemistry, yet pre¬ 
sume not only to concoct our medicines for us, but also 
to instruct us how to use them. Labordine is dead and 
its exploiter may have to spend four and one-half years 
in the federal penitentiary. But we believe it is no 
exaggeration to say that but for the publicity given to 
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11ns fraud by the Council on Pharmacy and Chemistry 
of (he American Medical Association, Labordinc would 
^tdl be found advertised in medical journals and would 
still bo prescribed by many uncritical or unthinkiim 
physicians. ° 


MILITANT SUFFRAGETTES—A SUGGESTION 

'I’hc difficulties encountered by British authorities in 
(be management of militant suffragettes suggest a solu¬ 
tion to flic problem by declaring insane the "rank offend¬ 
ers in the destruction of property and other outrages. 
If we define insanity as a condition in which the subject 
is so menially out of harmony with the general environ¬ 
ment. as to lie unable to control conduct and to become 
a public danger, and if we attribute it to some nervous 
or mental disease affecting the judgment, some of these 
suffragettes would seem to fall under that head. For a 
woman of cultivation and social standing the evidence 
would be much stronger than in the case of an ignorant 
working man. Confinement in a criminal asylum on 
such a charge would bo far better than in a common jail 
with ordinary criminals. Asylum authorities are accus¬ 
tomed to treat the severest forms of sitophobia, and could 
manage a hunger strike far better than jail officers. The 
condition is apparently getting serious enough to make 
the suggestion of such a remedv a limelv one, and we 
believe that it could be adopted with the evidence 
afforded without an undue strain even on the British 
laws. Woman suffrage may he a worthy cause; if so it 
■will ultimately prevail, but the means now used in Great 
Britain are not helping it much. 


TIIE ACTION OF ULTRAVIOLET RAYS ON MILK 

We have become familiar in the last few years with 
_the use of ultraviolet rays for the sterilization of water, 
in which their application has been more or less success¬ 
ful under special conditions. Ayers and Johnson 1 have 
recently attempted to determine the possibility and prac¬ 
ticability of sterilizing milk by ultraviolet rays. Their 
results arc not especially encouraging for this method. 
Although a marked germicidal action was observed, com¬ 
plete sterilization was not effected. Xo assurance of the 
complete destruction of pathogenic organisms could be 
obtained by this method: moreover, the ultraviolet rays 
produced an abnormal, disagreeable flavor in the milk 
treated, which under practical conditions would render 
the milk unsalable. __ 


•A PHYSICIANS’ TELEPHONE EXCHANGE 

In some respects Europe is a little ahead of us. We 
, vc referred , to the agitation on the Continent for an 
■vangement by which a physician can have a week-end 
oliday, during which any special calls from his patients 
ill be taken care of by one of bis confreres, the arrange- 
iont rotating for the benefit of all. The latest sugges- 

on _’a physicians’ central in the telephone office 

mies from Vienna and Berlin, and, we understand, has 
ecu tried in this country. The arrangement is similar 
, t) ie information department of the ordinary exchange 
fhen a physician leaves bis office without an attendan t 
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remaining to answer calls, he notifies the physicians’ 
central and states where lie may be reached at various 
times. Then any patient failing to receive an answer 
on calling the doctor’s office calls for the physicians’ 
centra] and ascertains where the doctor can be reached 
most quickly. In the ease of a disaster or accident one 
can call the doctors’ central and ask for the help of the 
fiist available two, five or ten physicians, as the case 
may he. In our cities and hr the eounti y, physicians 
usually have attendants at their offices, or members of 
then families at homo, making such an arrangement 
unnecessary; hut there may be places in which the idea 
could be put to use with profit. 


Medical News 


GEORGIA 

Personal. Dr. J. II. Redding, Waycross, is reported critically 

ill at his home.-Dr. Willis F. Westmoreland, Atlanta, is 

recovering from an operation for appendicitis. 

Hospital for Crippled Children.—Physicians of Atlanta arc 
advocating the establishment of a hospital in that city to he 
used solely for the treatment of crippled children. 

Painting Presented to College.—At the last meeting of tlie 
faculty of the Medical Department of the University of Geor¬ 
gia, Dr. James L. Hull, on behalf of Mrs. J. B. Morgan, pre¬ 
sented the college with an oil painting of the lat*e Dr. James B. 
Morgan, for more than fifteen years a member of the faculty of 
the college. 

New Officers.—Seventh District Medical Society at Marietta : 
president, Dr. Fred V. Turk, Stilesboro,- vice-president, Dr. II. 
L. Erwin, Dalton. Cartersvillc was selected as the next place 

of meeting.-Atlanta Antituberculosis Association: directors, 

Drs. \V. E. Quillian, J. E'. Sommcrficld, E. G. Ballcnger and R. 
R. Dalv; pathologist, Dr. Claude Smith, and orthopedist, Dr. 
Theodore Toepel. 

Home for Medical Society.—At a special meeting of the 
Georgia Medical Society, Savannah, March 28, more than $4,000 
was subscribed toward the purchase of the permanent home for 
the society. About $10,000 is needed for this purpose and the 
society is said to have an option on a three-story brick house 
on Drayton Street. A committee in charge of the enterprise 
consists of Dr. A. J. Waring, Dr. J. Charlton and J. Lawton 
Biers, , 

State Society Meeting.—The annual meeting of the Medical . 
Association of Georgia will he held at Savannah, April 10-18. 
At tiiis session it is said that the project of making all mem¬ 
bers of the State Association members of the American Med¬ 
ical Association without extra cost will come before the organ¬ 
ization for action.--The annual meeting of the Association of 

State and Municipal Health Officers will be held in Savannah, 
the day preceding the meeting of the State Association. 


ILLINOIS 

Personal.—Dr. C. C. Atherton, formerly a member of the 
tatr of the Elgin State Hospital, has reported for duty at the 

Ancoin State School and Colony.-Dr. and Mrs. J. W. Drever, 

lurora, sailed for the Mediterranean from Boston. April 5. 

Favor Epileptic Colony.—A delegation from clubs and civic 
iodies in Chicago and other cities of Illinois went to Spring- 
iphj this week to urge the passage of the O’Connor bill, estab- 
ishing a state colony for epileptics to'house about 1,500. 

Hospital Notes.—An addition has been built to St. Francis 
lospital, Macomb, which will double the capacity of the institu- 
ion so that now one hundred patients can be accommodated. 

_Tentative plans for the establishment of the Swedisb- 

unerican Hospital, Rockford, have been passed on by the 
toard of directors. An additional sum of $20,000 is required 

ieforc the building desired can be erected.-Dr. and Sirs. C. J. 

Iiginbotliam, Streator, have established a private sanatommi 

t 702 North Shabbona Street.-By a vote °f -.,42- to 1.8(58, 

l)e citizens of Belleville have decided to convert the city bo-,- 
ital into a tuberculosis sanatorium which is to be maintains 
v a mill tax. 
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Chicago 

Kosher Hospital Dedication.—Tlic dedicatory exercises of the 
new Maimonides Hospital at California and Ogden Avenues 
commenced April 5. to continue until April 13. The hospital 
has been erected hv orthodox dews and will ho conducted amt 
maintained liy the Federated Orthodox dovish Charities of 
Chicago. The' building, ground and equipment represent an 
investment of more than $200,000. 

Personal'.—Dr. George Leiniuger has been appointed super¬ 
intendent of the Dunning .State Hospital.-l)r. and -Mrs. 

William 1.. Noble and family and Dr. and Mrs. Stephen Wise 

and family have sailed for Europe.-Dr, dohn D. McGregoi 

lias been appointed city physician, vice Dr. George d. Spencer, 

resumed.--Dr. d. T. lhtek was thrown through a plate-glass 

window while cranking his automobile, Marcn 31. and sugared 
severe bruises and cuts which necessitated hospital care. 

Tuberculosis. Exhibit Installed.—A traveling tuberculosis 
exhibit with models and tables was installed, April 3, by the 
Chicago Tuberculosis Institute at 10 W. Jackson Boulevard. Dr. 
Theodore B. Sachs, president of the institute, made a plea for 
the advanced consumptives at the meeting. April 4- On April 
it. Dr. Robert 11. Babcock spoke on “The Methods of Dealing 
with Tuberculosis." and in-.the evening a meeting for nurses 
was held at which Dr. Edward C. Rosenow and Miss Adelaide 
I.. Walsh, piesidciu of the Illinois Association of Graduate 
Xur=-es, delivered addresses. 

IOWA 

Clinic to he Established.—Steps toward the establishment of 
a hospital ami medical dispensary for the poor of Dos Moines 
were taken by the city council at a conference between a com¬ 
mittee of that body ami Folk County Board of Supervisors and 
the l’olk County Medical Society. 

Drake Building for Research.—Physicians of Des Moines are 
considering the advi-ahilitv of organizing an academy of phy¬ 
sician' and ti'ing the pre-cut Drake Medical and Dispensary 
building for scientific H'scarch work. The proposition will lie 
submitted to physicians of the state at the state society meet¬ 
ing in May. 

Hospital News.—A «ito on which a general sanatorium is to 
he erected has been purchn-ed in \Ve*t Cedar Rapids for $20,000. 
Dr. S. W. Stand'. Sioux City, is president of the company and 
l)r. F. C. Secmnun. Sioux City, secretary.-The Keota Hos¬ 

pital opened to receive patients March 27.——The contract for 
the building of the new Memorial Hospital. Cedar Falls, was 
awarded March 2S. 

KANSAS 

Dispensary Clinic at Bartlesville.—Washington Comity Med¬ 
ical Society has established a free clinic at Bartlesville which 
is open three days in the week. 

New Hospital.—At the annual Methodi't Episcopal Confer¬ 
ence of Southwest Kansas, held in Wichita, recently, it was 
decided to purchase a live-acre tract of land in Wichita, on 
"Well the Wesleyan Hospital is to be erected at a cost of 
$ 200 , 000 . 

Personal.—Dr. II. 1.. Steele. Pittsburg, who lias been seriously 
i'l with cholelithiasis, was operated on in Mount Carmel Hos¬ 
pital. March 27. with satisfactory results.-Dv. J. E. Foltz, 

physician at the State Reformatory. Hutchinson, has resigned. 
——Dr. .IcS'ie Thomas Orr, Olathe, has been appointed a mem¬ 
ber of the Kansas State Medical Board, 


LOUISIANA 

New Officers.—Saint .lames Parish Medical Society' at Con¬ 
vent: president. Dr. d. L. Des Lattes. Paulina; seeretarv-treas- 

urecr. Dr. L. A. Gandhi. Convent.-Calcasieu Parish Medical 

Soviet j at Lake Charles; picsident. Dr. S. G. Kreeger* secre- 
tary-treasmer. Dr. .1. D. Tuteu. both of Lake Charles. ’ 
Personal. Dr. I. lx. \\ right, for several years a member of 
rhe State Board of Health, who has been doing very effective 
work for the hookworm commission in northern Louisiana, 

has resigned and will enter general practice in Monroe_— 

1>. Benjamin A. Ledbetter. New Orleans, president of’ the 
State -Medical Society, who was charged with writing unlaw¬ 
ful letters and was on trial in tlic United States district court, 
was vindicated when the ease came to trial. March 28, the iurv 
rendenng a verdict of acquittal without leaving tlieiv seats. * 


MARYLAND 

Personal. Dr. Erie Pearce Gould, London, England, who is 
making a round of inspection of American hospitals, visited 
-Dr. \\ illiam Gary Morgan gave a din- 


Baltimore last week.- 


ncr in honor of Dr. John C. Bolometer, March 29, at which Dr. 
ITemnieter made an address on “The Mental Characteristics of 
Great Medical Thinkers.” 

Psychiatric Clinic to Open.—Tlie opening exercises of .the 
Henry Phipps Psychiatric Clinic. Johns Ilopkins Hospital, Balti¬ 
more, will take place April Hi-17-18. On the first afternoon, the 
session will be held at the clinic building, Dr. William II. Welch 
delivering the introductory address. Dr. Stewart Patou, Prince¬ 
ton. X. J., will speak on “The Clinic and the Community;” 
Henry H. Harlan, president of the hoard of trustees of Johns 
Hopkins Hospital will give “A Word of Appreciation,” and Sir 
William Osier will deliver an address on “Specialism in Gen¬ 
eral Hospitals,” after which the building will he inspected and 
tea will he served. The morning session of the second day will 
he held in the recreation-room of the clinic at which 
Prof. W. F. MeDongall will speak on “The Sources 
and Direction of Psycho-Physical Energy”; Prof. E. 
Blenler oil “Autistic Thinking”; Prof. A. Iloch on “Person¬ 
ality and Psychosis,” and Dr. L. F. Wells on “The Personal 
Factor in Association Reactions.” In the afternoon a 
visit will he paid to the Sheppard and Enoch Pratt Hospital 
where tea will he served. In the evening there will he a meet¬ 
ing at Osier llall, Medical and Chirurgieal Faculty Building, at 
which Dr. F. W. Mott will speak on “A Study of the Xcnro- 
pathie Inheritance in Relation to Insanity;” Prof. O. Rossi on 
“Pellagra.” and Prof. 11. Cushing on “Psychic Derangement 
As'Ociated with Ductless Gland Disorders.” The exercises of 
the third day begin with a session at 10 o’clock in the recrea¬ 
tion-room of the clinic at which papers will he read by Dr. 
Stewart I’aton, Princeton, X. J„ on “Primitive Mechanisms of 
Individual Adjustment;” by Prof. Ileilbronncr on “Demenz 
Prohleme,” by Dr. E. Jones on “Interrelation of the Biogenetic 
Psychoses,” and by Dr. G. II. Ivirhy, Xevv York City, on “Prog¬ 
nostic Significance of the Biogenetic Psychoses.” At 1 o’clock, 
luncheon will he served at the Johns Ilopkins Hospital and 
the session will he resumed nt 2:30 in the recreation-room of 
the clinic, where an address will be given by Dr. Aehucarro: 
Dr. C. B. Dunlap, Xevv- York City, will discuss “The Anatomical 
Borderline Between the So-Called Syphilitic and Metasyphilitic 
Disorders,” Prof. A. M. Barrett will consider the “Disorders 
Connected with Anemia.” and Prof. A. Meyer will deliver the 
closing address. 

MASSACHUSETTS 

Cutter Lectures.—The Cutter lectures at Harvard Medical 
School on preventive medicine and hygiene were delivered by 
Prof. George C. Whipple of Harvard University. Maicli 31, anil 
April 2 to 3. The subject was “The Use of Vital Statistics 
with Truth, with Imagination and with Power.” 

Money Needed for Tuberculosis Hospital.—The Boston Asso¬ 
ciation for the Relief and Control of Tuberculosis is urging the 
passage of an ordinance appropriating $125,000 for a hospital 
pavilion and two cottage wards at the Boston Consumptives 
Hospital. At present, all four of the state hospitals are full 
and there is a waiting list of at least 200 who need sana¬ 
torium care. 

MICHIGAN 

New Officers.—Saginaw County Medical Society at Saginaw, 
March 10: president. Dr. Robert MacGregor; secretarv-treas- 
urer. Dr. A. R. McKinney, both of Saginaw. 

Asks Increased Appropriation for Hospital.—Alderman Bar¬ 
nett of Detroit introduced a resolution in the common council 
March 20. directing the poor commission to submit a supple¬ 
mentary estimate increasing the appropriation of $000,000 for 
municipal hospital units to $2,000,000. 

New Hospitals.—A society 1ms been organized in Marshall to 
plan for the building of the city hospital in accordance with the 
will of the late Charles Pratt who left $03,000 for that pur¬ 
pose.-The first sod was broken. March 10, for the $25,000 

tuberculosis hospital which is to he built for the Daughters of 
the Empire on the shore of Lake Erie, near Union. 


MISSOURI 


New Officers.—(hand River Eleventh District Medical Asso¬ 
ciation at Clullicothe: president, Dr. B. F. Reynolds, Brookfield- 
secretary. Dr. J. C. Shelton, Cliillieothe. Chillicothe was selected 
as the place for the next annual meeting. 
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pital No. 3. Nevada, took charge of affairs, March 17 Dr IV V 

Bradley, Windsor, is superintendent and Drs. Charles B. Simcoe 
Jefierson City; \\illiam R. Summers. Conway, Laclede Countv 
and D.iv.'Oii. El Dorado Springs, are assistants.-The follow¬ 

ing medical staff has been named for State Hospital No. 1 
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Fiilion: superintendent. Dr. M. 0. Biggs, Dowling Green; nssis- 
iimK Drs. l.eniinii S. Major, Hardin: 15. 15. Evans, Columbia, 
ami Z. 1. Knight, Monticollo. They will assume office in June. 


St. Louis 

Talks on Cancer.—At the meeting of the Rt. Louis Society of 
Pedagogy, April 5. Dr. Leo Loch, director of the laboratories at 
im* Barnard Free Skin and Cancer Hospital, spoke on “The 
Desalts of Animal Experimentation on Cancer,” and Dr. Fred¬ 
erick J. Taussig delivered an illustrated lecture on “The 
Importance of Early Recognition of Cancer.” 

Free Aid for Consumptives.—The St. Louis Society for the 
Prevention and Care of Tuberculosis inaugurated a new plan, 
April 1, which, it is believed, will result in every tuberculosis 
patient in the city having the services of a skilled physician. 
For this work, 110 physicians from all parts of the city have 
volunteered their services and it will he under the supervision 
of Surgeon Paul M. Carrington. U. S. P. II. S., medical director 
of the society. At present the society cares for 01!) patients 
and has a stall' of thirtv-fivc physicians and five nurses. 

Hospital Items.—An isolation hospital has been authorized 

on Arsenal Street, just west of the City Sanatorium.-A 

tuberculosis day and night camp has been opened at 1)000 
South Broadway under the charge of the St. Louis Society for 
the Relief and Prevention of Tuberculosis. Twenty patients 

entered on the first day.-Dr. R. B. II. Gradwohl has opened 

a Pasteur institute to he operated in connection with the New 
York institution. Temporary headquarters are in the Victoria 
Building, hut a laboratory and hospital in the West End is 
planned. 

MONTANA 


New Officers.—Gallatin County Medical Society at Bozeman, 
March 2a: president. Dr. C. S. Smith; secretary-treasurer, Dr. 
11. II. Judd, both of Bozeman. 

Personal.—Dr. M. Seaniand has resigned as superintendent 
of the State Insane Hospital, Warm Springs, and has been 
succeeded by Dr. A. C. Knight. 


NEBRASKA 

New Officers.—Boyd County Medical Association at Spencer, 
March 11: president. Dr. Prank 15. Keep. Spencer; secretary, 
Dr. C. L. Hooper. Butte. 

Personal.—Dr. C. P. Fall, Beatrice, celebrated the twenty- 
fifth anniversary of his entrance into practice of medicine, 
April 1. In the afternoon the Gage County Medical Society 
held a special session in which out-of-town guests participated, 
and in the evening Dr. Fall gave a banquet to about forty 

medical men of Beatrice and vicinity.-Dr. Calvin Starr, 

Beatrice, celebrated his ninety-first birthday anniversary, 

April 2.-Dr. and Mrs. William R. C. Neumarker, Columbus, 

sailed for Europe, March 20. 


NEW YORK 


New Officers.—Utica Medical Club: president. Dr. Raymond 
A. Kempf; secretary-treasurer, Dr. F. S. DoLong. 

Personal.—Dr. Myron Lipes, Cobleskill, has returned to the 
Albany Hospital on’ account of a recurrence of septicemia.-— 
Dr. W. Louis Hartman, Syracuse, who is about to leave for 
Detroit, was the guest of honor at a dinner given by railway 
officials of the New York Central Lines, March 25. For twelve 
years Dr. Hartman had been local surgeon for the roads enter¬ 


ing Syracuse. 

Hospital Notes.—The Lestcrshire Hospital is overcrowded 

end there is urgent need of an increase in its capacity.-It is 

proposed to purchase Rivcrview Academy, Poughkeepsie, and 
remodel it as a general hospital to be known as St. Barua ms 
Jlo-pital. For this purpose the St. Barnabas Fund, which now 
amounts to $35,000, will be available—-The plans for the 
proposed mixed-infection pavilion at the Syracuse Citj Hos¬ 
pital have been approved, it is to bo a pressed brick and sand- 
si one structure and will cost about $20,000. 

Work of the New York Milk Committee.— The sixth annual 
report of the New York Milk Committee has just been made 
iiublic Tbe report puts special emphasis on the need o 
practical eimenics and the instruction of mothers, giving the 
1 ‘tails of experiments that it has recently made m tins line 
worl aid calHng special attention to the fact that from 
f ' t on in every six babies dies during the first 

0,10 1 of i ' aid Um"rlv one in every three of these deaths 
year of l ,f c, "<e J is dlIC to congenita 

of from over, other ..»* decreased 


during 1012, but (hose from congenital causes increased. Cer¬ 
tain tenement districts were selected and instruction given th^ 
meteors who came to the milk stations. The committee cave 
this special instruction to 1.375 mothers, caring for tlienf for 
; 1110,1 tli after the birth of their babies, and as a result deaths 
among the children of these mothers were nearly one-third 
less m proportion than among those born in Manhattan as a 
whole. Another portion of the report dealt with the Babies’ 
Welfare Association, which, it was stated, now embraced cud.tv 
d)parent organizations. The report also related tlm achieve¬ 
ments of the committee in securing better milk for restaurants 
and lunch counters. The committee lias also been instrumental 
in securing the establishment of a national standard of 
milk. 1 - " 


Health Finance Investigation.—A committee appointed bv 
the governor to inquire into the financial conduct of various 
slate departments has reported to the legislature. This com¬ 
mittee considered the request of $2,000,000 for new building 
on Iloflman and Swinburne Islands but did not think it wis* 
to expend the money for this purpose at present. They believed 
that the State Health Department should he run on $46,000 less 
than was used last year. In regard to the appropriation of 
$17,000,000 requested for maintenance of state hospitals and 
charities, the committee stated that the state had practically, 
no control over the expenditure of this money and urged that 
the policy of state institutions should be directly under its 
supervision. 1 lie latter statements were the occasion or a 
special meeting of the State Charities Aid Association which 
protested that no expenditures were made that were not passed 
on by the fiscal supervisor of the State Hospital Commission. 
They expressed the opinion that the conclusions of the investi¬ 
gating committee were hasty and inadequate, as the state 
institutions were too numerous and the administration too 
complicated io be passed on in such a cursory investigation. 
Resolutions were passed for presentation to the governor urging 
the continuance of appropriations for new buildings and showed 
that it would be most unfortunate if the progress of the state 
institutions was hindered even for one year. Two more institu¬ 
tions for the insane were urged as necessary, but the plan of 
using the Creed moor rifle range as a site was opposed. 

Gift for Social Laboratories.—Mrs. Elizabeth Milbank, Ander¬ 
son, lias given $050,000 for social welfare laboratories to bo 
conducted by the New York Association for Improving the 
Condition of the Poor. This will be known as the “Milbank 
Memorial Gift” and makes possible the establishment of the 
department of social welfare to conduct experimental labora¬ 
tories for demonstration of the practicability of preventive and 
constructive measures. The donor expects the enterprise to be 
conducted under the supervision of the department, to deal 
with public health and hygiene, the welfare of school children 
and food-supply. The first of these subdepnrtments will make 
a searching and thoroughly scientific inquiry into the subject 
of ventilation of school and other public buildings and for this 
purpose a committee of experts will be organized for inde¬ 
pendent research and experimental work. The subcommittee 
on school children will enable the school-lunch committee to 
extend and broaden its admirable work of serving hot lunches 
approximately at cost to school children; will take up the 
problem of extending and improving tbe system of medical 
inspection of school children and increasing the clinical facilities 
for treatment of physical defects of school children, especially 
of the teeth. The subcommittee on food-supply will make 
investigations concerning the scientific production of various 
articles of food, its purchase in larger quantities, its scientific 
storage..its efficient and honest handling and the latest facts 
as to relative food values with the object of ascertaining how 
the cost of food to the consumer can be reduced and its nour¬ 
ishing qualities increased. 

New York City 

Personal.—Dr. and Mrs. Richard Derby sailed for the Medi¬ 
terranean. April 5.-Dr. Frank II. Clark, Brooklyn, is suffer- 

ilia from septicemia due to an operation wound. 

Hospital for Prisoners.—A building adjoining the Tombs lias 
been renovated, fitted up and opened as a hospital for pris¬ 
oners. Dr. LeRoy Hamilton lias been appointed resident phy¬ 
sician. 

Tribute to Bristow.—At the dinner of the Brooklyn Medical 
Society. March 27, Justice Isaac Franklin Russell paid eloquent 
tribute to the late Dr. Algernon T. Bristow, stating that In' 
unerriii" accuracy of hand, knowledge and wisdom saved many 
lives, making it only right that this tribute should be paid Ium. 

For Charity.—In response to the expressed wish of Pop.' 
Pius X, and with the active cooperation of Cardinal Farley, a 



Vm.cms: LX 
Nvmbvu 15 


21 EPICAL NEWS 


lies 


tvehc-ilav campaign wilt be begun on April 3 for the purnox’ 
of 1 ai-ung* SHH1.000 or more for the erection of n new budding 
for Columbia Hospital, the principal refuse in sickness for a 
population of move than 700,000 Italians in tins eil\. 

Public Warned Against Soda-Fountain.—Dr. Letlcrle of the 
Department of Health states that a preparation ol soapbark 
known as saponin is extensively used in this country m making 
soft drinks. This substance is a powerful poison and unless 
wholesome substances can be used for producing ilio loam. * 
should be shunned. Dr. Lederlo states that the shortage of 
inspectors makes it impossible for the .Department of Heaitii 
to guarantee the purity of soda water drink-, and advises the 
public to avoid them. 

Pellagra Work to Continue.—The Pellagra Commission. who-e 
headquarters are at the Postgraduate Medical School and Hos¬ 
pital. and which went to Spartanburg la-d summer for the pur¬ 
pose of making investigations into the catu-o and remedy ot 
pellagra will again go south to carry ou its work during the 
summer months. The work is supported by Col. Robert M. 
Thompson and dohn 11. McFadden. The personnel of the coin- 
mission the tmnu' a* bi^t v«ir: Gipt* do^opb i . SHor, U. * • 
A.; P. A. Surgeon Philip E.‘ Garrison. U. S. X.: Dr. Ward .7. 
MncSeal. -assistant director denartmeut of laboratories of tlie 
New York Postgraduate Hospital. and Allan 11. -lennings and 
M. V. King, entomologists of the Bureau of Entomology of the 
Department of Agriculture. 

OHIO 

Cincinnati 

In Memory of Lazcar.—On April 11 the Blue Hydra Society 
of the University of Cincinnati held open bouse and tree day 
in memory of Dr. .lesse W. knzear. who gave his life in the 
investigation of yellow fever in Cuba. Dr. Paul <1. Woolley, 
dean of the Medical College, who was Lnzear’s classmate, 
delivered the address of tin- afternoon and letters were read 
from President \Yil«nn. ex-President Taft and other-' 

Personal.—Tin- Safety diieetor has appointed the following 
as uicmh-rs of the junior staff of the Cincinnati Hospital, on 
the recommendation of the senior 'tail: Dr. C. .1. Broeman, 
junior dermatologist: Dr. Edward A. Wagner, junior pediatrist; 

Dr. C. H. Weintz. junior laryngologist.-Dr. F. .1. Boyd has 

resigned as a"i'tant superintendent of tin* Antituherculosis 

Hospital.-Dr~. Hat Saltier and Theodore Wenning. who 

were botii taking medical courses in Berlin, have left that city 
for Belgrade. Servia. for set vice in the military hospitals 

PENNSYLVANIA 

Hospitals Combine.—The managers of the Todd Hospital, 
Carlisle, have agreed to merge with the proposed Carlisle Hos¬ 
pital. provided that one ot the buildings of the new group .shall 
he designated "Todd Hospital.’’ 


this school was reached by the Board of Education, following 
nn investigation conducted by Miss Blanche -lones of the Pub¬ 
lic Education Association. 

Tuberculosis Workers' Conference.—The third annual Penn¬ 
sylvania Conference of Tuberculosis Workers was held at tbe 
Bellcvue-Strat ford Hotel, April -I. There were sessions morn¬ 
ing and afternoon, followed by a dinner at the Sketch Club on 
South Canute Street. Tbe futility of large institutions for the 
care of tuberculosis patients, the necessity of adopting the unit 
plan nr segregation of different races and classes of patients, 
ami the general localization of the light against the disease by 
the establishment of countv sanatoria, were the principal sug¬ 
gestions advanced by the speakers. At the afternoon session 
the following officers were elected: president, Asa W. Wing; 
secretary, Dr. Ward Brinton. 

GENERAL 

Prevention of Infant Mortality.—An English-speaking con¬ 
ference on the prevention of infant mortality will he held in 
Caxton Hall. Westminster, London, August 4-.R under the 
auspices of the National Association for the Prevention of 
Infant Mortality and the Welfare of Infancy. The conference 
v.ill convene immediately before the opening of tbe Interna¬ 
tional Medical Congress’. Tbe subjects treated will be the 
responsibility of central and local authorities in infant and 
child hygiene: the administrative control of tbe milk-supply; 
the necessity for special education in infant hygiene; medical 
problems in infant nutrition and antenatal hygiene. Dr. 
Henry L. Coit. Newark. N. .1.. is chairman and Dr Philip Van 
Ingen. Ido East Seventy-First Street. New York City, secre¬ 
tary of the American committee. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Federated Jewish (’Imi-Itles of New York, $10,000. iiy the will of 
Jerome Hilton Waterman. 

St. Michael's Hospital, Newark, N. ,T.. the entire estate of Charles 
Bloom. 

Free Hospital for Incurables, New York City. SS.000; Hospital 
for the Ruptured nod Crippled, $ 2 , 000 , by the will of G. II. 
Morpan. 

Adirondack Cottage Sanatorium. Association for Improving the 
Condition of Hie I’oor. and the Labrador Mission, each $5,000, and 
Presbyterian Hospital, New York City, $".500 by the will of Hen¬ 
rietta Penfold. 

Harvard College, a contingent bequest of $50,000 to he added to 
the Ellen Osborn Proctor fund for the study of chronic diseases, 
by the will of Abel H. Proctor. 

Mt. Sinai Hospital. New York City. $10,000 for the endowment 
of two beds In memory of (lie testator's mother and grandmother, 
by the will of Theodore B Bale. 

Perry ila.) Hospital. $ 17 . 050 .-to by the efforts of the Kings 
Daughters 

Mt. sinnt and General Hospitals. New York Oitv, each $2,500 bv 
the will of Simon E. Bernheim. 

Eugenics Record Office.—The Eugenics Record Office which was 


Personal.—Dr. .1. S. Donaldson. Bellevue, was operated on 
for appendicitis in the Suburban General Hospital. Bellevue, 
March 2b.-—-Dr. A. Tvapold, Wilkes-Barre, has been elected 

superintendent of the Nanticoke City Hospital.-Dr. F. A. 

Rhoads, chairman of tlie Morals Efficiency Commission of 
Pittsburgh, is reported to be seriously ill in Lakeside Hospital, 

Cleveland, following an abdominal operation.-Dr. .1. Mac- 

Farland. Philadelphia, lias returned from abroad. 


Philadelphia 

Permit for Surgical Ward.—A permit has been issued for 
§200.000 six-story surgical ward at the southwest corner c 
Thirty-Fourth and Spruce Streets for the University of Pem 
sylvnina. 

Civy Must Care for Idiotic Children.—-According to a decisio 
by Judge Staake. banded down in Quarter Sessions Court o 
April 1, tlie city of Philadelphia is legally bound to suppoi 
feeble-minded children who have no parents or relatives. 

Rush Lecture.—The fourth Rush lecture was «iven at tl 
l Diversity ot Pennsylvania (New Medical Laboratories, Lectrn 
Room Bi. April 2. by Prof. W. B. Cannon of Harvard Unive 
sit\. on Some Studies on the Bodily Effects of Fear and Race 

Steinbach Memorial Meeting.—Members of the medical pr, 
torsion and the Philadelphia County Medical Society attend* 
a memorial meeting for the late Dr. Lewis W. ‘steinbac 
which was held at Kodcph Shalom Temple, March 30, under t! 
auspices oi lorty local and national Jewish organizations. 

Special City School for Cripples.—In September, the Hora 

!rbml«L A rn at ^ lxt! .', nn<j S P ruce Streets, will be opened 
(rippled children. Omnibuses will call for them and the 'choc 
looms will be turmshed for their comfort. The decision to op 


established at Cold Spring Harbor, Long Island, N. Y., in 
October, 1010. by Mrs. E. H. Hnrriman and lias since been 
active in this field, has recently entered on a new stage of 
development. A board of scientific direction has been organ¬ 
ized. consisting of Prof. Alexander Graham Bell, chairman; Dr. 
William H. Welch. Baltimore; Prof. Irving Fisher, New Haven, 
■Conn.; Dr. Lewellys F. Barker. Baltimore; Dr. E. E. Southard, 
Boston, and C. P. Davenport, secretary of the board and res¬ 
ident director. Tlie board met at Cold Spring Harbor, March 
21. for organization. The aim of the office was defined to be 
first, to promote researches in eugenics that shall be of utility 
to the human race. This includes the study of America’s most 
effective blood lines; tbe methods of securing the preponder¬ 
ance and relative increase of the best strains; the study of the 
origin of. and the best methods of restricting the strains that' 
produce the defective and delinquent classes of the communitv; 
the study of the method of inheritance of particular traits; 
the study of the consequence of marriages of close kin; the 
study of miscegenation in the United States and the studv in 
both this country and abroad of the family histories of perma¬ 
nent immigrants. The second aim is the publication of tbe 
results of these researches; the third, the provision of a fire¬ 
proof building for the preservation of eugenic records, including 
genealogie works and town histories and the fourth aim. is the 
provision of an administrative office and a staff to carry out. 
the work. Tiie new home of the office is being rapidlv pushed 
to completion. The board of scientific directors will meet each 
spring at Cold Spring Harbor to consider the projects most 
worthy ot support during the next -fiscal year and will meet 
again in November to receive a report of tile work of the office 
for the preceding fiscal year. The resident director is placed 
m general charge of this plan and operations, and is authorized 
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fi,, ‘ «>r t?»o ?h>;,i. 1 (o ask for a„,l receive funds forWv- 

in- on tlio work 0 UI 10 office. The board also voted in favor of 
tlu mgumzutuui of a eugenms ruse arch association., for which 
a meejing will be willed early in June. 


LONDON LETTER 
(1'rotn Our livijuhtr Corrrxpwulcnt) 

London, A larch 1013 , 

The Profession and Trade-Unionism 

previous letter to The Journal, during the. 
insurance net the proposal was hrotndit 
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taut factor in the production of caries in cliildren is unsuitable 
,H I 1 . 0 '" infancy, upward. The immediate cause is the arc , 
linl.’tion about the teeth of fermentable carbohydrate matc- 
’ : t0 thc f0 ™ 111 wliich the carbohydrate food k taken 

o -to the absence of detergent forms of fibrous food taken at 
" S!U . ne , t,me ° r subsequently. Improvement can come only 
ih otigh education arm change in the dietetic habits. The next 
line of defense is the maintenance of tile teeth and mouth in 
piopcr condition which can he secured in large degree by the 
use of the tooth-brush. The third line of defense is the treat- 

m'Ii ° ,‘ r ta l f r 'T ! lt the 01,set - T » several schools tooth- 
n M. h dull and tooth-brush clubs have been inaugurated. In 
most localities dental clinics have been established 
Increasing provision has been made for the education of 
defective children, for whom there .arc now 335' schools. One 
result of medical inspection has been to bring to light a num¬ 
ber of children temporarily or permanently defective, for whom 
education in the ordinary school is unprofitable. Formerly the 
detection of such children was left to lay officers and teachers 
(Special schools are required for dull and 'backward children and 
for children who are definitely feeble-minded. Graded classes 
and residential schools are required for eases needing continu¬ 
ous care. Associated with tliese schools Sir George Newman 
recommends that there should he colonies for industrial train¬ 
ing. In all eases there should be systematic after-care and 
supervision. 

The Profession from the Socialist Point of View- 

Dr. Alfred Salter, a socialist physician, has severely criti¬ 
cized the present medical arrangements at a congress* of the 
labor parly. He said that our health service had grown up 
without any prearranged plan, and chaos had come about in 
the battle-cries of the recent struggle. The relation of the somewhat the same way as occurred in the growth of large 
profession to (lie public, looked at from the commercial point towns. Workimr-clnss nhvsioinns. mwW +V,c imv nnmHiinne 


fuiwnid to convert the British Medical Association into n 
trade-union, that it might enjoy the privileges and immunities 
conferred by law on trade-unions. Examples of these are the 
P (, wer to make a levy, ami immunity from actions for libel or 
damages done to employers by combinations interfering with 
their business. Naturally the proposal, so contrary to the 
traditions of the profession, received a good deal of opposition, 
ilfauy of (he methods of trade-unions were considered discred¬ 
itable. The point was raised at one of the representative meet¬ 
ings of the British Medical Association and was referred to its 
attorney, who declared that lie did not think it was possible 
for the association as at present constituted to form -itself into 
a trade-union. Since the defeat of the associations policy, the 
question of forming a trade-union has become n burning one, 
and is giving rise to an extensive correspondence in the British 
Medical Journal. It lias been cogently pointed out that the 
profession is very individualistic, and therefore quite unsuited 
for trade-unionism. Thus free competition is dear to the 
majority of physicians, and “free choice of doctor” was one of 


of view, is rather that of shopkeepers than that of artisans 
working for a wage. The difficulty of forming any sort of 
union in the former class is obvious. 

Nevertheless, the militant seetion of the profession and of 
the British Medical Association which adopted an uncompro¬ 
mising attitude to the insurance act to the last, has now formed 
an association called the National Medical Guild, which is 
practically a trade-union. The objects of the guild are: to 
regulate the relations between medical practitioners and their 
employers and between medical practitioners and physicians; 
to regulate the rates of payment; to regulate and control the 
conditions of contract practice and make provision for the crea¬ 
tion of an organization or organizations to supply medical 
service; to establish a fund or funds; to promote legislation; 
to employ the funds of the guild for the political objects defined 
according to thc trade-union act of 1012; to take active part 
in political propaganda in the interests of the medical profes¬ 
sion ; to further the interests of the profession in all legitimate 
ways and to employ the funds of the guild for such purposes: 
to give legal assistance to members and officers; to provide for 
the insurance of members, cither directly or by arrangement 
with insurance companies, against death, illness, third-party 
liability and for damage caused to and by motor ears or other 
vehicles, and to publish books, papers and literature in further¬ 
ance of the ends of the guild. The annual subscription for 
members is $5. and in the event of a levy being decided on, 
each member shall contribute such sum as shall be determined; 
but in no ease is the amount to exceed $25 in any one quarter 
of the year unless a special ballot be obtained for tile pin pose. 
Vuv member who is unwilling to contribute toward thc “pol.t- 
objects” of the guild, if he so desires, shall be exempted 
from the payment of such proportion of the levies and contribu¬ 
tions ils are employed by the guild for thefurtherance-of such 
objects. Bv political objects are meant the payment of the 
expenses incurred by a candidate for Parliament or bis support 
in other ways before or after election. 

The Physical Condition of Schoolchildren 

Sir George Newman, medical officer of the Board of Educa¬ 
tion lias issued an important report on the physical condition 
of the' schoolchildren throughout the country. 1 here is an 
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towns. Working-class physicians, under the new conditions 
brought about by the insurance act, were overworked, while 
practitioners in other districts had not enough work to keep 
them going. The great bulk of the medical men in industrial 
districts were not looking forward to any holidays this year, 
because they knew that if they went away there would be no 
one to take their places. 

PARIS LETTER 
(Prom Our Regular Correspondent) 

Tams, March 21. 1013, 
Responsibility of the Physician 

Much interest has been excited in the profession by a recent 
decision in the Paris Court of Appeals which contains a new 
interpretation of the doctrine of medical responsibility which, 
if its validity is admitted, will have serious consequences for 
physicians. Up to the present no action for damages lias been 
allowed unless the plaintiff proves that the physician has com¬ 
mitted a fault or negligence in his application of treatment. 

In the suit in question, the plaintiff alleged against Dr. Del- 
hem certain negligences in the application of roentgeno¬ 
therapy. The court while recognizing that the plaintiff had not 
proved that Dr. Delltcrm had committed a fault or negligence 
in the application of the treatment, condemned the physician to 
pay damages on the ground that the physician is responsible 
for the consequences of the application of a treatment which 
presents so many dangers in itself, unless the health of the 
patient demands’the employment of this treatment. In this 
case the Roentgen ray had been used to remove a hairy growth 
on the plaintiff’s chin. After the application of the ray the 
patient had a dermatitis of the second degree. 

The court believed that while the physician should not hesi¬ 
tate to use this treatment when demanded by thc health of the 
patient, nothing justified the assumption of such a risk for so 
trifling a result as the removal of a mere physical imperfec¬ 
tion. ° According to the judge, Dr. Delherm ought to have . 
warned the patient of the dangers she might run and have 
refused to apply the treatment. The court, therefore, con¬ 
demned Dr. Deliienu to pav the plaintiff $1,000 {5,000 francs) 
ns damages. The Syndicat medical de Baris protested energeti¬ 
cally against the admission of such a principle. If the physi¬ 
cian should he obliged to warn the patient of the possible 
danger of each medical procedure which he employs, the patient 
would certainly refuse to submit to the necessary treatment. 
Thc most matter-of-course medical procedure, such as a hypo¬ 
dermic injection, has dangers which, however, present them¬ 
selves only in a very small proportion of cases. Patients IIn s 
unnecessarily frightened by the discussion of all possible 
hazards would many-times refuse the necessary treatment, ..ml 
human lives would be sacrificed. 
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International Congress of Physical Education 
March IT. under the presidency of M. Raymond Poincnrtf, 
President of the Republic, the inaugural session of Intoi 

national Congress of Physical Education was hel^ The ™ 


dent of the Congress is Hr. Gilbert, professor c . 

cine at the Far,die de inOdeeiiie de Pans ami the secitta > 
••rncral is Dr Weiss, professor ot medical jiliysics at.the same 
school. The work of the congress is divided among several 
sections, two of which are of especial medical interest, namely 
the section on physiology of physical exercise and the section 
on kinesitlierapy. The. latter section is concerned ‘'specially 
with medical gvmnastics considered as a prelude to physical 
< duration of mentally backward children, and with various 
kinds of respiratory gymnastics, etc. There is an exposition 
connected with the congress including n scientific section whole 
are found tracings, photographs, statistical tables and men¬ 
suration apparatus for the establishment of a physiologic basis 
of snorts: ail artistic section where contemporary works of alt 
inspired bv sports or open-air life are collected, and a histori¬ 
cal section showing the history of various sports. 

The Value of Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis 

-Vpropos of tiie recent paper of Dr. Louis Renon on the. same 
subject (The Journal, Pel). 15, 1013, p. 532), Dr. Aclmrd, pro- 
les-or of general pathology and therapeutics at the l acultd 
de medecine de Faris, read’ at one of the last sessions of the 
Academie de medecine a paper emphasizing the fact that the 
treatment of pulmonary tuberculosis by Forlanini’s method, 
lint to speak of its limited indications, can he employed only in 


eiale them at their true value, it is necessary to take account 
of the epidemic index of the country in which one is operating. 
In America tvphoid fever is comparatively limited in its rav- 
a .ms, for in i 007'-1000 the typhoid-fever morbidity was only 
3° per thousand, while in the Indies, where the vaccine of 
Wright nml Eeishmnn is lised, this morbidity reaches Is? to .is? 
per thousand. Among heated vaccines Vincent gives the pref¬ 
erence to those which are sterilized at the lowest tempeintiiie, 
especially to tlie vaccine of Eeishmaiiii, which is heated only to 
53 C. (127.4 F.), a temperature which is the best to preserve 
' its vnccinogciiic power. 

BERLIN LETTER 
(I'rom Out Itriininr Coircapondcnt) 

Berlin, March 21, 101.1. 

Personal 

At his own request, Professor von Olshiuisen lias been retired 
on account of his age. 

Professor Picker, for many years assistant at the Berlin insti¬ 
tute of hygiene, has been given leave of absence, so that he 
may take charge for one year of the hacteriologic institute at 
Sao Pnulo. at the request of the Brazilian government. 

At tlie international exposition for social hygiene at Rome, 
Professor Sommer received a cross of honor, and the clinic con¬ 
ducted by him was awarded a grand prize. 

Professor Miinckelicrg of Giessen has been called to succeed 
Professor Ltibnrsch ns director of the institute of pathology 
at the Diisseldorf academy for practical medicine. 

Significance of the Bovine Tubercle Bacillus to Man 


hospitals and sanatoi iiims "lierithe patient- can be■ yi'‘" The Berliner nicdiz.inische Gescllschaft lias continued through 
rnentnenoseoDV and roentgenography at each new insinuation. , .. r ,, ,, . ,, , „ ,, ° 
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udapsel^X 1 been ol,'served Finally, alterations from eo.npres- losis for infection of man. Orth maintained that the bovine 


lapses_ 

mod of the healthy pavts of the pulmonary parenchyma are to 
be feared. Although the ultimate results of the method are 
ill uncertain, the immediate results arc of considerable prac¬ 
tical value in certain easc,s, for they permit 011 c to gain time. 

Rewards for Professional Courage 
At the last meeting of the commission of tlie Carnegie 
Foundation, a silver medal and a sum of $400 (2,000 francs) 
were awarded to Dr. Cnrpentier, an intern of tlie hospital of 
llouen, who, when scarcely recovered from scarlatina, was 
stricken, April 1, 1012, with a diphtheric angina in a most 
-e: ions form, contracted ill the repeated employment of intuba¬ 
tion on a child with diphtheria. After a long and painful con¬ 
valescence Dr. Carpentiev remained atllicted with permanent 
claudication and atrophy of the right leg and hand. 

A silver medal was awarded to Dr. Gallini, physician at 
Susa (Tunis), who died a victim of his devotion to duty. He 
had contracted typhus at the bedside of indigent patients 
whom lie attended with unwearied devotion in the hospital and 
tlie prison. An annual and renewable grant of $200 (1,000 
francs) was made to Mine. Gallini and ail annual award of 
£40 (200 francs) to each of her three children up to the age 
of 1G. 

Antityphoid Vaccination in the United States Army 
On March 11 Professor Chantemesse reported to the Aead- 
fmie de medecine tlie excellent results obtained ill the Amer¬ 
ican Army by an antityphoid vaccine consisting of a pure 
monovalent culture of typhoid bacilli sterilized by beating, 
that is to say, tlie vaccine of which Chantemesse claims to 
have established tlie efficacy experimentally for tlie first time 
a quarter of a century ago. 

This paper elicited a very warm discussion in which a (trine 

’rofnccni. . T-:. - . j , -S’ . ° 


bacillus is actually dangerous to mail. While the bovine bacil¬ 
lus, either alone or together with the human type, lias been 
found in pulmonary tuberculosis in adults in only a few cases, 
about 10 per cent, of all tuberculosis in children, according to 
bis own observations, is caused by the bovine type. Similar 
findings have been made also by other investigators ill differ- 
ent countries." The determination of tlie number of children 
who remain healthy in spite of drinking milk from tuberculous 
cows oilers no solution of this problem; it is impossible to 
declare a living child free from tuberculosis, since the absence 
of tuberculous lymph-nodes can l?e determined only by 
necropsy. 

The establishment of tlie disease depends not only oil the 
bacteria lmt also on the local predisposition. The fact that a 
person may he injected with bovine tubercle bacilli and remain 
healthy proves nothing. Since we have learned of the imita¬ 
tion of bacteria we must also consider that one type may 
change into another. For this reason also the bovine bacillus 
should not be consideied harmless. The immunity acquired 
during childhood does not prevent a reinfection." A slight 
degree of reinfection in adults may cause pulmonary tubercu¬ 
losis. Hence, Orth concluded that a vigorous campaign should 
be carried on against the bovine tubercle bacillus on tlie part 
not only of veterinarians but also of physicians. Professor 
Westenliiifer took the same stand, in accordance with liis e::pe- 
rience in Chile. Professor Weber, the new municipal medical 
councilor of Berlin, declared that judging from the findings of 
the Imperial Bureau of Hygiene, the danger from the bovine 
type is small. In his opinion the reasons presented by Pro¬ 
fessor Orth are not so important. The theory of transforma¬ 
tion of the two types is not sufficiently supported. Accordin'? 
to Prof. F. Klemperer, even when the bovine bacillus is present 
in man its significance as a cause of disease has not been 


n,-,,.V , ■ •: .. ugreye m man its signiftcance as a cause of disease has not h»en 
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for tooil m Japan lias no influence on the variety and fre¬ 
quency of tuberculosis. Prof. Max Wolff reported a successful 
proof of tlie bovine origin of the bacillus in a case of primary, 
intestinal tuberculosis by its transmission to a calf. 

Dr. Eckert, assistant at the Heubner clinic, reported that 
among 192 children who were examined for bovine tuberculosis 
and human tuberculosis with the von Pirquet reaction, ninetv- 
two reacted positively, and of these seventy reacted’both to 
bovine and to human tuberculin: of the remainin'? twentv-tvo 
twelve reacted for tlie bovine type and ten for the human 
bacillus. 

In opposition to Professor Weber. Profe^or Orth laid stress 
in bis conclusion on the fact that the bovine bacillus i» of 
significance not only to the individual but also in tlie spread- 


different from that which was formerly recommended bv 
Chantemesse, which was sterilized to 120 C. (24S F.) In the 
latter temperature this vaccine lias become completely inert 
and incapable of conferring any immunity. Xetter insisted, 
moreover on the importance of tlie researches of Pfeiffer and 
Kobe and gave these authors and Sir Almrotli E. Wri'dit tlie 
honor of having applied antityphoid vaccination to man.'’In the 
experiments of Chantemesse, one mouse out of four died which 
was scarcely an encouragement for using this method on 
P a l le " t< " ' mcent also believes that beating to from 
to c - (' 21 - to 248 F.) destroys all the immunizing 
qualities of cultures- of typhoid bacilli. Tlie American vaccine 
is only a variant of that of Pfeiffer and Kolle. Tlie good 
Jesuits of tins vaccine are incontestable, but in order to appre- 
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in-; of tuberculosis as a ii«tion-Widc disease. According to 
.1 10 lessor Bendix, 2/,000 infants die in Oermaiiv annually of 
tubemilosis. As computed by n member of the Imperial Bureau 
o Hvgienc, 10 percent. of these deaths sue duo to the bovine 
bacillus, bo that 2./00 infants die annuallv of bovine tubcrcu- 
iosis. lor the purpose of judging how many there arc alto- 
gellier of tliosc who sudor from bovine tuberculosis, we have 
sit present only the von Pirquet reaction at our disposal A 
school physician in Berlin lias found it positive in sehoolehil- 
dien by about 70 per cent. According to this we must assume 
that .100.000 children arc infected annuallv with the bovine 
type, ami this number is sufficient lo just if v speakin-" of it as 
n nation-wide disease IVolkslrankhcit). Besides, about half 
of all lupus cases belong' to the bovine type. 

Insurance for Disability in ign 

1 he income from dues of the thirtv-onc German insurance 
companies amounted in 1011 to $52,451,405 (20St.805.ti23 
marks). In closing the books for 1011 it was found"that 14 f.- 
532 pensions or indemnities were paid in 1011. To meet the 
demands of the imperial insurance law. $14,805,0-13 (170.220,- 
174 marks) were expended. 

VIENNA LETTER 

(From Our Ilvynlnr Cnrrvxpouilvnt) 

Yjkxna. March 25, 1013. 

Ophthalmologic Postgraduate Classes 

An interesting experiment was made recently in the clinic 
of Professor Dimmer, where a number of ophthalmologists had 
been asked to listen to a series of lectures on the theory ot\ 
optics for physicians. Two eminent collaborators of the optical 
institute of Zeiss explained the modern conception of the prob¬ 
lems concerned, and showed also CalhhraiuVs instruments. 
Twelve theoretical lectures and eight demonstrations were 
given, and the difficult subject was explained in a very satis¬ 
factory manner, so that a repetition is probable. 

The Jubilee Hospital of Vienna 
A short while ago the Jubilee Hospital (founded three years 
ego on the eightieth birthday of our emperor) was opened. 
It adds another thousand beds to the hospital beds already 
existing in this city. We have now in Vienna 0,200 beds in 
public hospitals, or 44 per ten thousand inhabitants. In Ber¬ 
lin tlie figure is 40 per ten thousand. Therefore, the constant 
complaint of hospital scarcity which so frequently was heard 
of. will be hardly justified any longer. It is a fact that in the 
inclement time of the year (December till May) there was 
leally frequently a lack of hospital accommodations for the 
poorer classes. This will be done away with for a number of 
years to come; for we are just now in a period of mnv hos¬ 
pitals. A large hospital for children is in course of erection, 
and what wo require yet, a large increase in the number of 
beds for infectious diseases and for the housing of tuberculous 
persons, is also in stage of preparatory consideration. 

The Jubilee Hospital contains one hundred beds for surgery 
patients of the first and second classes. This is an institution 
for the middle classes of the population who can afford to pay 
an adequate fee for operations and hospital treatment, and 
obtain a good deal of house comfort, which, of course, is out 
of the question in the wards with ten or twenty-five beds per 
joom. The patients cannot, however, select their medical 
adviser or surgeon from outside the hospital-staff, and so far 
there is a difference from the sanatorium or private hospital or 
‘ nursery-house” method. Altogether, there are in Vien; a anont 
‘>50 bed's already in existence which arc governed by the above- 
mentioned rule's. The patients pay from 8 to 12 kronen 
( -j -q to 50) a dav. while the ordinary hospital patient 
ba«"to nnv about 50 to 70 cents a day, or the stale lias to 
, iav for him. The institution or “paying wards” finds much 
•sistance among the Vienna practitioners, who believe it to be 
detrimental to their interests, tor the ordinary patients the 
1 o-pital contains twenty-four wards, each hoWmg eigMemi 
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hospital, but otherwise tlie hospital is not built on the sys¬ 
tem of p^ .hons, since there are no more than three two-storied 
large buildings. The divisions between tlie various depart- 

e 
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- square meters (200,000 
, ,. , , . pt course, .all the latest equipment for the 

outpatient departments, a S well as the therapeutic equipment, 
luue been provided for. It is interesting to note that physical 
therapeutic equipment (hydrotherapy, mechanotherapy, electro¬ 
therapy and phototherapy) are now established in all the «en- 
eral hospitals of this city. The hospital is intended, as^the 
statutory regulations say, first, “for the benefit of the patients, 
and no ill person can be refused admission except when the 
hospital is filled.” It is also a teaching hospital. Treatment 
must employ the recent achievements of science and practice 
when appropriate. This is a concession to a public sentiment, 
which for some time was much propagated by a certain polit¬ 
ical party, which said that the hospitals regard their inmates 
only as objects for experiments. This foolish idea was for 
some time strong enough to cause its consideration in tlie 
above-mentioned regulations. At the opening ceremony a few 
interesting figures were given by one of the speakers*. Thus 
"Austria contains now about 50,000 hospital beds; forty year? 
ago it bad only 30,000; eighty years ago only 7,000. ‘ The 
population, however, has doubled only within the last eighty 
years, so that sanitary development as expressed in the num¬ 
ber of hospital beds was much faster than expected. At 
present we have eighteen beds (in Austria) for each ten 
thousand inhabitants, while Germany has thirty-seven. So 
there is plenty of work yet to do. But Vienna compares favor¬ 
ably with Berlin in this respect. 

Instruction in Medical Ethics and Economics 
The Wirthschaftlichc Organization, a young but energetic 
body for promoting the medical and economic interests of our 
profession, has instituted a novel measure in establishing 
regular instruction for students of medicine and young gradu¬ 
ates of our hospitals in that special branch which has been 
taught nowhere until now, and which is so important in later 
life, medical ethics and economics. These instructions will 
be given in the shape of lectures delivered by experienced 
practitioners under the three headings, and will cover the 
relations of the practitioner (1) to the public, (2) the state 
and municipal authorities, (3) the sick clubs (Iiranken- 
kassen). These lectures will also give information regarding 
taxes and duties (a difficult problem in this country), and 
tlie clauses of the old and new penal code, which have a bear¬ 
ing on tlie practice of medicine; they will also teach the young 
man the problem of fees and the relations between physician 
and consultant, and instruct him in the routine of keeping 
books aiul recording cases. It is thought that this idea of the 
organization will meet with appreciation on the part of 
the profession. 
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Occupational Diseases in Italy.—-Italy has long had an 
institute at Milan devoted exclusively to research on industrial 
affections and to their treatment, the first of the kind in the 
world. It publishes a semimonthly journal II Lctvoro, now in 
its sixth volume, which' discusses questions connected with 
the hygiene of wage-workers and prophylaxis of occupational 
injury. It is edited by L. Devoto, incumbent of the chair of 
occupational affections, and L. Carozzi privat-docent in the 
same line. The last number of Lovoro reprints the circular 
which is given to wage-workers. The circular emphasizes the 
importance of learning the special dangers of each trade and 
the means to avoid them, and the necessity for a medical 
examination as the resisting powers differ so widely in different 
persons. Among other points mentioned are the necessity un¬ 
scrupulous care of the mouth and teeth, and keeping the nail? 
and hair short. Hot breakfasts are also advised, and the 
working man is told that he should not return to his usual 
work at once on recovering from an acute infectious disease. 
Mouth-breathing should be corrected. The working man n it) 
finds his health being impaired by his work owes it to himself, 
to his comrades aud to the trade, he is. engaged m to place 
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him«elf in tiie hand? of a competent physician so that 
case can be studied as a type, lie should also call the atteii- 
lion of a physician to a commie who he sees is sutWriu" fvom 
an occupational affection. The working men who have had a 
course of treatment at the Milan clinic arc proving apostles of 
hygiene and watchful sentinels when they return to then- 
work. The fourth national conference on occupational affec¬ 
tions is to convene at Rome, dune 8 to 13. 1013. The secre¬ 
tary is Dr. A. llanelletti, Lungo Tevcro Metlini 17. Home. 
Among the subjects to be discussed are bookworm disease, 
occupational diseases of the hlood, and the professional path- 
ologv of railroad employees. 


Fall River Milk Regulations.—Fall River, Mass,, is one of 
the cities that endeavor to follow the classification of milk 
and the regulations of the Rational Committee on Milk 
Standards, except perhaps as to bacterial requirements. 
Features of tire administration of the milk regulations in Fali 
River consist of large posters containing the sections of the 
eitv ordinance relating to milk production and distribution, 
anil the regulations of the health department concerning the 
same subjects. These are intended to he posted in dairies and 
milk depots for the guidance of those engaged in the milk 
trade, and should sene as a constant reminder of the require¬ 
ments. In this connection the annual report of the milk and 
dairy inspection division of the health department contains 
some interesting comments on the use of whole milk nud con¬ 
densed milk in Fall River. It is shown that on an average, 
eacii inhabitant uses 7R, ounces a day. or less than an ordi¬ 
nary drinking-glassful for all purposes, including that used 
for cooking in both homes and restaurants. It is stated that 
the per capita consumption of cow's milk is less and the per¬ 
centage of infants’ deaths is higher in Fall River than in any 
other city, and it is believed that the use of condensed milk 
has a very important bearing on the death-rate among the 
infant population. As the report says, condensed milk is in no 
sense a substitute for fresh cow’s milk; it does not contain the 
elements of nutrition in proper proportion or relation, and it 
is too expensive. Attention is called to the fact that eighteen 
brands of condensed milk in common use when diluted accord¬ 
ing to directions on the label, using an average of V part milk 
and 3Yz parts water, would have an average of 7.29 per cent, 
of solids and 1.8,5 per cent, fats, which represents a very 
inferior quality of milk. The minimum quality permitted by 
the statutes must contain 8.81 per cent, solids and 3.33 per 
cent. fats. The cost of condensed milk when diluted according 
to the above directions is 10.7 cents per quart. It is therefore 
said that the public is misled into the use of a very inferior 
article as a substitute for milk which is neither milk nor a 
safe substitute, and that they are paying nearly 36 per cent, 
more for it than for raw cow's milk. 


Value of Infant Consultation Stations.—In the experience ol 
The Essex County, X. J., Public Welfare Committee, in the city 
of Rework infant consultation stations are more efficient it 
lowering infant mortality than depots for Die distribute 
of modified milk. The committee states as its opinion, a> 
reported by Dr. Julius Levy in a paper read before tin 
pediatric section of the Academy of Medicine of Northern Ren 
Jersey, and printed in the report of the committee, that kmor 
ance on the part of the mothers is the greatest single cause o 
infant mortality, milk being secondary to this. It* was fount 
that though modified milk could he obtained at the niilk 
depots, few mothers could avail themselves of it and most o 
them were buying filthy store or bottled milk; the committe 
found that as a result of this the infant mortality from diar 
rheal diseases was actually higher at the end of "the previou 
decade than at the beginning. It is the opinion of Lew tha 
the milk-depot increases the number of artificially fed children 
and that it does not reach the infants which require it most- 
flipse with the most ignorant or indifferent mothers, no 
indeed when the mortality among infants is highest—durin 
the first three months. The plan adopted in Remark was 11. 
establishment of infant consultation stations, with visit;,, 
nurses and physicians of the same nationality or speakiim th 


language of the mothers and infants visited hy them. Tho 
names of the infants were taken from the birth returns, and 
visits made usually within the first month after birth. It was 
the plan to induce all mothers, whenever possible, to nurse, 
their infants. It was said that the failure to nurse in most 
instances is due wholly or largely to ignorance, inherent pre¬ 
judice and superstitious beliefs that are fostered hy anxious 
grandmothers, ignorant ntidwives, and also, unfortunately, 
indifferent physicians. In a less degree this is due to prevent¬ 
able social and economic conditions, overwork, under-nourish¬ 
ment, tuberculosis and other debilitating diseases. When the. 
infants required additional milk, breast-nursing was not 
stopped, but modified milk was given. A simple plan of mollifi¬ 
cation of milk was adopted and. with the exception of a very 
few eases, nothing but raw, diluted whole milk, cane-sugar, 
barley-water and salt were required, and the mothers were 
instructed how to make the modification of tile milk with 
these materials. Emphasis is laid on the. importance of simple 
milk-modifications, ns only in this way, it is asserted, can 
rational and intelligent milk-modification come into general 
household and professional use. In the work of home mollifica¬ 
tion emphasis is laid on clean milk, clean bottles and nipples, 
proper intervals of feeding and the avoidance of additional 
feeding. In Rewark, by special arrangement, milk from tuber¬ 
culin-tested cows was provided for the infants taken cave of in 
these infant consultation stations. The result during the 
season of 1012. which this report covers, shows an infant mor¬ 
tality, among the infants taken care of, of 2.3 per cent., and 
excluding several eases which should properly he excluded, 1.0 
per cent. 

Development of the House Fly.—The eggs are deposited by 
the female, about one hundred and fifty in a batch, in manure 
or decaying organic matter. In a few hours, under favorable 
conditions, the eggs hatch and a small white grub emerges 
from each. Finding themselves in the midst of plenty, the 
larvae begin feeding and eat until the limit of their first skins 
is reached. Growth in this stage is extremely rapid, and in a 
few hours the skin is split and discarded, while the second 
skin, a size larger-, supplants the function of the first. Feeding 
is then resumed and this process is repeated some four or five 
times. This is not only true of the house-flv hut of the major¬ 
ity of the million kinds of insects. Four or five molts is the 
common number before the grub or caterpillar is full-grown 
and the next stage begun. In the case of tlie fly—unlike but¬ 
terflies and moths—the last larval skin is not cast, hut dries 
and forms the pupal ease. 1 wish to emphasize the fact that 
the larval stage in insects is the season of growth, and is. 
moreover, the only period of growth and that after this stage 
is passed the insect never grows any more in hulk. Thus the 
next stage after the larva is known as the pupa or the 
chrysalis, and this is devoted entirely to development. In the 
liouse-fly development is very rapid, and is preceded by a 
process of dissolution, for if a pupa-case be broken open a short 
time after pupation, it will he found that there are no sums 
whatever of organs such as legs, wings, or even mouth-parts. 
A yellowish milky fluid will be found, and from this the com¬ 
plete adult fly is developed, under optimum conditions, in less 
than a week. Thus from the time the egg is laid until 
the emergence of the adult fly less than fifteen days mav 
elapse. C. K. Brain, Monthly Bulletin, Ohio State Board of 
Health, 

Louisiana and Child Labor.—In Louisiana game has been the 
subject of protective legislation since 1857. It was not until 
nearly half a century afterward that Louisiana saw the need 
of a child-labor law. From August, 1010, to June, 191], the 
Louisiana Board of Commissioners for the Protection of Game 
Birds and Fish spent in its work of conservation and culture 
approximately 8129,081.80. During the same time only 8000 
was spent for factory inspection to serve the health, safety and 
comfort of upward of 76,16.3 wage-earners, a sum equivalent 
to twice as much as the Louisiana Oyster Commission spent for 
postage in one year.—E. F. Brown, member Rat. Child Labor 
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ALUMNI TO MEET AT MINNEAPOLIS 
College Alumni and Other Reunions Provided for at the Minne¬ 
apolis Session Next June 

The Minneapolis Subcommittee on Alumni Meetiims, of 
which Dr. E. K. Green, 1100 Donaldson Building, Minneapolis, 
is secretary, offers its services to alumni associations and sim¬ 
ilar bodies which wish to have reunions in connection with the 
next annual session of the American Medical Association in 
Minneapolis, dune 17-20. The committee will be glad to assist 
in arranging meeting-places, advising about entertainment and 
making a complete list of the gatherings for publication. The 
committee particularly wants to know in each case whether or 
not the alumni association intends to provide any entertain¬ 
ment, and if so what sort. The time assigned for all these 
alumni events is Tuesday night. It is desired that all these 
events take place on that night, so as not to interfere with 
events planned for the other evenings. 

Hotel Reservations 

Members of the Association who are planning to attend the 
Minneapolis session and who have not already reserved accom¬ 
modations. can do so by writing either directly to the hotel of 
their choice (list in Tun Journal, March 8. 1913, p. 704) or 
to Dr. S. Marx White, 1100 Donaldson Building, Minneapolis, 
chairman of the Subcommittee on Hotels. Dr. White’s com¬ 
mittee will take pleasure in assisting members to find satis¬ 
factory lodgings. Requests for reservations addressed to this 
committee should state whether or not a private bath is 
desired: the number in the party; how many rooms and exactly 
the accommodations needed; the approximate rate, American 
or European plan, that the member plans to pay, and the 
scientific section in which lie will register. It is not only a 
matter of great convenience to know one’s local address before 
reaching Minneapolis, but, by making these arrangements now, 
the rush at the time of registration occasioned by the neces¬ 
sity of securing lodgings will be overcome, and the member 
will be ready to enjoy the scientific program immediately after 
registering. 

Health Boards to Meet 

Among the organizations which meet just before the Amer¬ 
ican Medical Association, the Conference of State and Provin¬ 
cial Boards of Health of North America is announced for June 
13-14. meeting in St. Paul. Probably some of the meetings will 
be held on the campus of the University of Minnesota. 


Marriages 


James Alfred B. Adcock, M.D., Jettcrson City, Mo., to Mrs. 
Mary Sanborn Russell of Warrensburg, Mo., March 20. 

Bounin James Talbot, M.D., Niagara Falls, N. Y„ to Miss 
Margnretta Mugele of Pittsburgh, Pa., April 2. 

James Alexander West, M.D., Hancock, Mil., to Miss Helen 
Venable Bridges of Charlotte, N. C., March. 25. 

Isaac B. High, M.D., Reading, Pa., to Miss Mary J. Miller 
of Lin field, Pa., at Philadelphia, March 24. 

Earl Stevens Porter, M.D-, to Miss Jaunita Blanche 
Palmer, both of Moore. Mont., March 20. 

Delmar Foster Bice, M.D., Toppenish, Wash., to Miss 
Edith Williamson of Tama, la., March 20. 

ViRGir W McCarty, M.D., Rosedale, Kan., to Miss Bernice 
French of Lawrence, Kan., April 12. 

Joseph Albert Chatabd, M.D., to Miss Alice Mane W lieelan, 

h z: a. <*>*, 

F. MoSASii, M.D., to Miss. Edith Mayer, both of Chi- 
c*uro« April S 


Deaths 


United States; assistant to the chair ofdi„i^3"SeSth! 
singly in bis alma mater from 1872 to 1870; a pioneer in the 
light for Cuban independence; shot and macheted and left for 
.’V \ 8, acting assistant surgeon U. S. Army duriim the 
Spanish-American M ar and in charge of charities and hospitals 

Lf7 rt n I T’ C i , T d,,rM, S thc Ul,ite(1 States military occupa¬ 
tion Jor the last ton years on duty with the U. S. P. H Ser¬ 
vice at the Ellis Inland Immigration Bureau, New York Harbor 
ami a resMent of Brooklyn; died in St. Luke’s Hospital, New 
York City, Mareli 31, aged G2. 1 ’ 

George McClellan, M.D. Jefferson Medical College, 1870- nro- 
f ess or ot applied anatomy in his alma mater; a member of the 
American Medical Association, American Association of Anato¬ 
mists 1 hiladelpliia Pathological Society and Philadelphia Col- 
} “.ysicians; consulting surgeon to the Howard Hospital, 
I hiladelpliia, and professor of anatomv in the Philadelphia 
Academy of Fine Arts; author of McClellan’s “Regional Anat¬ 
omy ; founder of the Pennsylvania School of Anatomy and 
Surgery and some-time president of the Philadelphia Medical 
Club; died at his home, March 29, from heart disease, aged 03. 

George Allen Staples, M.D. Chicago Medical College,° 1884; 
College of Physicians and Surgeons, New York City, 18S5; a 
member of the American Medical Association; Mississippi Val¬ 
iev Medical Association, and Chicago Orthopedic Society; 
formerly a lecturer in the College of Physicians and Surgeons, 
Chicago; local surgeon in Dubuque for the Illinois Central and 
Chicago, Milwaukee and St. Paul railroads; surgeon to St. 
Joseph’s, Mercy and Finley hospitals, Dubuque; died from cere¬ 
bral hemorrhage, April 2, aged 53. 

James Clement French, M.D. Pulte Medical College, Cincin¬ 
nati, 1875;' a member of the American Medical Association;• 
until 1S84 a practitioner and health officer of Grecnsburg, Ind.; 
thereafter a resident of Natchez, Miss.; health officer of the 
city until 1002, and from 190G until his death; treasurer of 
several state Masonic organizations; a man esteemed and 
beloved by his fellow practitioners and the people at large; 
died at his home in Natchez, March 10, from nephritis, aged 57. 

Arnold Stedman, M.D. Berkshire Medical College, Pittsfield. 
Mass.; a member of the American Medical Association; presi¬ 
dent of the general staff of St. Luke’s Hospital, Denver, and 
consulting physician to Mercy Hospital, Denver; a veteran of 
the Civil War; for several years a member and president of the 
Denver School Board; one of the founders of the Colorado 
State Medical Society; while making a professional call, 
March 22. died suddenly from heart disease, aged 74. 

Marcellus B. Shupe, M.D. University of Maryland, Baltimore, 
1885; a member of the Medical Society of the State of Penn¬ 
sylvania; local surgeon for the Baltimore and Ohio Railroad 
at Connellsville; a member of the Surgical Staff of the Cottage 
State Hospital; a member of the Board of Health; for three 
terms a member and onee president of the local school board; 
died at his home, March 22, from the result of injuries received 
in a runaway accident a year before, aged 49. 

Richard M. Gano, M.D. University of Louisville. Kv., 1S50; a 
practitioner of Texas since 1S57; a member of the legislature 
from Tarrant Countv in 1800 and 1SG1; brigadier general in the 
Confederate Army during the Civil War; a clergyman of the 
Christian Church since 1S00; an officer and stockholder in many 
banks and large business enterprises; died at the home of his 
daughter in Dallas, March 27, from senile debility, aged 82. 

Hugh Angus Stewart, M.D. University of Edinburgh, Scot¬ 
land, 1004; M. R. C. P. Edinburgh, 1906; assistant professor 
of pathology in the College of Physicians ■ ' ' A '"’ 

York City; a member of the New York " ' ’> 

who was engaged in important research work on the aarenal 
bodies; died in the Willard Parker Hospital, March 29, from 
scarlet fever, aged 30. 

Tohn Samuel Shibley, M.D. University of Nashville, Tenn., 
1S70- of Paris, Ark.; a member of the American Medical Asso¬ 
ciation and president of the Logan County (Ark.) Medical 

Society; first superintendent of the State Sana toi mm fo 
Tuberculosis, Boonevillc; died in a hospital at Rochester, ilm 
March 20, three weeks after a surgical operation, aged 00. 

William Greenshields, M.D. Glasgow, 1850, L. & F. P. & S., 
Glasgow; a pioneer practitioner of Romeo, Mich.; formerh . 
member of the American Medical Association; died at his 
home, about March 29, aged 70. 
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Richard Pearce Francis, M.D. Harvard Medical School, 1SHS; 
a member of the American Medical Association; head of t 
Mountainside Hospital, Montclair, X. J, and for many ycais a 
member of tlie Montclair Hoard of Health; was injured in a 
collision between bis automobile and another machine. Maul . 
and died a few hours later in Mountainside Hospital, aped »1. 

Ira Thompson Van Gieson, M.D. College of Physicians and 
Surgeons, New York City, 1885; a bacteriologist in the 
research laboratory in the New York Department ol Health; 
from 1890 to 1901 director in the State Pathologic Institute, 
Ward's Island; .died in Bellevue Hospital, New \ork City, 
March 24, from myocarditis, aged 47. 

James W. Norris, M.D. Starling Medical College. Columbus, 
0.. 1S9G: formerly a member of the Ohio State Medical Asso¬ 
ciation; for several years president of the .Monroe County 
Medical Societv: vice-president of the First National Hank of 
Woodsficld. 0.; died at his home in that place, March IS. from 
tuberculosis, aged 43. 

Josiah Hasbrouck, M.D. Albany (X. Y.) Medical College, 
1SS.7: since 1SSG a practitioner of Port Kwen. X. Y.; sheriff of 
Vlster Countv from 1901 to 1903; formerly president of the 
Ulster Countv Medical Society; town supervisor in 1895; died 
in the Astor Sanitarium, New York City, March 2.'), from 
diabetes, aged 43. 

Joseph \V. McBride, M.D. Memphis Hospital Medical College, 
1S9G: formerly a member of the American Medical Associa¬ 
tion:" a member of the Tennessee State Medical Association 
and of the Board of Education of Covington; died in St. 
Joseph's Hospital, Memphis, March 20, after a surgical opera¬ 
tion, aged 45. 

Harry Raymond Bennett, M.D. Dartmouth Medical School, 
Hanover, X. H., 1S97: of Bridgeport. Conn.; relief doctor at 
the Emergency Hospital. Bridgeport; for ore term a member 
of the hoard of aldermen; died in St. Vincent’s Hospital, 
Bridgepor-t, March 22, from pneumonia, aged 38. 

James Strong Cameron, M.D. University of California, San 
Francisco. ISOS; a member of the American Medical Associa¬ 
tion; a Confederate veteran and since the close of the Civil 
War a practitioner of Red Bluff, Cal.; died at his home, March 
24. from heart disease, aged 70. 

Nannie May Latimer, M.D. Western Pennsylvania Medical 
College. Pittsburgh. 1908; a member of the American Medical 
Association; formerly of Tarentum, Pa.; a missionary of the 
Presbyterian Board in Lien Chow, China; died in that place, 
March 15, aged 34. 

Benjamin Van Etten Dolph, M.D. Syracuse (X. Y.) Univer¬ 
sity, 1S99; of Sodus. X. Y.; later a resident of Colorado on 
account of ill health, and electrician of the Xew York State 
Railway; died in Myers Hospital, Sodus, March 2G, fioni 
nephritis, aged 38. 

Algernon S. Barnes, M.D. University of Missouri, Columbia. 
1855: formerly dean of tlie St. Louis College of Physicians and 
Surgeons and a member of the Missouri State Medical Associa¬ 
tion; died at liis home in St. Louis. March 30, from arterio¬ 
sclerosis, aged 82. 

Stradfora Straus Dupee, M.D. Howard University. Washing¬ 
ton. D. C., 1898; a colored practitioner of Evansville, Ind.; died 
in the Crescent Sanitarium in that city, March 30, from embol¬ 
ism of tlie inferior mesenteric artery, complicated with appen¬ 
dicitis, aged 41. 

RichaTd Love Johnson, M.D. Medical College of the State of 
South Carolina, Charleston. 18G1; a member of tlie South 
Carolina State Medical Association; local surgeon of the Frisco 
system at Rolla, Mo.; died at bis borne, "about March 11 
aged 71. ’ 

Warren F. Reed, M.D. University of Michigan, Ami Wbor 
1SGG; a member of the Ohio State‘Medical Association; presi¬ 
dent of the bank of Ottawa; a pioneer practitioner of Putnam 
County; died at bis home iu Ottawa, March 29, from acute 
gastritis, aged 73. 




ton in that place, -March 25, from cerebral hemorrhage, aged S2. 
v Frank Hamilton Peltier, M.D. Xew York University Xew 
lorK Lity, 1SS,; at one time a member of tlie Medical Corps 
ot the First Infantry, X. G„ Conn.; was found dead in bis 
apartment in Hartford, March 21, from heart disease, aged 48. 

Joseph L. Kitchen, M.D. Northwestern University Medical 
School Chicago, 1809; a veteran of the Civil War; formerly a 
practitioner of H yanet, Ill., and Sentinel Butte, X. D. • died 
at his home in Harvey, Ill., March 20, from nephritis, aged 69. 


March 21, from tuberculosis, aged 28. 

Lewis Hayward Hazeltine, M.D. Medical College of Ohio, 
Cincinnati, 1805; assistant surgeon of the Eighth Ohio Volun¬ 
teer Cavalry during the Civil War; died at lush. me in Clarks¬ 
ville, Mich." March 18, aged 75. 

Grant Stanley, M.D. Cornell University. Xew York- City, 
1904; a member of the American Medical Association; of Sea 
Cliff. L. I.; died in tlie Seney Hospital, Brooklyn, March 25, 
from diphtheria, aged 3S. 

Luther Jacob Saeger, M.D. University of Pennsylvania, 
Philadelphia, 1899; a member of the American Medical Asso¬ 
ciation; died at his home in Allentown. March 24, from disease 
of the lungs, nged 35. 

Samuel Richmond, M.D. Medical College of Virginia, Rich¬ 
mond, 1912; an intern in the Atlantic City (X. J.) Hospital; 
died at the home of his father iu Pn*«aic. X. J., March 31, from 
heart disease, aged 24. 

John J. Brady, M.D. Detroit (Midi.) College of Medicine, 
1897; formerly city physician of Jackson, Mich., and for two 
years coroner" of Jackson County; died in Marshall, Mich., 
March 22, aged 39. 

Thomas Henry McCarthy, M.D. Rush Medical College, 1901; 
a member of tlie American Medical Association; died suddenly 
at bis borne in Madison, Wis., March 30, from cerebral hemorr¬ 
hage, aged 37. 

Mayberry S. Reber, M.D. University of Pennsylvania, Pliila- 
delphia. 1803; until 1S97 n practitioner of Slioemakersville, 
Pa., and later a resident of Heading; died at bis home, March 
20. aged 75. . 

Clarence Brock Goddard, M D. Denver and Gross College of 
Medicine, Denver, 1001; a member of the Kansas Medical Soci¬ 
ety; died at the home of bis parents in Leavenworth, March 
30. aged 32. 

Samuel John Power, M.D. University of Michigan, Ann 
Arhor, 1882; at one time small-pox physician of Evansville, 
Ind.: died in the Lottie Hotel in that place, March 23, aged 52. 

Frederic A. Mickel, M.D. University of Arkansas, Little 
Rock. 1S93; of Van Buren; died in a hospital in Fort Smith, 
March 10. a few days after a surgical operation, aged 62. 

Jane Elizabeth Bigelow, M.D. Johns Hopkins Medical School, 
Baltimore. 1912; of Terre Haute, Ind.; died in a hospital in 
Xew York City, March 11, from scarlet fever, aged 25. 

James Tucker Cutler, M.D. Harvard Medical School, 1894; 
Boston University School of Medicine, 1894; died at his home 
in Roxlmry, Boston, about March 28, from pneumonia. 

Charles E. Bennett, M.D. Hospital Medical College, Eclectic, 
Atlanta. Ga., 1910; of Pensacola. Fla.; died at his old home in 
Owensboro, Ivy., March 21, from nephritis, aged 44. 

Richard E. Martin, M.D. Washington University, St. Louis, 
1873; a member of the American Medical Association; died at 
his home in Bonham, Tex., March 21, aged 03. 

William H. Wise, M.D. Toledo (O.) Medical College, 1885; a 
member of the State Medical Association of Texas; died at his 
home in. Alvin, Tex., March 30, aged 59. 

Joshua Monroe Shaffer, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1857; died at liis home in Keokuk, March 
9, from cerebral hemorrhage, aged S2. 

Frank Warren Chamberlin, M.D. College of Physicians and 
Surgeons, Xew York City, 1892; died at his home in Xew York, 
March 29, from heart disease, aged 52. 

Charles B. W. Cox (license, Nebraska, 1891); one of the 
earliest settlers of Blaine County; died recently at bis home 
in Brewster, aged 00. 

James A. Conaway (license, Maryland), for many years a 
practitioner of Dorchester County; died at his home' in Hoon- 
ersville, March 19. 

Jovite A. LaPointe (license, Maine, act of 1895) ; for thirty- 
five years a practitioner of Biddeford; died at his home, March 
23, aged 09. 

Jesse D. Burke (license, Michigan, 13 years of practice 
1900) ; died at his borne in Detroit, March 15. from pneumonia’ 
aged 70. ’ 

Francis X. Spranger, Jr., M.D. Pulte Medical College Cincin¬ 
nati. 1890; of Detroit; died in Milan, Italy, February 17 
aged 44. * J > 

Edwin Folsom (license, X. Dak.. 1907); a veteran of the 
Crwl War; died at his home m Fargo, IMarcli 21. a«ed 71. 
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propaganda for reform 

The Propaganda for Reform As is usual in sucli 

hoI so particular, and 
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cases, the British medical journals are 
we still find Antikamnia advertised in: 


lx Tms Department Aitrau Ituronrs or the Council 
ON TlIAKMACV AND CHEMISTRY A NO OP Tin; ASSOCIATION- 
I.MionATonv, Together WITH OTinai Matti.-ii Ti:ndino 
to Aid Intelligent I'acscitimvo and to Oiu'osr 
Medical Fit aud on the Pum.ie and on the Profession 


AGAIN, ANTIKAMNIA 

Tn season and out of season, The Journal has exposed the 
Antikamnia fraud until it would scorn that its readers would 
become weary of the very name. There is nothing new to 
say a liout this dangerous stuff, and yet the number of inquiries 
indicates that thousands of The Journal’s readers do not 
kiuuv of the previous exposures. More than fifteen years ago 
Tin; Journal ceased carrying the Antikamnia advertisement; 
more than ten years ago U notified its renders that the nos¬ 
trum was being advertised to the public by means of circular 
letters; more than six years ago it proved that, when the 
Food and Drugs Act went into effect, acctphcnelidin had been 
substituted for accinniVul in Antikamnia evidently in order 
that the presence of the older drug, of whose dangers the 
public had been made aware might not have to be admitted; 
mine than five years ago The Journal showed that the 
Antikamnia sold in (he British Isles still contained acetanilid, 
and as late as last October it verified this statement although 
threatened with prosecution for libel by tbe Antikamnia Chem¬ 
ical Company. 

Yet. in spite of all these exposures, not a week passes that 
we do not receive one or more letters calling attention to the 
Antikamnia fraud. Most of these letters deal with one, or 
more, of three points: first, the fact that the stuff is being 
advertised to the public by means of circular letters and that 
sample “vest-pocket boxes” of this dangerous drug are being 
sent through the mail (o laymen; second, that Antikamnia 
is being advertised in newspapers, and, third, that in the 
booklets sent out by tbe Antikamnia Chemical Company both 
to the medical profession and to the public, a paragraph is 


en a xear 
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/•'iff, l .—-Reproductions of portions of pages in the .booklets sent 
out hr the AnUkamnla Chemical Company to physicians (on the 
ri"lit) and Inwnon (on the left), respectively. Those who do not 
realize the character of the Antikamnia concern naturally imagine 
that l he quotation hero given from Tun .Tovicxai, is a comparatively 
.wini one. Notice that no dates are given. As a matter of fact, 
it is twenty-two years old. Hr. McIntyre, who wrote it. has been 
dead eleven years’. 


Jed from an article by Dr. Jolm II. McIntyre that appeared 
The Journal. 

’he first two points have already been discussed so fve- 
mtly that it seems hardly worth while to take them up 
,m in detail, though it might be said that the medical pro* 
sion has at last become .so familiar with this wide-spread 
m w that the Antikamuia Chemical Company has finally 
m over body and soul to the newspapers. So far as we 
> ) OT ni onlv three publications professing to be medical 
; n ,»r»m carry the Artitanni. rtlv„rtUc„, e „t. Tta. 

■ee are: 

Pacific Medical Journal 

Southern prae-111Kind 
Thera pen tic accord 


MriUr.nl Press ami Circular 
Olaxgnw Medical Journal 
Journal Tropical Medicine and Hygiene 
Dultlin Journal Medical Science 


Lancet 

Canada Lancet 
Practitioner 


The reproduction of tbe McIntyre quotation i s evidently 
adopted bj’- the Antikamnia concern as a means of “playiim 
even” with The Journal- for the unpleasant things -it has 'said 
nbout it. Jn quoting Dr. McIntyre, the Antikamnia Chemical 
Company carefully avoids giving the date on which the article 
appeared. As a matter of fact, the article was printed in The 
Journal over twenty years ago {July 4, 189]), and Dr. 
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Fig. 2.—Photographic reproductions of two typical Antikamnia 
advertisements now appearing in newspapers nil over the country. 
These tablets are advertised in various newspapers as being “safe” 
ami neither “depressant' nor "habit-tocmlng':— three separate and 
distinct falsehoods. 


McIntyre himself has been dead for eleven years. Presumably, 
however, the Antikamnia Chemical Company will continue to 
mislead, cither directly or by inference, until tbe end of tbe 
chapter. 


SOME PRESUMABLY SAFE FLOURS AND FOODS 
FOR DIABETICS 

The article on “Flours and Foods for Diabetics”' that 
appeared in The Journal, March 22, has brought a large 
number of inquiries, requesting the names of products con¬ 
taining low percentages of carbohydrates. The chemical labora¬ 
tory of the Association is at present examining several prod¬ 
ucts of this kind, and as soon as the investigations are com¬ 
pleted, the results will be published in The Journal. In the 
meantime the following list is given tentatively. The figures 
represent the claims made by the manufacturers for their 
products; The Journal cannot stand sponsor for these 
figures but we believe that the figures are substantially cor¬ 
rect : 


Herman Parker, Somerville, Muss. 


Gin fen Food, A.2 per cent, carbohydrates 

Gluten Food. B.5 to 7 per cent carbohydrates 

Gluten Food, C.9 to 12 per cent, carbohydrates 


Thomas Leaning <0 Co.. 99 Cham tiers Street, Xcw York. 

Casoid Flour, N. N. It. (an ailin- • , , , „ 

minoiis, not a gluten flour).... carbohydrato-m. 

Casoid Crackers No. 1.2.SS per cent, carbohydrate* 

Casoid Crackers No. 2. „ carbohydrate-free 

Casoid Crackers No. 3.4.22 per cent, carbohydrates 


Health Food Company, 25 Lexington 

Proto Puff No. 1... - 

'Aimoud Flour (meal) .. 


Avenue. Xcw York. 

,.(5.7i per cent carbohydrates 
.. 7.S3 per cent carbohydrates 


Huntley if Palmer. 

.\jsoll Biscuit, said to contain “(races” of carbohydrates. 

Kellogg Food Company, Battle Creek, Mich. 

80 per cent. Gluten Flour_7 to 10 per cent, carbohydrates 


As has been said, we cannot vouch at present for any of 
these figures except those of Casoid Flour. This product has 
already "been subjected to analysis, passed on bv the Council 
on Pharmacy and Chemistry and is now in New and Nonofficinl 
Remedies. \Ve hope, however, in the near future to be able to 
•five the results of’ the examination of the Associations 

tJ 

chemists. 
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Correspondence 


Articles Published by Dr. F. F. Friedmann 
To the Edilor :—Although the medical profession of this 
country may not. be favorably impressed to-day with the 
claims made by Friedmann, and although he lias not definitely 
announced whether the substance he is now using is the saint- 
ns the culture employed in his earlier experiments or derived 
from it, yet it is of interest to review briefly his original 
articles. 

The first publications by Friedmann concerning this subject 
appeared in the year 1003 and were four in number, the earliest 
entitled “Spontaneous Pulmonary Tuberculosis with Large 
Cavity in a Turtle (Chelone Corticate)” (.Spontane Luiigcn- 
tuber'kulosc mit grosser Kaverne liei oilier Wassevsehildkrote 
[Chelone corticate], Dcutsch. mat. Wchnschr., dan. S. 1903). 
In this article Friedmann states that except for an occasional 
dubious report there had previously been no description of an 
authentic ease of spontaneous tuberculosis of the lungs in a 
cold-blooded animal. The case lie reports, which he asserts was 
the first of the kind to be reported, occurred in a turtle which 
died in the Berlin Aquarium and was examined post mortem. 
The lungs were later sent to Friedmann and showed many 
tubercles, caseous foci and cavity formation. Microscopic 
preparations stained in the usual way showed all stages of 
the tuberculous process and incredible masses of acid-fast 
bacilli which could in no way be distinguished from the mam¬ 
malian lype of organism. 

The second article appeared shortly after, under much the 
same title (Spontane Lnngentuberkulosc liei Scliildkrbten nml 
die Stellung des Tuberkclbazillus ini System, Ztschr. f. Tubcrk., 
iv, No. 5.) Here the findings are more fully described, and the 
necropsy report of a second turtle with similar lesions is 
given. In addition there is a careful history of the study of 
tubercle bacilli in cold-blooded animals with a long list of 
references. 

The third article (Der Scliildkrotcntuberkclbazilhis, seine 
Ziiclitung, Biologie und Patliogenitiit, Centralbt. f. link!., 1003, 
xxxiv), concerns Friedmann’s studies of the organism obtained, 
from the turtle and deals with the cultural characteristics and 
pathogenicity of the strain. Cultivation was readily per¬ 
formed and the optimal temperature was found to be 37 C. 
(9S.G F.). The results of about fifty animal inoculations are 
quoted; all the cold-blooded animals, except two. died, whereas 
none of the warm-blooded series was affected except the 
guinea-pigs, which were killed by enormous doses, but were 
unaffected by smaller amounts. As a result of these studies 
Friedmann concluded that the turtle bacillus was a much 
nearer relative of the human and bovine strains than any of 
the various other cold-blooded strains, or even the avian 
bacillus of Koch. 

The title of the fourth article, “Immunization Against 
Tuberculosis” (Immunisierung gegen Tuberkulose, Dcutsch. 
mcd. f Tehnsehr., December, 1903, al)Mr. The Jolrxai., Jan. 9, 
1904, p. 13G), shows the trend of Friedmann’s investigations, 
and his succeeding articles all concern this subject. After a 
preface about immunity in general, he describes his discoveries 
nml studies of the turtle bacillus, and asserts that it is espe¬ 
cially suited for producing immunity. The culture is described 
as follows: 1. Optimal growth occurs at 37 C. 2 The culture 
is indistinguishable at that temperature from the human strain. 
3. It produces in the guinea-pig a specific tuberculosis at the 
site of injection but localized and going on to healing In a 
senes of the smaller animals injected, none suffered ^anv ill 
effects and they reacted very differently from uninjected'con¬ 
trols when injected later with lethal doses of human bacilli. 
The controls died in from four to six weeks from generalized 
tuberculosis, whereas the immunized animals showed at the site 
ot the injection of the human bacilli an infiltration which, how¬ 
ever, remained soft, later discharged a little caseous matter and 
lea ed up entirely. These animals sometimes showed a slight 
swelling ot the regional lymph-nodes, but they lost no weight, 
suffered no impairment of general health, and at autopsy, three 


months later, -.bowed no evidence of tuberculosis. On the basis 
of these results Friedmann held that the turtle bacillus was a 
harmless, immunity-conferring .substance. 

During the following year, 1904, Friedmann published three 
articles nil on more or less the same lines. The first i T-iur 
Fragc der nktiven lmiininisiernng gegen Tuberkulose, Dcnti'-h, 
mcd. Wchmchr.. January, 1904), is apparently in response to 
certain critics who had compared his attempts to produce 
immunity with those of experimenters working with strains of 
tubercle bacilli attenuated in virulence by residence in some, 
cold-blooded animal, as that of Moeller which was in jected into 
a blind worm and later recovered for use. Friedmann main¬ 
tained that his theory and technic were more scientific, and 
his results more successful. The other two types of tubere.le 
bacilli strains used in attempts to produce immunity .had been, 
first, those strains which occur apparently as harmless 
saprophytes in many cold-blooded animals, such as the fish 
bacillus of Bataillon, Duliard and Terre; and second, the 
bacilli, variously modified, by passage through a cold-blooded 
animal, as Moeller’s through the blindwonn, and Bataillon, 
Lubarsch and DieudnnnC-’s through the frog. 

The next article (Uclier Ininiiinisierung von Rindern gegen 
Tubcreulose ! FciFueht] uml fiber Tuherculose-Serumversuche, 
Dcutsch. mat. Wchnschr.. 1904, xxx), concerned the use of the 
culture for immunizing cattle; in this it is stated that the 
turtle-bacillus is completely harmless for young or old cattle, 
and that by the use of proper technic a very high grade of 
immunity can be produced through a single injection. The 
third article appearing in 1904 (L'cltcr Immunisierung gegen 
Tuberkulose, Thcrap. Monatsch., 1904. xviii), takes up no new 
points and merely covers the same ground. 

In 1905 Friedmann published one article (Znr Tubercnlose- 
imiimnisieriing mit Schildkriitentuberkelbazillen, Dcutsch. mcd. 
Wchnschr., Feb. 2. 190.7). in response to a criticism by Lib- 
bertz and Ruppel in the same number of the same journal, 
These authors had investigated Friedmann's culture and had 
concluded (1) that it was not absolutely harmless to warm¬ 
blooded animals; (2) that intravenous injections of Fried¬ 
mann’s culture did not in warm-blooded animals prevent a 
later infection with tuberculosis, and (3) that tuberculous 
immune bodies were not produced by its injection. Friedmann 
accuses these authors of unfairness since they were familiar 
with his work and saw his manuscripts, but withheld all com¬ 
ment until after publication. He denies all their conclusions 
and reiterates his own results. 

From 1907. for seven years Friedmann's name does not 
appear in the hides' Mcdicus, and no reference to any publica¬ 
tion by him is found until 1912, when his well-known article 
appeared in the Berliner klinische Woclienschrift. From the 
statements made in this article and from the figures quoted it 
seems probable that the culture formerly employed and only 
meagerly described in the articles which I have abstracted is 
the same ns the one Friedmann is now injecting, or that it is 
at least the basis for the present preparations. 

O. H. Perry Pepper, M.D., Philadelphia. 


Inoculability of Cancer—A Question of Priority 

To the Editor :—An interesting editorial note (The Limita¬ 
tions of Specificity in the Transmission of Disease, The Jouk- 
xae, March 1, p. G7o),on the inoculability of cancer in different 
species of animals, gives the impression that those observations 
and experiments are only recent in time. In the good name of 
American science, I refer you to the Proceedings of the Acad¬ 
emy of Natural Science. Philadelphia. May and June, 1851, in 
which the late Joseph Leidy repeats the results of his experi¬ 
ments on the inoculability of cancer. The experiments were 
conducted at the Academy of Science, and from the results 
obtained by introducing portions of (human) cancerous tissue 
into frogs. Leidy observed after a full description and demon¬ 
stration before the academy, that “the experiments not onlv 
proved the independent vitality of tissues, which was -mneralfv 
admitted, but rendered it exceedingly probable that cancer was 
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jnoculablc, for ns. in the experiments the cancerous fm-mients 
continued to live when introduced into cold-blooded animals, 
llie.v would probably not only continue to live when intro¬ 
duced into warm-blooded animals but would grow or increase 
m s./xv" These experiments were undertaken in connection 
uitli a senes of others on the transplantation of animal 

11 KM IPS. 

Joseph Leidy, M.D., Philadelphia. 


Prophylactic Measures Against Typhoid in Flood Area First 
. Taken by the Red Cross 

To the Editor :—In your editorial, “President Wilson Pises 
to an Emergency’’ (The Journal, April 5, 1013, p. 1070), you 
mention the fact that the federal authorities sent a quantity of 
antityphoid serum into the flooded districts in Ohio. While this 
is trui'. the first actual prophylactic measures against typhoid 
were taken at the request of the Cincinnati Chapter of the Pod 
Cro-s. of which I was the temporary medical director. 

The serum was made in the laboratories of the Cincinnati 
Hospital by Prof. W. If. Wherry and his assistants, and was 
first administered at Miamisburg by Dr. IV. Lucas, and at 
Hamilton by Major F. llondlcy of the Ohio National Guard 
Hospital Corps. In all about 1,000 doses were sent out by this 
organization, with the necessary instructions as to the proper 
use and after-treatment, and with orders to make the needed 
clinical notes for future use. 

Herbert A. JJrowx, M.D., Cincinnati. 


A Misleading Advertisement 

To the Editor :—In various newspapers in this country there 
is now being published an advertisement which to the careless 
reader makes it appear that I approve of a certain proprietary 
preparation. To those who know me it is needless to say that 
this is without my knowledge or consent. I have placed the 
matter in the hands of my lawyer, and will see what can be 
done to stop it. 

V. C. Va ren AX, M.D., Ann Arbor, Mich. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every lettor 
must contain tlie writer’s name and address, but tiiesc will be 
omitted, on request. 

HOW TO GIVE CASTOR OIL— LAXOL NOT APPROVED 

To the Editor :—Enclosed is a circular on Lnxol. 1. Would you 
advise me to use itV 2. If not, kindly jtive a method by which 
castor oil can be made less distasteful to children. 

C. Ulysses Moori;, M.D., Cartilage, S. D. 

Answer. —H No. Yon do not know the composition of 
Lj,xo1. nor do we. We have no means of knowing whether or 
not the claims made for it are truthful. In general, short 
catchy titles for well-known remedies are objectionable. In 
the ease of Laxol, confusion with the poisonous Lysol has 
caused death (The Journal, Nov. 23, 1912, p. 1895). 

2. Methods by which unpalatable remedies can be given with 
the least discomfort should be known to every physician. 

Castor oil is disagreeable to some persons largely because of 
it« oilv character, to others because of the disagreeable taste 
peculiar to it. When the stomach rejects castor oil it is often 
because of the taste left in the mouth, or because of the psy¬ 
chic impression which attends the taking of the dose. Ihe 
simplest method of taking castor oil is to take some steps to 
prevent the oil from coating the mouth and then to swallow it 

quick!v. Simple methods for this purpose are as follows: 

Prepare two warmed cups, one about half full and one abou 
one-.u.arter full of a hot liquid, such as milk or coffee, and 
ul'ice the dose of oil on the surface of the smaller portion. 
Wet the mouth with the liquid from the half cup and then 
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being dipped m hot water. Then rinse the mouth with hot 
water, hot milk or other liquid. 

There are more complicated methods, including the givhm 
of castor oil m effervescent drinks at soda fountains, the oil 
.floating between the foam and the watery liquid, or it may he 
p» escribed in the form of an emulsion. Such an emulsion is 
official in the National Formulary as “Emulsum Olei Ricini.” 
Ine composition of this preparation is as follows: 


Ii Castor oil. 

Acacia In fine powder*.' 
Tincture of vanilla ... 

Syrup (TJ. S. P.) .’ 

A Valor, a sufficient quantity 
to make . 


gm. or c.c. 
301 
8 
o 

20 
100J 


50 


SI 
3 ii 
m xi 
3 vi 

3 Hiss 


The other source of unpalatablenes3 is the disagreeable taste 
peculiar to castor oil. This is overcome bv the use of saccha¬ 
rin (benzosulpliinidum, U. S. P.), vanillin, aromatic oils. etc. 
Jhe following formulas may be used: 


n 


„ , ,, , gm. or C.C. 

Compound tincture of cardamom 81 

Cinnamon water . 

Castor oil . 

Brandy . 


20 

30 

0 


10 


5 ii 
5 vi 
3 ‘ 
ni v 


Mix the first two ingredients in a glass, carefully add the 
oil and drop the brandy on the surface of the oil. This mix¬ 
ture is for immediate use. 

Other formulas are: 


JJ Saccharin .. 


gtn. or c.c. 
... 0100 

Oil of cinnamon . 

Vanillin . 


Of 115 
... 0 In 

Alcohol . 


4 

Castor oil . 


... 90) 

Dissolve the oil of cinnamon, 
alcohol, add the castor oil and 

saccharin and 
mix thoroughly. 


D Castor oil . 

Glycerin . 30 

Peppermint oil . 0 


gm. or c.c. 
301 


15 


gr. i 
at ii 
gr. ii 
3 1 
3 iH 


gi 
31 
n u 


TREATMENT FOR WHIPWORM 

To the Editor: —Examination of feces for uncinaria ova has 
developed the fact that my patients are, many of them, heavily 
infested with Trichuris trichiura (whipworm) which, from the 
literature available, I had thought a rather rare and from a clinical 
standpoint unimportant parasite. From personal observation I am 
inclined to reject the theory of its unimportance. Could you pub¬ 
lish formulas for anthelmintics to be used against this worm, also 
references to literature on the subject of intestinal parasitology ? 

H. C. Bevins, M.D., Thomas, ICy. 

Answer.— Recent investigations have shown that the patho¬ 
genic role of Trichocephalus dispar (whipworm) is more exten¬ 
sive than is represented in most text-books. It has been 
shown to cause enteritis, diarrhea, anemia, etc. 

The treatment is said to be unsatisfactory, as the ordinary 
anthelmintics seem to have no effect. Thymol and male-fern 
are recommended. An emulsion of benzin may be given by 
enema, benzin 4:1,000 or 1 fluidram to a quart of water. A 
strong infusion of quassia has also been recommended. 

The subject of intestinal parasites is too extensive to per¬ 
mit us to give an exhaustive list of references here. The fol¬ 
lowing are recent publications on triclioceplialus: 

■Wade, B. N.: A Case of Enteritis from Trichocephalus Dl.ipnr. 
The .Journal, March 11, 1911, p. 743. 

Code, A. and Garin, C.: Six Cases of Trichocephalus Bisp.ir 
Enteritis, Arch. mat. Vapp. diyestij, June, 1910; nbstr. in The 
Journal, Aug. 13. 1910, p. G28. 

Steborbak A. : The UOIe of the Trichocephalus in Pathology, 
Rev. dc wed., August, 1910; nbstr. in The Journal, Oct. S, 
1910 p. 1328. 

Cecil and Bnlkley ; Lesions Produced in tlie Appendix by Ox.runs 
Vermicniaris and Triclioceplialus Trichiura, dour. Exper. Mol.. 
March 1912. 

C'lrletti ’ M V. : Occult Blood in Stools with Trichocephalus, 
Garz. ' d. osp., April 24, 1910. . . 

Ga-e .7 G. : Amebic Enteritis with Uncinaria, Trichocephalus 
anil Trichomonads: Result of Treatment After Four Tears, 
yew Yorl: Med. Jour., December. 7 909. . 

Musgrave, W. E.: Tricbocephaliasis, Philippine Jour. Sci., 

StReTand^ Garrison; A Statistical Study of the Prevalence of 
Intestinal Worms in Man, Hygienic Laboratory liiilletin No. _S, 

' U, S. Public Health Service. - 
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VoU'Mi: !-X 
Nl-Mlir.n 1"' 

VKTICLFS ON THE METHOD FOB i’KKI’AIMNG IODIZED 
CATGUT 

To tin Editor :—Please Inform me ns to the followlim •' 

1 wimt D tlie teclinlc for preparing iodized tatuut. 
o' W'in the catgut deteriorate if kept In the iotlln Milutlon . 

3. Does l,oiling of plain catgut Injure Its consigner mid 
strength! 

Answer.— 1. Following is n list of articles describing Die 
metI kmI for preparing iodized catgut: 

Tohnson F \V • I K. I. Method of Sterilizing Catgut. Iloston 
If cd!an,j Sarij'jjwr.. Feh. 9. 1«B; alrdr.. Tin: Journal. 1-h. 

N'uiiu'Cilc 'c. 1 ' It!': ‘ Waldron. F. H-. and Tenney 0. F .: Jaar. 
Mich, state Mat. Snc.. November, 1SHK>: nlistr., 1 .Toi i.nat,. 

Bart’lott^Vf' a’ smipHfied Heat Method of Sterilizing and Storing 
Catgut Thu Journal. April 21. 1000. p. HtiN 
Queries and Minor Notes Department. Tun Journal, Oct. l'>. 

imm. p. 1312. and Sept. 1. 1900 p. iO... .. ..... 

Riddell. .1. S.: Iodin Spirit Catgut, ftnt lied. Jour. 
steward F .1.: Formnlin-Iodin Catgut, lint. Mid. Joi i„ *'■ t. 
2. 1000; ahstr., Tut: Journal, Oct. Hu, limit, p. lolt>. 

2. It is stated that catgut keeps indefinitely in the iodin 
solution. 

3. Yes; 


"MAYR'S WONDERFUL STOMACH REMEDY" 

To the Editor:—1’Iease let me know the contents of “Mavr's 
Wonderful Stomach Remedy" manufactured hy George II. Mnyr. 
l.H Whiting Street. Chicago. Some of my patients have asked me 
about it Some say it causes gall-stones to pass, etc. 

T. E. T.. Texas. 


311X0II NOTES 

taiiied a statement from our London correspondent concerning 
the congress, and in The Journal, .Inly 27, 191l, p. 2S.>, u.tt. 
is additional information. . ,. 

A "vouti of American physicians is planning, in connection 
with this congress, to take a trip through Europe, as announced 
in The .lontNAE. -Ian. 4. 1013. p. (US. Dr. -T. M. Amlcr.s, 100,. 
Walnut Street. Philadelphia, chairman of the newly organized 
American Society for Physicians’ Study Travels, desires to 
hear from any who wish to join this party. 


LITERATURE ON INFECTIONS OF THE HAND 

1'n the Editor: —I’lensc refer me to literature on Infections of the 
I,-,,,i A. T. Downin'/;, M.D., Littleton, N. II. 


Answer.—A good hook on infections of the hand is hy 
Knnnvel. In addition, the following articles may l.e con¬ 
sulted : 

j>,.tlrs. W. II. : Hand Infection Apparently due to Racillus I-Tist- 
f.irnils, .Jour. Infect. Din., .lime, Hill. 

Garner. II. 1!.: Surgery of Soft Tissues of the Hand, Detroit 
Mnt. ./nil,., September. Kill. 

Moorhead. S. \V.: Treatment of Infections of Hands and !• ingers 
with Special Reference to Tenosynovitis, St. Louis Mcil. Iter., 
October. Hill. . „ 

Corner. E. M.: Cellulitis of Hand, Prartil Inner, London, I<ch- 
man-. 1912. 

Hughes. It.: Treatment of Cellulitis with Special Reference to 
Hand and Arm. ITrir/illonrr, Ixmdon. July. 1012. 

Cramp. W. C.: New Retractive Drain in Treatment of Small 
Infected Wounds About tile Hand, Stuff., Ounce, and Obit., 
October. 1912. 


Answer.—' ''"Mayr's Wonderful Stomach Remedy” oIom-Iv 
resembles "Fruitola” in its general composition and workings. 
Both consist of bland oil and cathartic salts. Our chemists 
found “Fruitola” to he essentially olive oil and the well-known 
Scidlitz powders. Mavr’s ‘'wonderful remedy” proved to lie 
essentially olive oil and Rochelle salts. Large doses of li'and 
oil followed hy salts cause the passage of greenish soapy con¬ 
cretions which the credulous are led to believe to he gall¬ 
stones. 

For detailed reports of these frauds, see The Journal. Sept. 
24. 1910. p, 112S; Aug. 9. 1911, p. 071; March 29. 1913, p. 
1010; “Nostrums and Quackery” (second edition 1. pages 479 
and 4S2. This material is also reprinted as' a pamphlet (price 
4 cents), entitled "Fake Gall-stone Cures.” 


ANTACID PROPERTIES OF INSOLUBLE BISMUTIT SALTS 

To, the Editor :—I have seen it stated that insoluble bismuth 
salts'act as antacids. Has actual trial been made to determine 
whether this would occur under conditions similar to those of tile 
alimentary canal? S. T. 

Answer —To answer this query a 50 c.c. portion of approx¬ 
imately 0.2 per cent, hydrochloric acid solution was mixed with 
1 gm. of bismuth siibcarlionnte, and another with bismuth sub- 
nitrate. Both were shaken occasionally for nil hour. Titration 
at the eml of this time showed that the subcarbonate had 
neutralized about half of the acid, and the subnitrnte only 
about one-tenth. The subcarbonntc may therefore be consid¬ 
ered a fnir, though slowly acting, antacid, but the subnitrate 
lias practically no effect on acidity. 


ARTICLES ON TRICHINOSIS 

To the Editor :—riense give me a list of publications that have 
appeared on the subject of trichinosis. M. M. 

Answer. —Following is a iist of articles on trichinosis which 
have appeared within the past two years. For further refer¬ 
ences we would suggest that our correspondent consult the 
index to Current Medical Literature, published by the Amer¬ 
ican Medical Association. 

Trichinosis, Therapeutics Department, The Journal. Feb. 4. 1911, 

. p. 34S. 

Danger of Trichinosis from Pork, correspondence, 'The Journal, 
March 4. 1911. p. 0S7. 

Morgan. W. A.: Trichinosis Developing During the Pnerperium, 
Bulletin of Lying-In Hospital. New York City. March. 1911. 

Lamb. A. R.: Embryos of Triehineila Spiralis in Blood of Patients 
Suffering from Trichiniasis, Am. Jour. Med. Sc., September, 

Runkel. G. H.: An Epidemic of Trichinosis. California State Jour 
Med., July, 1912. 


OCCURRENCE OF THE RUSSO REACTION 

To the Editor :—Please tell me in what diseases and conditions 
a positive Russo reaction occurs. C. l\. 

Answer. —The test is given in measles, small-pox, chronic 
and suppurative tuberculosis and in typhoid. It is also posi¬ 
tive in a considerable number of normal eases. The Russo 
reaction was described in The Journal, Aug. 10, 1912, p. 405. 


INFORMATION ON THE INTERNATIONAL MEDICAL 
CONGRESS 

,, TH„JA ,C r, Editor :—Where can I learn about the Intcrnatiou 
tnfnbni < " on .? rcps ; ' n ^ who tile American secretary is? You ha 
touched on tue matter in*T he Journal, but I paid no attention 
it. as I did not know until very recently that I would be aide 
get away to go abroad this summer. ' SC, Denver. 

Answer.— The International Medical Congress will meet 
London; Aug. 0-12, 1913. The secretary of the American eoi 
imtteeis Dr. A. R. Allen. 2013 Spruce Street, Philadelphia, f 
request lie will send information as to the program, the metlr 
of registration, etc. The Journal, Feb. 3 , 10 la. p. 350 . C o 


POSTGRADUATE STUDY ABROAD 
Many physicians are asking from week to week for informa¬ 
tion regarding graduate study in the various medical centers 
of Europe. We discussed this subject at length April 8, 1911, 
in an article which lias been of service to an immense number 
of physicians. During the subsequent period we have occasion¬ 
ally added information on the subject, and we now gather all 
this material in a new article. The portions referring to the 
various cities abroad have been prepared bv The Journal’s 
representatives hi those cities. The length of this article has 
caused us to omit about half of it from The Journal. The 
omitted portions include details as to cost of courses and of 
living and references to various additional sources of informa¬ 
tion. We reprint it in full in pamphlet form, a copy of which 
will he sent to any one on receipt of 10 cents. 

We caution our readers that the space here devoted to the 
subject does not indicate that the opportunities for study 
abroad are always or even generally superior to those in this 
country. In gynecology and general surgery, for instance, we 
believe that the advantages afforded hy American clinics are” far 
less expensive than those abroad and more valuable as well. 
That, however, is another story. The present article is to aid 
those who have decided to go abroad. 

Although some foreign teachers speak English fluently and 
even conduct classes in that language, it is not, as a" rule 
well to go to Vienna, Berlin, DUsseldorf or any other German¬ 
speaking center without a serviceable knowledge of German, 
or to Paris without an equally good knowledge of French. It 
is likewise important that before setting out the physician 
should have a clear idea of what he wishes to obtain and 
where he should go for it. As we have remarked before 
unless he seeks merely the prestige of having studied abroad’ 
what he brings back from foreign study is in direct propor¬ 
tion to what 1iq took abroad with him 

Information in regard to the opportunities for postgraduate 
study in various parts of the world may be obtained from 
tlie Mcdical Inquiry Office at the Kaiserin Friedrich-Haus 
Berlm XV 0, Luisenplatz 2-4. Further information is easily 
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obtained after n physician arrives at his destination, as there 
aie information bureaus in the different cities. A list of 
members of the Continental Anglo-American Medical Society 
)nay bo obtained from the honorary secretary and treasurer, 
Di. Robert turner, 42 ltue de Villejust, Paris. .This society 
mas organized to serve as a bond, of union between British 
and American practitioners established on the Continent and 
!!' ^.ojthern Africa, and will nfford an opportunity to meet 
English-speaking confreres. A reference book and guide which 
physicians intending to go abroad, particularly to Germany 
will find useful to consult is ,1. 11. Honan’s “Handbook to Med! 
eal Europe.” published by P. Blakiston’s Son & Co., price $1.50. 

Some of the smaller university cities abroad offer excellent 
oppoi(unities for laboratory work, but for clinical instruction, 
which is wlmt the American physician going abroad for post¬ 
graduate work usually desires, the best opportunities are found 
in file larger medical centers, and Vienna, Munich, Berlin, 
Paris and London are the cities usually selected. Vienna in 
particular has long provided exceptionally well-arranged facil¬ 
ities for brief postgraduate courses, some in EngTish. and 
ninny arranged with special reference to the needs of American 
visitors. 

Loxnox 


Postgraduate teaching in London has one fundamental diffi¬ 
culty. The enormous wealth of clinical material is scattered 
and divided among a large number of independent medical 
schools and hospitals. There are twelve large general hospitals 
which are also medical schools with a complete staff of lec¬ 
turers, at which the whole medical curriculum is provided 
for medical students. There are also about the same number 
of general hospitals which have not a medical school for 
students attached to them, and a great number of special 
hospitals—seven for diseases of the chest, eight for children, 
eight for women, five for diseases of the eye. five for diseases 
of the car, nose and throat, two for diseases of the rectum, 
one orthopedic, three for nervous diseases, four for diseases 
of the skin and one for venereal diseases. To the system of 
maintenance by voluntary subscriptions is due the multiplica¬ 
tion of institutions independently doing the same work. The 
centralization due to government control, which exists on the 
Continent, is wanting. Excepting the National Hospital for 
the Paralyzed and Epileptic. Queen Square, Bloomsbury, W. t'., 
which may he described as the home of British neurology, and 
the Royal" London Ophthalmic Hospital (formerly Moorfield’s 
Eye Hospital). City Road. E. C., there are no institutions 
which stand out preeminently as the national center for the 
teaching of some particular subject; the honor is divided 
among a number. 

Until recently all the systematic teaching provided in Lon¬ 
don was for medical undergraduate students. Physicians from 
home or abroad wishing to improve their knowledge simply 
attended the hospitals in an informal manner, perhaps bring¬ 
ing a letter of introduction to some distinguished teacher. In 
JS9S the London Post-Graduate Association was founded with 
Hie object of encouraging postgraduate study by organizing 
courses at some of the hospitals. Cards are issued to physi¬ 
cians (British, colonial and foreign) which admit them to 
clinical instruction in the wards and outpatient rooms and 
to attendance at operations' and necropsies. They do not 
entitle the holders to attendance at certain tutorial classes or 
to certificates of attendance for the purpose of any examma- 


ion. , . , 

The academic year is divided into three sessions ot 

luce months each’: from January to March, May to July, 
i rid October to December. The cards are issued at the tol- 
owiii" rates: valid for three mouths, $50; for six months, 
;75- for anv longer period at a further rate of $4.i for each 
idditional six months. Holders of cards may obtain extension 
if their original term by paying the difference at any time 
joforc the original term has expired 'the cards are issued 
m personal application between the hours of 10:30 L a , 1 
(except Saturday) at the office of the association. _0 Hanovei 
Square, London, W. Evidence of qualification will be 

G A U «eneral time-table of the arrangements at the 
msmtals and schools is furnished with the cards. A list 

•' 2Ti» - to SrSoteS 

alfer the grjdi-te simdentselectio» * 

SoLifcKcs in medicine at Charing Cross Guy’s, 
'•^’co^o^a^' H^'^Vcst^inster^" Hospitah° n B' j 


cist* and vaccine treatment. In surgery and also in diseases 
o women, of children and of the eye he has a similar daily 
1,1 diseases of the ear, nose and throat and of the 
lieivoiis system he has daily choice of three or four clinics. 
As some clinics begin in the morning and others in the after- 
™°" iw S ““h? ■''Wended on one day. The ticket also admits 
to the 1 olyehnic. There are three clinics each week devoted 
to the gcnito-urinary system, and a number of clinical lec¬ 
tures and demonstrations. In connection with the course 
there are also special postgraduate classes on physiologic 
psychology, psychiatry, anatomy and physiology of the nervous 
system, clinical neurology, neuropathology, anesthetics, clin¬ 
ical examination and other subjects for which special fees are 
charged. 

Pahjs 

Paris is said to excel in dermatologic, neurologic and genito- 
urinary work. For work in bacteriology it offers the unequaled 
facilities of the Institut Pasteur. 


-d cccss to Hospitals uml Clinics 
In Paris there is no special official organization for medical 
postgraduate instruction, but any physician, foreign as well as 
French, may, without the payment of any fee, follow any 
theoretical course given in the Faculty de medeeine or any of 
the clinical courses held in the hospitals or clinics. Informa¬ 
tion in regard to courses at the Faculty de medeeine is given 
in notices posted at the entrance; or one may apply at the 
office of the secretary, which is open daily from 12 till 3. 
The physician should first introduce himself at the offices of 
the Assistance Publiqiie, 3 Avenue Victoria. He will receive 
gratuitously a carte d’cntrcc dcs hopitaux, which carries a 
formal request to the various directors of hospitals, etc., to 
assist the visitor with information and facilities; it also con¬ 
tains a list of all the hospitals under the jurisdiction of the 
Assistance Publiquc. In order t. he admitted to the clinical 
lectures, ward visits and examination of patients, the physi¬ 
cian lias only to present his card to the. concierge of the 
hospital and to ask by name for the physician or surgeon 
whom he wishes to see. 


Various Centers of Instruction 

A physician who desires to take a practical course and to 
have the privilege of the library of the Faculty de medeeine 
pays a matriculation fee of about $6 (30 francs), and in 
addition a fee for each practical course taken up, which is 
on the average about $10 (50 francs). 

In various hospitals, clinics and laboratories there are corns 
dc perfectionnenicnt organized at various times of the year, 
especially during vacation. These are announced by placards 
posted in the buildings of the Faculty de inGdecine and the 
various hospitals and by notices in the medical journals. The 
fees are variable, but rarely exceed $10 or $20. Two complete 
courses in dermatology and venereal diseases of a hundred 
lessons each (two lessons each day) are given at the hopital 
Saint-Louis, the first in May, June and July, the second in 
October, November and December. The fee is $30 (150 francs). 
'These courses' cover particularly diagnosis and treatment. At 
all demonstrations are presented patients, moulages from the 
hopital Saint-Louis museum, and microbiologic and histologic 
specimens. Different therapeutic methods are applied in the 
presence of the students. 


Information Bureau, Etc. 

A free information bureau for physicians and others, officially 
known as the Bureau de Renseiguenients Scientifiques, is main¬ 
tained at the Sorlionne. It is open all the year round from 
10 to 12 and from 2 to 5, with attendants able to speak 
German, English, Russian and Spanish, and catalogued infor¬ 
mation of all subjects of interest to persons intending to 
pursue scientific study. 

J?EKLI?r ' 


Medical courses at Berlin are divided into: (1) the regular 
niversity courses, which are intended for the undergraduate 
tmlents; (2) vacation courses given by the university 
istruetors during March and October, and (3) monthly 
Diu-ses by private instructors, which are given the year round, 
hese are mostly policlinic or dispensary courses and corns- 
ond closely to "(he instruction given in graduate schools in 
he United "States. 

Regular student courses at the University of Beilin are 
ften designed more for undergraduate than for postgraduate 
-orb. An occasional visit to these courses is welcomed with* 
ut formality. To attend regularly one must sometime. 
ntriculate The university work is divided into a winter 
nd a summer semester, the winter semester lasting fiom 
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October 13 to March 15 anil the.summer semester from April 
15 to Almost 15. The time for matriculation is comprised >n the 
two weeks precedin'; the opening of the semester and the first 
two weeks of the semester. The matriculation fee is IS marks; 
diploma and passport must he shown. Vacation courses are 
„iven twice a year (March and October) during the university 
holidays. These courses are for graduates m medicine and 
can be hmlilv recommended, hut, are sometimes overcrowded. 
Tost of these courses begin oil flic iirst day or during the 
first week of the month and last for four weeks. Assistnntships 
or so-called “voluntary” assistnntships are often obtainable m 
outpatient departments and inside the hospitals. J he require- 
incuts of such positions iimv best be obtained from tbe older 
men in the Anglo-American Medical Association or members 
of its orientation committee. 


Anglo-American Medical Association 
The Anolo-Ainerican Medical Association of Berlin was 
formed to promote the interests of British and American physi¬ 
cians studying in that citv. The headquarters of the associa¬ 
tion arc at the Hotel Atlas, l'riedriclistrasse 103, where an 
information clerk is in attendance from 0 to 10 a. m. T he 
membership fee is 10 marks (about $2.50) a year. The year¬ 
book of the association will be sent by the secretary on receipt 
of a cents in foreign exchange stamp coupons. It contains 
courses most frequently attended by Americans, lmt docs not 
pretend to be a complete list of all courses given in Berlin. 

It is imperative that American citizens bring with them 
passports. They must register in tbe consulate when arriving 
in Berlin. If possible it is best to reacli Berlin about the 
twentieth of the month. According to information furnished 
bv the Anglo-American Medical Association, at least one week 
should he spent in personal examination of the opportunities 
for study and in getting settled before beginning work. 


Vienna 

Vienna presents many advantages from the medical student’s 
point of view, one of which is the great amount and variety of 
the elinieal material, since patients come to Vienna from terri¬ 
tory within a large radius. Another advantage is the central¬ 
ization of facilities for instruction, which makes it possible for 
tlie student to economize his time. 


Hospitals and Clinics 

There are ten large public hospitals, the chief of which, the 
Allgemeines Krankenhaus, comprises three clinics each of sur¬ 
gery and medicine, two clinics each for gynecology, dermatology 
and syphilis, ophthalmology, mental and nervous diseases, anil 
one each for otology, rhinolaryngology and pediatries. The 
majority of the teachers not only speak English fluently hilt 
give lectures in English in special classes. Within the last few 
years a magnificent new hospital has been erected a few hundred 
feet away from tbe old Allgemeines Krankenlmus, which is to 
be pulled down. It contains only clinical wards for clinical 
teaching by ordinary professors. It is lavishly equipped in the 
most modern and scientific manner and will, when finished, con¬ 
tain 2,600 beds. At present the clinics for gyneco’o"V. obstet¬ 
rics. rhinolaryngology, internal diseases and pediatries are 
located there. Besides this general hospital tin re are the Wied- 
ner Hospital, the Rudolph Hospital and the Poliklinik, con¬ 
nected with the medical department of the university, in which 
clinical lectures are given also by professors during the 
semesters, and some smaller hospitals in which specialist classes 
and practical work may he obtained. The winter semester lasts 
from October till March 31, the summer semester from Mav 15 
to July 15. The fees for clinical semester lectures are *low 
about $6 dicing the maximum, while special lectures are more 
expensive. A good opportunity for anatomic and dissecting 
work is offered in the Anatomisehes Institut. and for pathologic 
anatomy and bacteriology in the Pathologiscli-Anatomisches 
Institut. In these official institutes the fees for working and 
material come to something like $10 to $15 per term of'ebdit 
ueeks. There is also a well-equipped institute for the study"of 
phjsmlogy, and one for histology of the nerves. A modern 
institute for experimental pathology and therapeutic research 
was opened three years ago. All the institutions mentioned 
ahoie are m the same quarter or district of Vienna, called 
-Vl^ergrnnd, and are conveniently near each other. 

lliose who wish to spend considerable time in the wards do 
not find it difficult to obtain the position of Hospitant in the 

oncer- T T e i n ha y e i . the same ri "hts as ordinary hospital 
'o n °t their duties; they, of course, receive no pav 

the wi’rrf m y ntl0 V 1 ' US , t ! )e made of tl,e dietetic kitchen in 
le "ards of ion Koorden s clinic in the new hospital. This is 
one of the few places in the world where the special require¬ 


ments of the diet for dMturhaiicor. of metabolism, its preparing, 
its caloric value and its contra-indications can be learned by 
the students in the kitchen itself. Thirty beds arc supplied 
from this kitchen with special kiwis of food* ns requiicd by 
the individual cases. Foreign physicians are admitted to the 
clinic as soon as there is any vacant place. 

Those men who desire to get more work in a specialty (c^c, 
ear, nose, throat, urology) have the opportunity of obtaining 
“working places” in one of the numerous ambulatories of the 
Kraiikenkassen or sick clubs, or ill the Mnriahilfer Anihula- 
toritim or Poliklinik. The “working-place” of Ilajek’s depart¬ 
ment (nose and throat) is well known, ns arc those also in the 
department of Euckerkandl (urology), and in Alexander’s ear 
department. It' is advisable to obtain information as to vacant 
places, for there are generally several applicants awaiting their 
turn. These places cost- on an average about $20 a month. 

Centers of Information 

The American Medical Association of Vienna, Schliisselgasse 
28, Vienna VIII. will he glad to assist any newcomer and 
to give information on study or other subjects. An orientation 
committee for such purposes is one of the features of the Amer¬ 
ican Medical Association of Vienna. 

A bureau of information for medical courses is maintained in 
(lie Allgemeines Krankenlmus, First Court, head offices (Direlc- 
tion), first floor, room II. where information can be obtained 
on personal or written application. 

I.vrr.iiATunE on Study Adroad and Aids on Foreign 
Language 

Those who intend to study on the Continent will find it 
extremely valuable to have command of French or German, 
according as they mean to go to France or to Germany or 
Austria. While a working knowledge of a foreign language 
cannot be obtained without practice in speaking and hearing 
it. tiie following manuals may be recommended to those who 
wish to strengthen the medical side of their vocabularies: 
The “Medical Vadcmecum in English and Gorman” by B. Lewis, 
1010, sold by P. Blakiston’s Son & Co., 1012 Walnut Street, 
Philadelphia, for $3, is an ideal means of obtaining a working 
knowledge of German without the necessity for a dictionary; 
the postgraduate lectures and talks are given in English and in 
German on opposite pages. Special attention is given .to the 
conversations needed in conducting the examination of a 
patient in various pathologic conditions. The sixty lectures are 
on various subjects and are authentic clinical lectures. “Self- 
Taught French’’ by F. Thimm, and similar pamphlets for Ger¬ 
man. Spanish and Italian, are published by Dick & Fitzgerald, 
IS Ann Street. New York, price 25 cents, and are useful for 
general conversation. “Medical German,” by Deutscli, price 
$1.75. contains conversations with patients in German and 
English. A volume of German-English medical dialogues, with 
dictionary and grammar, by Robert Lewin, is published by Dr. 
Werner Klinkhardt. Leipsic. P. Blasclike’s English-German 
“Medizinisches Konversationsbuch,” published by the Verlag 
von Waither Rothschild. Berlin, is sold in this country for 
$1.20. Another work of this kind, “Engjiscli fill* Mediziner,” 
about the same price, is published by the Verlag von J. A. 
Barth, Leipsic. “Terminologia Mediea Polvglotta,” by Theo¬ 
dore Maxwell (London, J. and A. Churchill, price $3), gives 
synonyms in seven languages. Foster’s Medical Dictionary, in 
eight volumes, published by D. Appleton & Co., Kew York, price 
$10. gives medical terms in English, French, German, Latin and 
Greek. The National Medical Dictionary, in two volumes, 
edited by Dr. J. S. Billings, published by Lea & Febmer, 
Philadelphia, IS90, price $14, includes English, French, German’, 
Italian and Latin medical terms in a single alphabetical 
arrangement. 

Following is a list of articles and letters which should prove 
of interest. 






lfioT. p. 1932. 

Osier, William: Vienna After Thirty-Four Years, The .Tovr.NM 
May 9. 1908. p. 1523: Impressions of Paris. The .Tnur.xv 
Feb 27. 1909, p. 701 : March 6, 1909. p. 771. 

Davis, A. Edward : Postgraduate Medical Instruction in Yienn 
Jour. Oplith. ami Oto-Laryngol., April, 1909, p 127 

M.Tnnhtdmer, G.: Postgraduate Study in Europe, Med. Bee.. Mn 

' DC £S) I '; iC Jp rd : Psychiatry in Munich, The Journal, Jan. 

Macy, Mary S.: Postgraduate Medical Work for Women i 
Europe, II Oman’s Med. Jour., March, 1910 p 59 

East. L.:. The International Committee for Postgraduate Medic- 
Education, Post-Graduate, -Tune, 1910 p G3“ S Medic. 

Slocum, George: The American Medical'Student in Vienna Pin, 
and Surg., July, 1910, p. 2C2 anna, 1 ny 

Richardson. F. Hi: Postgraduate Study of Pediatrics in Yienn- 
The Journal, Oct. S, 1010, p. 1303.' u c m \ icnn. 



1178 


MEDICAL 


Jviitner It : Postgraduate Medical Instruction, Its Present Status 
and Future Objects, Pnst-Grathintn, March Jilin • 

jilcMorrow, K : Postgraduate Work for Americans'at Bndanest 
;!jtt: .Touhxai .July 2!». inn. p. 407; Postgraduate^^Work in 
^ K'nna niul Kudnpest, A cm* York Med, Jour., March ftO 101 ° 
L ° nC Vncn,,on - Oaaad a C mT Jnk, 

Oeiober! ,l jmi TlM ' OUel1 nHS|,ftl,,s A,>r,)n ' 1 - *»• >'""t Med. 

°"Fel)runryr lSlll“ r0IK '" n 0,,servn,io '' K ’ California Priwt., 

Peek. Carf: Surgery of To-Day in Germany, Austria and France 
, •siirj/., (Jinny, mid Obut., March, 1912. 1 ' 

11 cllnlcal Con,Pr - -Yo rihirCKl Mnl Feb- 

Kon k .° r rllnlcs ,,f i'-urope. Jour. Jndimm 
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Medical Economics 


This Di;i'aut.mi;nt K.misoiuus tui: Snuiicrs or Post- 
GRADt'ATt; WottK, PoXTKACT PtiACTlCi;, Lrm.SI.ATIO.V 
Mkdicai, Dnruxsn, and Othkk Mnucoi.rc.Ai, and 
Economic Questions or L\ti:i:i:st to J'jivsicia.vs 


MEDICOLEGAL RELATIONS OF PHYSICIAN AND 
PATIENT 

A physician cannot attend a patient and at the same time 
evade any legal responsibility thereby entailed. Taking this as 
his text. Dr. YY. C. Woodward (The Surt/icnl Clinics of ./. 11. 
Murplnj,, February, 11113), sets forth the medicolegal relations 
of physician and patient. Tie says that a physician may evade 
the responsibilities of general practice. He may decline to take 
a case of obstetrics or may limit his work to surgery and 
decline to take medical cases, hut when he does attend a 
patient he cannot evade the legal responsibility incident to 
such attendance. The relations of physician and patient are 
not to any large extent determined by_ statutes, hut by the 
common law aft interpreted in a long line of court decisions. A 
physician may refuse to treat any person, and even though the 
person he injured by such refusal, lie incurs no legal liability, 
although it may he morally and ethically his duty to attend 
such person. His only punishment would he public censure and 
the pangs of his own conscience. 

An infant or lunatic, a prisoner, or men in the Army and 
Xavy are served by officially appointed physicians with or 
without their consent, or a person wlto becomes unconscious in 
the street may be attended by a physician without his consent. 
Aside from these few instances, the relationship between 
patient and physician is a voluntary and contractual one. In 
the ease of a dispensary patient or a person treated by a cor¬ 
poration doctor, the absence of any direct contractual relation 
would not absolve the physician from responsibility. The con¬ 
tract may be written or oral, expressed in words, or implied 
from circumstances. In regard to the latter the law as inter¬ 
preted by tlie courts would decide whether or not there was a 
contract. The quack who gives a written contract that no 
money will he demanded if a cure is not made usually has some 
clause in the contract which serves as a loop hole through 
which he. may escape liability. A physician can lawfully 
contract with bis patient to cure him or make no charge, hut 
this form of contract is subject to limitations. He cannot law¬ 
fully contract to do an unlawful act such as to commit a mur¬ 
der,* do a criminal abortion or unduly influence a person making 
a will. Xor can he by express agreement relieve himself from 
liability for damages on account of lack of ordinary knowledge 

or skill. . ,. , 

A physician engaged to attend a patient continues as long 

as the patient needs attention. If be desires to quit, be must 
Vive the patient definite notice and must then continue until 
another physician can he obtained or until the attendance is 
terminated by request or permission of the patient. Death oi 
recovery will, of course, terminate a physician’s obligation m 
this respect. In cases in which recovery is impossible but the 
t . . : Vnntimies to live for a long time and the physician s 

sendees are of no particular medical value, the obligation of 
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' * * -1 -j.juiimiueu services must be 

fixed by an express agreement, but if continued attendance is 
desired the physician has a right to collect his fees. A corn 
tiact between physician and patient implies mutual oblma- 
t ons. -The patient must give the physician a fair history of 
the case He must submit to any reasonable examination and 
must follow all necessary instructions, and be must pay a. 
proper fee. The physician must treat the patient with due 
diligence and with ordinary knowledge and skill and use his 
best possible judgment in his conduct of the case. If the 
patient docs not comply with a reasonable request for an 
examination, the patient alone is responsible for the conse¬ 
quences. This applies also to following the physician’s instruc- 
lions. 


Ordinary knowledge and skill on the part of a physician are 
measured by the knowledge and skill of physicians at the same 
time m the same or similar localities. The physician need not, 
however, lie as learned as the best physician in his community, 
but lie cannot be as incompetent as the poorest. So long as he 
keeps at or above the average, he cannot lie called^on to 
respond in damages even though he may not cure the patient 
or may even do actual injury. 

Examination requires consent on the part of the patient or 
of some one authorized to give consent for him. Such consent 
may be expressed or implied. If a patient does any act such 
as removing clothing at the request of the physician, consent 
to the examination is implied. The same is true of operations. 
In operations, however, the extent of the physician’s rights 
must be understood more clearly. The physician can lawfully 
do only so much as has been agreed on, and full authority to 
use discretion as a surgeon should be obtained before the 
patient goes under the anesthetic. A physician employed to 
treat a patient for any injury or disease has no right to dis¬ 
close any information to any corporation or to any party who 
is liable to he sued by the patient because of such injury or 
disease, unless the patient consents to such a disclosure. 
Whether a physician may be required to make such a disclosure 
in a court will be determined by the statutes and decisions,in 
any particular jurisdiction. A physician, however, who is 
employed by a person or corporation liable to be sued, for the 
sole purpose of making an examination of the patient, may 
report to the person or corporation who employed him what 
the result of the examination was. 


THE FEE-SPLITTING EVIL 

The step which the American Medical Association is now 
taking in investigating the fee-splitting evil in the medical 
profession has been undertaken none too soon. This practice 
is the great corrupting element in the profession to-day; 
those practicing it have in many instances become little better 
than the newspaper advertising fakers, with their brokers out 
in the field dragging up the business for them. As it now K 
the physician in the rural district or small town, practicing 
this custom, uses the commercial method of shipping to the 
highest bidder. The surgeon who is a true man of Christian 
character and with the highest type of surgical skill, who docs 
not divide a fee, is forced to compete with many an 
unscrupulous surgeon, who may possess hut very ordinary 
ability; but because he pays a liberal commission he gets the 
work, and what is still worse is doing a mutilating operation 
on healthy tissues, which I believe is not such a rare occur¬ 
rence, and also that the percentage of patients sent to a surgeon 
who docs not split a fee is small. I regard the man who 
sends the patient to a surgeon and accepts a part of the 
fee as a commission as more dishonorable than the surgeon, 
since the latter feels almost forced to do so. I have been much 
amused by hearing men who do the fee-splitting attempt to 
defend their course l>y explaining to our state society or other 
medical societies, that they always have it understood with the 
patient that they gave a part of the fee to the local physician. 
The shrewd fee-splitter does not try to explain it, as he knows 
there is too little truth in the above to be believed.—C. W. Th¬ 
in the Journal of the Kansas Medical Society. 
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COMING EXAMINATIONS 

Arkansas : Rcgolar. Little Rock May 13-14. Sec.. Dr V T. 
Murphy. Brinkley; Eclectic. Little Rock, Ma> 13. Sir., I)r. C. L. 

I " 1 "I;,nu.A: Jacksonville, May 1213. Sec.. Dr. .1. O. Eernan.ler 
Georgia : Regular, State Capitol, Atlanta. May S*in. bet-, V . 
x. Nolan, Marietta; Homeopathic. Atlanta, May S. Sic.. I . 
It E Hintnau, 100V* Whitehall Street. . 

ILLINOIS ; Armory Battery B, Chicago, April 20-May 1. Acting 
Secretary Amos Sawyer. .Springfield. 

Louisiana : Homeopathic. 702 Macheca Bldg.. New Orleans, 
May 3. Sec., Dr. Edward Harper. 

Nevada : Carson City, May 3. Sec., Dr. S. L. I.ce. 

New Mexico : Santa Fc, April 11. Sec., Dr. \\. L. Kasir, La.t 

t oc 

West Virginia : Huntington, April 11. Sec., Dr. II. A. Barbee, 
1’oint Pleasant. _ 


Kansas October Report 

Dr. II. A. Dykes, secretary of the Kansas State Board, of 
Medical Registration and Examination, repotts the written 
examination held at Topeka, Oct. 15, 1012. The number of sub¬ 
jects examined in was 10; total number of questions asked, 
100: percentage required to pass, 75. The total number of 
candidates examined was 12, of whom 11 passed and 1 failed. 
The following colleges were represented: 


PASSED 

College 

Year 

Grad. 

....(10121 

Per 

Cent. 

7.”i 


....(1012) 

7S, S2 

College of Physicians and Surgeons, Chicago. 

Northwestern University Medical School. 

Kansas Citv Hahnemann Medical College.... 
University ‘Medical College, Kansas City- 

....(19121 

....(1903) 

. ...(1912) 
..(1912) 70, 
....(1912) 

7S 

70 

SO. so 

70 

Woman's Medical College of Pennsylvania.. 

....(1910) 

91.3 

TAILED 

Ensworth Medical College, St. Joseph. 

....(1909) 

51 


Ohio October Reciprocity Report 
Dr. George H. Matson, secretary of the Ohio State Medical 
Board, reports that at the meeting held Oct. 1, 1012, twenty- 
two candidates were licensed through reciprocity. The follow¬ 
ing colleges were represented: 

LICENSED through RECIl’ROCITY 

Year Reciprocity 

College Grad. with 

College of P. and S., Chicago.(1010) Illinois 

Rush Medical College.(1011, 2) Illinois 

University of Louisville (1SS4) Indiana; (1010) West Virginia; 
(1011) Kentucky. 

University of Maryland.(1S00) \V. Virginia 

Univ. of Midi., Dept of Med. and Surg.(lOll) (1012,3) Michigan 
University of Michigan, Homeopathic College... (1912) Michigan 

Michigan College of Medicine.(1SS3) Michigan 

Long Island College Hospital (1S94) Vermont; (1010) New York 

Cornell University Medical College.(1010) New York 

Eclectic Medical Institute, Cincinnati (1S71) Indiana; (1912) 
Arkansas. 

Medical College of Ohio.(190G) Kentucky 

Medico-Chirurgical College of Philadelphia.(100G) New York 

Western Pennsylvania Medical College.(1S99) Penn. 

University College of Medicine, Richmond.(1S99) W. Virginia 


New Mexico January Report 


Dr. \Y. E. Kaser, secretary of the New Mexico Board of 
Health and Medical Examiners, reports that at the meeting 
held at Santa Ee, Jan. 13-14, 1913, eleven candidates were 
licensed on presentation of satisfactory credentials. The fol¬ 
lowing colleges were represented: 


LICENSED OX PRESENTATION or SATISFACTORY CREDENTIALS 


College. 

University of Colorado. 

Chicago College of Medicine and Surgery 

Kentucky School of Medicine.\ 

Baltimore Medical College. 

University Medical College, Kansas City! 

St. Louis University.____;. 

Washington University, St. Louis! .!!!** 

University of Pennsylvania. 

Vanderbilt University . 


Year of Graduation. 
(1903; (1912) 

.(190S) 

.(1901) 

.(1397) (1S98) 

.(1902) 

.(1903) 

.(1907) 

.(189S) 

.(1901) 


Ohio January Reciprocity Report 
Dr. George II. Matson, secretary of the Ohio State Medical 
Board, reports that at the meeting held Jan. 7, 1013, twenty 
candidates were licensed through reciprocity. The following col¬ 
leges were represented: 


I ICENSED THROUGH RECirROCITV 

'■ Year Reciprocity 

Colleco Gtad. with 

Northwestern University Medical School. ( ,V<wn tv vVr-dnH 

University of Maryland.Maijland 

Baltimore Medical College.' 1! ;JO) 

College of I’hvfdclans mill Surgeons, Baltimore (1800) 
vnnla ; (1011) Maryland. 

Detroit College of Medicine.(100S) 

Unlv. of Mich.. Dept, of Med. anil Surff.. (1911) (1012) 

University of Michigan. Homeopathic College.,..(1011) 

St. Lon I s College of 1\ and S.(1803) 

Jefferson Medical College (1871) Kansas: (100S) New York; (1010) 
West Virginia; (loot!) (1011) Pennsylvania. 

Western Pennsylvania Medical College.(100S) Penn. 

University of Pennsylvania .(1012) Penn. 

University of Pittsburgh . (1011) 


Maryland 

Pennsyl- 

Miclitgan 

Michigan 

Michigan 

Missouri 
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PSYCIIANALYSIS. Its Theories and Practical Application. By A. 
A. Brill. l’li.B.. M.D., Chief of the Neurological Department ot the 
Bronx Hospital and Dispensary. Cloth. Price, $3 net. I’p. .TIT. 
Philadelphia: W. B. Saunders Company, 1012. 

To be able to write a book on psychiuialysis, one must not 
only have studied and understood l'reud, but must also have 
had personal experience with the method. The author has com¬ 
plied with these requirements. He has read and comprehended 
Freud, or he would have been unable to furnish translations of 
Freud’s books. In the preface Dr. Brill tells us many tilings 
nbotit himself, from all of which wc learn that he has also 
practiced psyelinnalvsis. The entire subject is covered in twelve 
chapters on the following topics: the psychoneuroses, dreams, 
the actual neuroses, the compulsion neuroses (obsessions, 
doubts, phobias), psyelinnalvsis anil the psychoses, psychologic 
mechanisms of paranoia, psychopathology of everyday life, 
hysteric fancies and dreamy states, the Oedipus complex, the 
only or favorite child in adult life, anal eroticism and character, 
and Freud’s theory of wit. The substance of several of these 
chapters lias already appeared in neurologic journals, but found 
an appropriate plnee in this volume. In previous reviews of 
Freudian books, the English translations of which had been 
made too literal by Dr. Brill, we excused this on the ground of 
the pupil showing groat deference to liis master. Now that'the 
author is writing in his own name, we are under the painful 
necessity of remonstrating witli him for not always utilizing 
idiomatic English. Aside from this criticism, the book is a 
credit to its author. Not only lias he given us a splendid sum¬ 
mary of Freud’s writings which are scattered in many volumes 
and journals, hut lie has also contributed important observa¬ 
tions of liis own. Of the chapters showing much originnlitv in 
thought we may favorably mention especially those on'tlm 
psychopathology of everyday life, and the only or favorite chi 11 
in adult life, the latter of which may even he considered bril¬ 
liant. A feature for which the author is to he especially com¬ 
mended is the addition of a short bibliography at the end of 
each chapter. In conclusion, we believe this book to be the 
best one-volume exposition of Freudian doctrine that has been 
written for the non-specialist. 

The Career of Dr. Weaver. By Mrs. Henrv Backus Cloth 
Price, 81.23 net. Pp. 370 with illustrations. Boston : L C Pam'. 
& Co.. 1013. 

This is not a problem or love story; it is a real medical 
novel. Of course there is a love story running through it; there 
has to be. But the love story is incidental and subordinate. So 
also civic politics, graft and the reform movement are brought 
in. But primarily it is about medical men and medical affairs 
The Dr. Weaver of the title-role—the villain of the story—is a 
popular and successful surgeon. His villany is not of the ordi¬ 
nary kind; it is the kind that results from ail attempt on the 
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part of one who has gradually lost regard for the principles 
underlying medical ethics and practice to gratify personal nnd 
professional ambitions. Dr. Weaver has a free, public clinic 
which he uses to feed a private hospital. His practice (a 
specialty) is kept up by toadying to the rich, bv fee-splitting, 
hv advertising through sending to physicians reprints of mod’ 
icat articles his assistants have worked up, etc. 

Dr. Jim, a younger brother, is the hero. He started practice 
in his native town, but against his better judgment was per¬ 
suaded by his brother to' come to the city and act ns assistant. 
t)r. Jim does not like some of his brother’s methods, does not 
hesitate to tell him so, and considers leaving. Nevertheless, he 
recognizes the awakening of his brother’s conscience, and, when 
ruin threatens his brother, springs to the defense and skilfully 
averts disaster. It.is.the younger brother who represents the 
honorable, the ethical, the. progressive physician. He h 
emphatic in Ills advocacy of the doctor going into polities, 
believing that the physician can do move good than any other 
individual in (his way. Not the least pleasing part of the 
hook is a chapter in which is given the reason why we should 
have a national Department of Health.* 

The book shows such a knowledge of medical affairs that 
the reader might suppose the author were a physician or a 
physician’s wife, but she is not. The wife of a Cincinnati law¬ 
yer. the mother of three children, nnd a woman decidedly 
domestic in her tastes, she is the antithesis of a militant suf¬ 
fragette. She has literary ability also, for. while this is her 
first appearance as a novel-writer, there is little of the rawness 
so otten found in the first venture. 

Some physicians may think it unfortunate to have such a ’ 
frank exposure of some of the evils which are afilieting the 
medical profession, but others will approve, feeling that the 
remedy for these evils can come only through publicity—not 
only to the profession hut also to the public at large. On the 
whole, the book is fair, and physicians will read it with both 
pleasure and profit. 

~Tue 1‘nnTEiN Element ix Nrrnrnox. By Major I). McCay, 
M.B., B.Ch., M.ILC.P.. Professor of Physiology, Medical College. 
Calcutta. International Medical Monographs. Clotli. 1‘rlce, $2 net. 
Vp. 210, with illustrations. Now York : Longmans, Green & Co., 
WJ2. 

The author’s object is to disprove Chittenden’s contention 
that good health and efficiency can bo maintained on a low 
protein diet. The evidence in disproof is derived from a care¬ 
ful study of diets in India and of the people there. The anal¬ 
yses of dietaries of various tribes and sects in India arc given 
and discussed. The physical character of these people is also 
described and to some extent illustrated by pictures. 

The first chapters make an excellent summary of the physi¬ 
ology of protein digestion, assimilation and elimination. 
Numerous and interesting original studies of protein assimila¬ 
tion and elimination of groups of natives of India are described 
in detail. The Bengali live constantly on a diet which is 
almost exactly that advocated by Chittenden. Host of tlie 
other inhabitants of India live on r more generous diet, espe¬ 
cially one richer in protein. The author points out that the 
Bengali are physically a small, feeble race, lacking in muscular 
strength, nervous stamina and resistance to disease. In a 
word” physically they are inferior. McCay ascribes this to the 
lack of protein in their food, nnd minimizes the many other 
conditions which may help to produce these results. lor 
in- - lance, the Bengali begin to bear children in their teens. The 
average weight of the babies is a little over ;> pounds at birth. 
The mother’s milk is small in quantity, and of inferior quality, 
yplicn the infants are fed other things they are most nijudi- 
eionslv fed. These facts are brought out by the author, but 
little emphasis is placed on this had start in life. 

The old plea is made that, because 100 gm. or more of 
protein daily are demanded by all persons who oan get rt 
this amount is necessary. Many new evidences o th>, and 
,, n ' demands arc pointed out by the author and the details 
In this inf or matron are most interesting. The author crimes 
Chittenden's work for the inaccuracy of his methods, foi sus 
, i in accuracy in collecting specimens from the men on whom 
he experimented, and dishonesty on the part of the men; 
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is he suspected that they did not live on the prescribed diet 
alone. Those who know Chittenden, however, do not doubt 
iheaccuraey and honesty of his facts. Without being convinced 
that Chittenden is fully correct, we do not feel that the author 
of this book has proved his point. It is undoubtedly true that 
the-Bengali are feeble, accomplish little work, live shorter 
Jives, are more susceptible to diseases and succumb more 
easily than other natives of India, and the natives of other 
countries who have a more generous protein diet; but we are 
not convinced that all this is due. only or chiefly to the dimin- 
ishcd quantity of protein in their daily dietary. McCay believes 
that a low protein diet increases a person’s susceptibility to 
diseases, but offers tittle evidence except the susceptibility of 
the Bengali to disease and the high mortality among them 
which certainly cannot justly he ascribed to diet alone. 0 

We can commend this hook to all students of dietetics 
because of the targe amount of new information which is 
brought together in it, especially the studies of protein utiliza¬ 
tion by different races and groups of people in India and 
the analyses of their foods. 

INTKRXAI, Mkdicixb. By David Bovaird, Jr., A.S., 31.D., Assist¬ 
ant Professor at Clinical .Medicine in the College of rhvsicinns and 
.Surgeons of Columbia. University. Cloth. Brice, $5. Bn. CIS with 
110 illustrations. Philadelphia : J. B. Lippincoit Company, ’1912. 

Treatises on internal medicine or the practice of medicine 
can he placed in three categories; the first is an encyclopedic 
compilation as full and complete as the author can make; the 
second is more or less complete hut contains the experience of 
a great clinician; the third is written for the writer’s students. 
Onr author frankly says in his preface that some treatises he 
finds “too long, loo rich in information for those entering on 
the study of medicine." He has therefore made a book between 
such as are brief categories of facts and those that are com¬ 
plete and encyclopedic. While we do not recognize'the need 
of such a hook, and while a practitioner cannot get from this 
hook all the information lie will want on the subjects treated, 
the writer has accomplished fairly well what he set ont to do. 

Treatment is described in a superficial way. For instance, 
what is said of the treatment of diabetes would remind one 
who knows the subject well of many points to he observed, 
hut certainly would not lead a recent graduate to do all that 
be should for a patient. The treatment of chronic parenchy¬ 
matous nephritis is described in thirteen lines, and the dietetic 
treatment of interstitial nephritis in five. Under the heading 
of chronic polyarthritis the author places cases of arthritis 
“for which no satisfactory explanation can at present be given.” 
Tliis includes wlmt is generally called arthritis deformans. • 
The author places beriberi among the infections, though he 
admits that no infective agent is known to produce it, and he 
ignores all the proofs which have been demonstrated by many 
observers that it is due to a fault in the food-supply, to the 
removal of some imperfectly known substance from rice and 
wheat by milling processes. The disease lias been produced 
experimentally, and both animals and men having it have been 
cured by feeding them the necessary material contained in the 
whole grain. The literature of this subject has become large 
in the last live or six years and should not Lave been ignored. 
The book is well written and fairly accurate. It is also well 
illustrated. It can be criticized, however, because it is not 
sufficiently complete. 

Pitixciw.ES or Economic Zoology. Part 1— Field and Labora¬ 
tory Guide. By L. S. Daugherty, M.S., Ph.D., Professor of Zoology, 
State Normal School, Kirksviiie, Mo., nnd M. C. Daugherty. Cloth. 
Price, $1.25 net. Pp. 270. Philadelphia. \V. B. Saunders Com¬ 
pany, 1012. 

This book is a guide for field and laboratory study of (not 
about) the animal, and will be appreciated by those who are 
interested in the subject. It consists of questions and outlines 
carrying out the idea that the only right method for scientific 
training is based on observation nnd deduction from tlmt 
observation, to be verified later by study of the text. The 
seasonal arrangement is helpful, and the abundance of materia 
gives opportunity for variety of work and for exercise of indi¬ 
viduality on the part of teacher or student. 
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\pmvm rvcirv \vs dkm OnninrE PKrc Gv.nunTsmi.rn und Oy N-u*- 
Ko'tooi'r. Mittiiliinscn aos der r.welten Krmienkllnlk «<-r ta.iils . 
..... rnivcrdtat zu Budapest. llerausscseben von V.. 1 
Direktor der Klinik. Vol. II. Part I. Price. 4 mark*. Paper. 1 !<• 
199. Berlin: S. Kargcr. 101J.- 


The high character of the scientific work in TanITer’s clinic 
which was revealed in the first volume is maintained in the 
first part of the second volume. Frigyesi, in “Klinik der Pla¬ 
centa praevia,” analyzes exhaustively the 110 eases which 
have occurred in the clinic during the last twelve years since it 
has occupied the present large buildings. He emphasizes, for 
hath prognosis and treatment, the importance of determining 
the made of the praevia. He urges the danger of the tampon¬ 
ade.'to which he prefers eolpeurysis. In partial placenta praevia 
with good pains he prefers rupture of the membranes. If this 
is ineffectual, and in cases of total praevia. lie advises intrn- 
amnial hvstenrysis in clinics, and combined version with 
tamponade with'the child’s body in general practice. Tlie Mom- 
burg compression should be ready for the third stage in ail 
cases, and in women who have lost- much blood it should be 
applied immediately afterbirth. The Duehrsscn tamponade 
should be applied early. 

Mausfeld in a short paper, “Sehwangerschaft unil Pvelitiden 
nnd iin-c Behandlung.” describes twenty-six cases, and con¬ 
cludes in regard to treatment that during pregnancy retention 
in tlie renal pelvis should be overcome, while during labor and 
tlie puerperium the treatment should he as expectant as pos- 
sihle. 

Scipiades in “Die Vorbereitung der Baueliwand zu gynitkolo- 
gischen Laparotomicu” advocates the acetone-alcohol-iodin 
preparation in preference to tlie Ftierbringer method. 

Frigyesi describes “Die Anwemlung der Momburgschcn Blut- 
leere in der Gcbnrtsliiilfe,'’ which has been employed in tlie 
obstetric clinic in twenty-five cases, 

Mausfeld in “Inversio Uteri bei Hvpoplnsie des Adrenalsvs- 
terns - ’ deseribes a fatal ease in which lie attributes the extreme 
atony of tlie uterus which led to the inversion to hypoplasia of 
tlie adrenal system and the consequent atony of the sympa¬ 
thetic. 

Scipiades begins tlie discussion of “Myom nnd der Sehwanger¬ 
schaft" by considering in this first part of tlie volume the rela¬ 
tion between myoma sterility and pregnancy based on OSo 
myoma cases, of which sixty-five were complicated with preg¬ 
nancy. 


The Pkactice of Dentistry. A Practical Treatise oil the Gen¬ 
eral Practice of Dentistry, Operative and Prosthetic. Exclusive 
of Orthodontic Practice. By Leo Greenbaum, M.D.. D.D.S.. nnd 
Max Greenbaum, D.D.S. Cloth. Price, $G. Pp. S3G, with “>50 
illustrations. New York: D. Appleton & Co., 191:1. 

This hook, while taking np briefly the practical aspects of 
operative and prosthetic dentistry, is admirable on account of 
the way in which it discusses the most recent theories and 
opinions in the literature of dentistry. It is really surprising 
to find how much of such discussion is contained in the book, 
and toward these opinions and theories the authors maintain a 
judicial attitude which is gratifying. For physicians perhaps 
the most interesting chapter in the book would be tlie one on 
oval hygiene and its connection with the general diseases of 
the body. 

Tm: Practitioner's Encyclopedia of Medicine and Surgeky ix 
All Their Branches. Edited by J. Keogh Murphy, M.C FRCS 
Surgeon. Miller General Hospital for South-East London ' Cloth! 
sitv 'l’reVs l'uin 14 " 3 ' " ith i,,astra,ions - York : Oxford Univcr- 

Tlfis work is designed to supply the need of a compact, prac¬ 
tical encyclopedia, so that the busy practitioner can within a 
single volume at once find reliable information on all subjects 
with which lie may be called to deal in his daily work. The 
object of the work appears to be fairly well accomplished in 
consideration of the space allowed. 


A Treatise on Diseases of the Hair. By Geor 
son. M.D., and Charles Wood McMurtrv. M.ri Clo 
not. i’n. RUG. Philadelphia : Lea & Febi-er. 


Thomas Jack- 
Price, $3.75 


In the notice of the above book, March 20, pa<m 10=>0 tlie 
name of the publishers was omitted. 


Medicolegal 


Law Violated by Chiropractor—What Constitutes Prac¬ 
tice-Admissibility of Evidence—Result of 
Treatment Immaterial 

(S'ica'rix rtt . Sivrny (It. /.), 65 Ail. A’. 53) 

The Supreme Court of Rhode Island overrules the defendant’s 
exceptions to a conviction on a charge of holding himself out 
ns n practitioner of medicine, in violation of Section S of Chap¬ 
ter 103 of the general laws of Rhode Island, without 
having a license from the State Board of Health, tlie ease being 
remitted to the superior court for sentence. At the time of the 
trial he was f>2 years of age; had in his boyhood attended a 
grammar school, which lie left at the age of 13 or 14 years, and 
he thought that he had attended for two terms some institute, 
the name or location of which he did not disclose. Thereafter 
he hail carried on the business of a mason and been employed 
as a bricklayer. At the age of 44 ho attended for three or 
four months a school of chiropractic.*). 

The court says that the necessity for some legislation 
designed to regulate the practice of medicine and surgery has 
been very generally recognized. Legislatures in many of the 
states have enacted laws looking to the protection of the 
public from unscrupulous persons, or persons of insufficient 
education or acquirement, who might seek to treat disease and 
bodily ailments. Under the laws of Rhode Island any person 
desiring to practice medicine therein must first observe certain 
regulations regarding registration, must present satisfactory 
evidence of fitness to practice and pass such examination as 
the State Board of Health may require. Then, if the State 
Board of Health is satisfied that the attainments of the appli¬ 
cant are such ns would warrant it, a certificate will be issued 
by said board authorizing him to practice medicine. Without 
such certificate no one is authorized to practice medicine in the 
state. 

The word “chiropractic” or “chiropractor,” according to the 
defendant, is coined from two Greek words, “chiro” and “prac- 
ticas,” signifying something done with tlie hands. The defend¬ 
ant in his testimony made use of the words “cure” and 
“cured” two or three times, apparently in a moment of forget¬ 
fulness; but on the whole he seemed studiously to avoid the 
use of those words, evidently under tlie impression that any 
attempt to cure disease would bring him within the practice of 
medicine. He further undertook to exclude himself from the 
practice of medicine by showing that he did not take the pulse 
or ascertain the temperature of the patient, did not administer 
drugs, and did not otherwise employ tlie means usually 
resorted to by physicians in aid of their diagnosis. He claimed 
that the chiropractic idea was not to cure the disease, hut to 
remove the cause, and thus allow or bring about a recovery 
therefrom; a distinction which the court finds some difficulty 
in appreciating. 

The practice of medicine does not wholly depend on the 
administration of drugs. It is a matter of common knowledge 
that the use of drugs by physicians of medicine has materially 
decreased, especially during the last twenty years or more, and 
that not infrequently the medical practitioner limits his efforts 
to cure or alleviate disease to the regulation of diet and exer¬ 
cise. or to prescribing some change of scene, climate, or envi¬ 
ronment. leaching a conclusion as to the needs of his patient 
after learning bis physical condition through a proper diag¬ 
nosis, ill which he is materially aided by his knowledge of dis¬ 
ease, its origin, its anatomic and physiologic features, and 
its causative relations. 

The court thinks that the defendant was guilty of practicin'* 
medicine within the terms of the statute, the phrase “practice 
of medicine” to he taken in its ordinary acceptation and pop¬ 
ular meaning. He undertook by a certain system or method of 
treatment to cure or alleviate disease or'pain. His intentions 
so to do were clearly evidenced by the testimony of witnesses 
and the literature which lie had adopted and distributed in the 
advertisement of his business, and he had exacted a certain 
compensation for each treatment or group of treatments. If it 
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bo assumed iliat the method or system practiced by the defend¬ 
ant yas of any value, it must also be assumed that some 
knowledge of disease., its origin, its anatomic and physiologic 
features, ami its causative relations must be employed °to 
locate and determine its nature, unless the defendant would 
have the court believe tlmt all the ills to which flesh is heir 
proceed from the impingement of nerves between the sectional 
, vertebrae of the spine, and that whenever one or more dis¬ 
placed sections are brought into proper alignment the disease 
will disappear without the need of any determination on the 
part of the chiropractor as to the location of the affected part 
or the nature of the ailment. This view of the matter the court 
is not prepared to accept. 

The complaint charged that the-defendant “did open an office 
witli intent to practice medicine, and did hold himself out to 
the public as a practitioner of medicine by appending to bis 
name the title of ‘Chiropractor’ and by representing that he 
was versed in and willing to practice for compensation the art 
of preventing, curing, and alleviating disease and pain.” His 
attempt to divide the charge in the complaint into a scries of 
separate charges, and then to individualize them in his argu¬ 
ment. does not seem to the court to be warranted or to serve 
any useful purpose. 

The defendant asked Dr. Smarts, the complainant, secretary 
of the State Board of Health, if he issued the complaint on the 
strength, alone, of the word “Chiropractor.” This was objected 
to, and the court thinks properly excluded. It was immaterial. 
The complaint spoke for itself, and the mental attitude of Dr. 
Smarts in making the complaint was in no way important. 

The defendant also interrogated some of the witnesses with 
a view to showing the benefits resulting to some of the parties 
who bad been treated by tbe defendant, and that in some eases 
he had succeeded in alleviating their troubles after regular doe- 
tors of medicine had made the attempt and failed. These 
questions were objected to, and the court thinks properly ruled 
out as immaterial. The result of the defendant’s treatment 
was of no consequence in this inquiry. The purport of tbe com¬ 
plaint was that the defendant had been practicing medicine 
without authority. The result of such practice to the patient, 
if shown, could not have aided the jury in determining the 
question submitted to them. 

But it was not error to permit the introduction in evidence 
of certain books and pamphlets, relating to chiropractic schools 
and methods, to which the defendant had referred with 
approval in his testimony. 

\ request for an instruction of the jury that, “If the jury 
find that a chiropractic is not a practitioner of medicine and 
sunrery, then your verdict should he for the defendant,” was 
rightly refused. The question for the jury was not thus lim¬ 
ited. The real question was the broader one, as to whether the 
defendant, under all the evidence in the case, had been guilty 
of piaetieing medicine without authority. 


Holder of Certificate Failing to IJave It Recorded 
(irifscm i'K. A 'laic (0kla.). 129 Vac. !!■ 82) 

The Criminal Court of Appeals of Oklahoma reverses a con¬ 
k-lion of Wilson of practicing medicine in Woodward Comity 
without having at the time a valid and unrevoked certificate 
, 0)11 the stale hoard of medical examiners of the state o 
Iklahonia, because of error in the exclusion of a eertifleate 
vhieli he held, which, tbe court says, should hau < 
dmitted in evidence, and which, when admitted, would ha* e 
wen a complete defense by the accused to the charge eoiitni 1 u 
n the information. The court holds that a person who has he >1 
, 1., i: C enscd to practice medicine in Oklahoma, and u 1 

r l «*»...«» 

C.ih.™ to record 1,» !«*»« ™ V tit, .tote Ward 

j££SVSK. to propetdv authenticated a„d 


under the seal of said board, is entitled to he received in 
evidence when tendered on behalf of a person who is on trial 
chaiged with practicing medicine without authority, and such 
certificate when bona fide is a complete defense to a prose¬ 
cution based on section 4250. Had the accused been prose¬ 
cuted under section 4252 of the statute, and had a conviction 
resulted, no relief could have been had in this court on the 
ground set out in the petition in error. 
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COMING MEETINGS 

Amur icAjf Medical Association, Minneapolis, June 17.20 

Alabama State Medical Association, Mobile, April 15-18 
Amor. Assn, of Gcnilo-Urinnry Surgeons, Washington, May 6-7. 
Am. Assn, of Pathologists and Uacferinln-.k-ts -iv-iciii,, 
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American Gynecological Society, Washington, Mav 6-8 
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American I’edialric Society, Washington, May 5-7. 

American Society of Tropical Medicine, Washington, May 6-8. 
American Surgical Association, Washington, May 6-S. 

American Therapeutic Society, Washington, May 5-6. 

American Urological Association, Boston, April 15-17. 

Arizona Medical Association, Globe, May 20. 

Arkansas Medical Society, Little liock. May 20-2:1. 

Association of American Physicians, Washington, May 0-7. 
California State Medical Society, Oakland, April 15-17. 

Congress Ain. I’liys. ami Surg. of N. America, Washington, May G-7. 
Connecticut State Medical Society, Hartford, May 21-22. 

Florida Medical Association, Miami, May 13-15. 

Georgia State Medical Association, Savannah, April 16-18. 

Illinois Stnto Medical Society, Peoria, May 20-22. 

Iowa State Medical Society, Des Moines, May 7-D. 

Kansas Medical Society, Topeka, May 7-8. 

Louisiana State Medical Society, Baton Kongo, April 22-24. 
Maryland Medical and Chirurgicnl Faculty, Baltimore, April 22-24. 
Missouri State Medical Association, St. Louis, May 13-15. 

Montana State Medical Association, Great Fails, May 14. 

Mat. Assn, for Study nud Prcv. of Tuberculosis, Washington, May 8-9. 
Nebraska State Medical Association, Omaha, May 13-15. 

New Hampshire Medical Society, Concord, May 13. 

New York State Medical Society, Rochester, April 29-May 1. 

North Dakota State Medical Association, Minot, May 7-8. 

Oklahoma State Medical Association, Enid, May 13-15. 

South Carolina State Medical Association, Rock Hill, April 15-17. 
Texas State Medical Association, San Antonio, May 6-8. 

West Virginia State Medical Association, Charleston, May 21-23. 


NEW YORK ACADEMY OF MEDICINE 

Mediny held March 6, 1913 

The Second Vice-President, Dit. W. B. James, in the Chair 

Devices for Artificial Respiration 

Dk. Samuel J. Meltzek: Much progress has recently been 
made in dealing with temporary failures in respiration. In 
my opinion the Sylvester .method is more satisfactory than 
that of Schafer, but 1 suspect that there is a fairly large pro¬ 
portion of medical men who are unprepared to use either 
of these methods efficiently. By neither of these methods can 
the respiration be kept going for hours, .and hence a search 
lias been made for more efficient devices for maintaining arti¬ 
ficial respiration. As a member of the committee appointed 
by the Bureau of Mines to investigate such devices I am not 
at liberty to express my opinion as to their actual value more 
than to say that the invention of other devices lias not yet 
been made superfluous by tbe existence of those already on 

the market. ; 

My method of pharyngeal insufflation gave satisfactoiy 
results with animals, but when tested on dead human bodies 
was found to permit the escape of air through the nose 'and 
mouth, and this could not be prevented in tbe same easy man- 
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ner in which it had been accomplished in animals. In endeav¬ 
oring (o adapt this method to the requirements of the human 
nnatomv l have made studies in carrying on the respiration 
hv means of a wcll-litting face-mask. In both of these meth¬ 
ods a heavy w«$ght should bo platen on the abdomen and rein¬ 
forced by the application of tight bandages in order to prevent 
the entrance of the accumulated air into the gastro intestinal 
tract. This restriction of abdominal respiration causes the 
blood to be driven from the paralyzed blood-vessels of the 
splanchnic region into the heart and medulla oblongata where 
it is most needed. The external arrangement for an pdieient 
rhythmic and safe control of the respiration in both methods 
consists of a source for gas or air-pressure, of a valve regulat¬ 
ing the rhythm of respiration and of a safety-valve. The two 
methods are differentiated by the fact that in the pharyngeal 
method the pharyngeal tube is of fairly large transverse diam¬ 
eter and capable of filling out the entrance into the pharynx 
so that the insufflated air cannot escape back through the 
mouth s 0 readily. The pharyngeal end of the tube is cut off 
slantingly so that when inserted into the pharynx the end of 
the lower wall remains anterior to the opening of the larynx, 
while the upper wall extends to the posterior wall of the 
pharynx, raising the soft palate and the uvula so as to shut 
off tiie pharynx from the nasal cavity. When this apparatus 
is used the tongue is pulled well out of the mouth, the mouth 
opened wide, and the pharyngeal tube inserted as far as it 
will go. The pharyngeal tube is then connected with the bel¬ 
lows or oxygen tank. The air or oxygen is then turned on. a 
person grasps the respiratory valve and turns the ring from 
side to side every three or four seconds, thus keeping up an 
efficient respiration. A tightly fitting mask, with a nozzle for 
connection with the blowing apparatus, tightly attached to the 
head will do efficient service instead of the pharyngeal tube. 
The Schafer method can easily be combined with cither of 
these methods. 


Protein Assimilation 

Dr.. Dox.ua) D. Van Slykc: Our problem is that of tracing 
the proteins of the food from the alimentary canal through 
the blood-stream into the tissues, and there ascertaining their 
final fate. The confusion and controversy which have resulted 
from the attempts to solve this problem seem to be due to the 
failure to apply methods which are sufficiently accurate and 
sensitive to determine whether amino-aeicls and proteins are 
or are not present in the blood, and whether or not they pass 
into it from the alimentary tract during digestion. We have 
developed a method which may solve the problem. When 
amino-acids are brought into a solution of nitrous acid under 
proper conditions, an almost instantaneous decomposition of 
the amino group occurs, and its nitrogen is evolved in the 
form of an elementary nitrogen gas. This gas can be meas¬ 
ured accurately, and affords a delicate means for detecting 
amino-acids in minute quantities. 

On experimenting with this method we found that the blood 
of a dog always contained a small amount of amino-acid 
nitrogen, and that this amount could be more than doubled by 
feeding protein. The concentration of the amino-acids in the 
blood was small even at its maximum but was entirely suf¬ 
ficient to account for the most rapid imaginable absorption of 
proteolytic products. It is now certain that digestive product* 
are taken directly into the blood, and although the possibilitv 
ot some synthesis in the course of absorption has not been 
excluded, there is at-present no reason to believe that anv 
, roundabout mechanism plays an important part in nor¬ 
mal absorption. From the low amino-nitrogen content of the 
blood it is apparent that if all the digestive products enter the 
cucul.ition they must be removed from it verv rapidlv ir 
order to keep their concentration so low. 

.. In 01 ' der to test the rate at which the removal occurs, we 
injected 12 gm. of alanin intravenously into a dog. The nitro¬ 
gen was nearly 2 gm.. an amount which in the form of protein 
could keep the animal in equilibrium for a dav; vet five min- 
ute, after the injection. SS per cent, of the injected amino 
nitrogen disappeared from the circulation, and after half ar 
hour the ammo figure of the blood had dropped to 1° mm wliicl 


is about normal for a dog in digestive activity. The experi¬ 
ment was repeated with mixtures of all the amino-acids yielded 
by hydrolysis of casein, with absolutely similar results. It is 
probable that in man the fluctuations during digestion are le.-s 
than those observed in dogs, owing to the lesser amount of 
protein ingested. 

The next question that confronted us was what becomes of 
these products when they vanish from the circulation. Owing 
to the velocity with which the amino-acids disappear from the 
circulation it" seemed that a physical explanation was more 
probable than a chemical one. Hence we analyzed the tissues 
after known amounts of amino-acids had been injected, 
observed them to disappear from the circulation and found 
that they wore in fact merely absorbed by the tissues. As 
nearly as we could estimate it, all the injected amino-nitrogen 
was found again in the muscles and other organs. It will be 
seen that the tissues, even in a fasting animal, are about ten 
times richer than the blood in nmiuo-acids. When the concen¬ 
tration of the lntter is increased in the blood by injection, 
absorption into the tissues immediately occurs and leads to a 
new equilibrium between the blood and the fixed organs in 
respect to the content of both in amino-acids. 

That such a state of equilibrium exists is indicated by the 
fact that, notwithstanding the extreme avidity of the tissues 
for these products, we never entirely removed them from the 
blood. A point worthy of note is that in the case of muscles 
a fairly definite saturation point exists which sets the limit to 
the amount of amino-acids that can he absorbed. We have 
never been able to force the amino figure of the muscles above 
75 nig. per hundred grams of tissue. The statement that the 
amino-acids entering the blood-stream ate merely absorbed 
without chemical alteration by the tissues is a very loose 
description of the phenomenon for which the complete expla¬ 
nation will be far from easy. 

Our experiments, undertaken to determine bow long the 
amino-acids can remain unaltered in the tissues, showed that 
the amino-acids disappear from the kidneys at a rate incom¬ 
parably greater than that at which they leave the muscles, or 
apparently the other organs analyzed at the end of the exper¬ 
iment. In the muscles the drop was so slight that it hardly 
exceeded the differences which can normally occur in different 
sections of the same organ. The disappearance of the amino- 
acids from the liver and kidneys was accompanied by an 
increase in tne urea content of the blood. These facts 
strengthen the view that the liver is active in transforming 
the products of protein digestion into urea. It was somewhat 
surprising to note a similar disappearance of amino-acids from 
the kidneys. Other experiments seemed to show that.while the 
muscles are stored with amino-acids up to their saturation 
point after a heavy feeding of meat, the liver and kidneys 
metabolize their portion of the products as rapidly as they 
receive them. It is possible that the entire task of removing 
the digestive products from the circulation, when the other 
tissues become saturated, devolves on the liver and kidnevs 
and that most of the proteolytic products which they take up 
are normally broken down, the nitrogenous portion being 
broken up into urea. This hypothesis will explain many pre¬ 
viously known facts. 

DISCUSSION 

De. Louis Faugeres Bishop: In discussing this subject 
some time ago I was taken to task for predicting the existence 
of amino-acids in the blood. I have been making an intensive 
study of arteriosclerosis during the past three months, and I 
. believe that arteriosclerosis is a disorder of the ultimate cells 
of the body in which the blood-vessels partake of an impor¬ 
tant share. The cells become sensitive to particular proteins, 
and this originates a subsymptomal reaction that causes the 
damage. The discovery of the lodgment of the amino-acids in 
the tissue so quickly that their detection in the blood is dif¬ 
ficult is of extreme interest. 

Studies in Experimental Pneumonia 

An abstract of this paper by Dr. Martha Wollstein was 
published in The Journal, March 22, 1913 , p flqo 
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American Journal of Anatomy, Philadelphia 
Man'll. .Y IV, Xu. pp. 2!H)-.1!)0 
of Thymus. A. M. Vnpprnheimer, New York. 

R. Ii. Seiunmon, Min- 


1 * Ilisiology 

2 * Development of Klnsmohrnnch ljver. 

nenpolis. 


1. Histology of Thymus.—The glands examined by Vappen- 
ln imcr were obtained during the months of July, August and 
ihe early part of September from freshly caught specimens of 
L'inxi clamain; a few also from spoiled frogs shipped from a 
distance and showing in consequence of the prolonged starva¬ 
tion, marked involutional changes. In addition to'the usual 
1 istologic methods a variety of granule stains were used. 
Minute grannies of n type not hitherto described .were demon- 
M Dated in the frog’s thymus by Die use of Hernia’s mitochon¬ 
drial method. Larger gentianophil granules and droplets were 
found in some of the cells of this type. Whether these were 
secretory or degenerative in nature was not determined. 
Granules, possibly of the same nature as those demonstrable 
by the mitochondrial methods, were shown to he present in 
the living cells by the use of vital stains. The small thymic 
cells also contain granules, and in this respect, the small 
thymus cells are identical with the lymphocytes of the blood. 

In clotted plasma cultures, there is a radical ditTevcncc in 
the behavior of the small and large thymus cells. The former 
show practically no capacity tor further proliferation, hut 
after a period of active motility, undergo degeneration; the 
latter exhibit active growth , often in the form of syncytial 
c-ell masses. They are actively phagocytic toward the degen¬ 
erating small thymus cells. The small cells of the rat thymus 
show absolutely no morphologic •differences from the lympho¬ 
cytes of the lymph-nodes; they exhibit the same active motil¬ 
ity and the same proneness to undergo degeneration when kept 
in vitro. The growth of rat thymus differs from that of 
lymph-nodes (I) in (he early rarefaction of the implanted 
fragment, with the appearance of numerous large phagocytic 
ceils; (2) in the formation of tissue-like planes composed of 
cpitlielial reticular cells differing in their appearance from the 
fusiform or stellate cells which grow from the connective tissue 
capsule or reticulum of the lymph-nodes. This characteristic 
difference corresponds to the different histogenesis of the 
thymic reticulum and suggests a different function. 

2. Development of Elasmobranch Liver.—The observations 
made by. Rcammon in the course of In's einbryologic studies 
may be summarized as follows: The liver arises in Acauthias 
embryos of from 20 to 25 segments as a pair of shallow lateral 
diverticula from the lateral walls of the ventral half of the 
gut. These diverticula extend both behind and in front of the 
anterior wall of the volk-stalk. The growth of the fore-gut 
posteriorly through the coalescence of the lateral walls of the 
yolk-stalk causes the lateral hepatic diverticula to lie mainly 
in front of the anterior wall of the yolk-stalk in later stages. 
The median ventral liver pouch described hy Balfour and 
others is, in Acauthias at least, a secondary structure produced 
bv the fusion of the anterior ends of the primary lateral 
diverticula. Three secondary parts are derived from each prim¬ 
itive lateral hepatic diverticulum. The anterior portion goes 
to the median hepatic pouch. The upper part of the middle 
portion forms the lateral hepatic pouch. The posterior part, 
ones to form a posterior connecting segment between the hvei 
and <mt This lias been termed the pars ductus lateralis and 
lntcrbccomes a part, of the ductus choledochus. At an eailv 
Ita«e the liver shares in the left to right rotation wlueh pro¬ 
duces the spiral valve in the intestine and the lateral vitelline 
«voove in the volk-stalk. The median hepatic pouch » some¬ 
what differentiated into two parts: an anterior one, the pa s 

iiimn to which the lateral pouches aie mainly 
hepatica n edmi . to hepatic trabeculae, and a pos- 
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hepatic duet is formed from the left hepatic pouch and the 
eft part of the pars hepatica me,liana, and the anterior part of 
the right hepatic duet from the right hepatic pouch. 

J he hepatic ducts and ductus choledochus are very markedlv 
rotated to the right about a vertical axis in a comparatively 
late stage. This rotation is probably due to the great growth 
of the left omphalo mesenteric vein and the 'formation of a 
venous sinus below and to the left of the anterior end of the 
ductus choledochus. The difference in size of the right ami left 
omphalo mesenteric veins may he due to the longitudinal rota¬ 
tion of the gut. By this rotation the space between the left 
hepatic pouch and the median pouch and gut is somewhat 
increased while the corresponding space on the opposite side 
is decreased. A third shifting of the duet system and the 
gall-bladder forward and upward* occurs at a much later stage. 
Jt is probably brought about through the great increase In 
size of tlic internal yolk sac. 

The minor hepatic ducts arise as the elongated pedicles of 
definitely placed groups of hepatic tubules. These tubule 
groups are differentiated at the time when the liver loses its 
dorsal connection with the fore gut. 'flic variations in posi¬ 
tion of the minor hepatic ducts in the adult depend on the 
degree of shifting of these tubule groups at the time when the 
main hepatic pouches are differentiated into hepatic duels and 
when the rotations mentioned above take place. 

'The gall-bladder appears much later than do the primary 
lateral hepatic diverticula. It arises posterior to the hepatic 
milage as a distinct evagination of the gut at the juncture of 
the door of the fore-gut and anterior wall of the yolk-sac. and 
its intimate connection with the liver duct system is acquired 
secondarily. The gall-bladder loses its dorsal and posterior 
connection with the gut and is shifted forward and downward 
until its greatest axis is in the transverse piane of the body. 

In this way its connection with the ductus eholrdoehns comes 
to lie in front of that of the lateral hepatic ducts. Siih.-e- 
queiitly Die gall-bladder is again shifted upward and forward 
so that the cystic duct passes backward and downward lo 
join the ductus choledochus. 

The ductus choledochus is formed from three distinct 
elements: the anterior part from the pars ductus modiana, a • 
derivative of the secondary median hepatic pouch; the middle 
part from the pars ductus lateralis, a derivative of the pos¬ 
terior part of the primary hepatic diverticula, and a posterior 
part formed from the floor of the duodenum and valvular 
intestine. 

American Journal of Public Health, New York 
March. III, Xo. 3, up. 107-2011 

3 Health Work Progress in America. F. B. Froncznk, Buffalo. 

4 How Shall We Spend the Health Appropriation? C. V. 

Chapin, Providence. It. I. 

0 Elementary Theory and Principles of Street Cleaning. S. 
Whinevy, Mow York. 

C Epidemiology of Poliomyelitis. W. II. Frost, Mashinglon, 
DC. " 

7 Seasonal Diseases and Season a 1 Temperatures. C. B. Nort.u 
New York. 

5 'Use of Bismuth Salts in Media to Detect Formation of Sul¬ 

phur Bodies of Bacterial Origin. S. T. Parting, Ancon, C. 'A- 
0 Importance of Negative Eugenics or Prevention of Bl-Born- 
ness. IV. Hutchinson, New York. 

Need for General Health Protective Surveys and Programs. 

M. N. Baker, New York. 

Unique Organization of Milk Dealers. F. D. Bell, New \oik. 
Sanitary Improvement in Cuba as Demonstrated by Statistical 
Data. ,T. Le Roy y CassA. Havana, Cuba. 

Annual Report of Condition of Yellow Fever Throughout 
Mexican Republic, ii. Lieeaga, Mexico Cit.v. 

Estimation of Daily Soot Deposit in Indianapolis. II. B- 
Barnard and \V. D. McAbco, Indianapolis. 

15 Control of Temperatures in Pasteurization of Milk. C. II- 
Kilbourne, New York. 

S. Use of Bismuth Salts—During an investigation of tlm 
effect of bismuth subnitrate on intestinal bacteria and path¬ 
ogenic entamebas, Darling observed that the stools, which, 
became quite black after the administration of large qnauti-' 
ties of the drug, contained many crystals of bismuth sub- 
nitrate tlie surface, of which had become coated with bismuth 
sulphid. The. crystals of bismuth subnitrate were not disin¬ 
tegrated but had taken up the hydrogen sulphid generated by 
the intestinal bacteria. In addition to this, he was struck by 
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( 1,0 enormous numbers of micrococci and bacteria which wore 
jet black in color evidently due to the absorption or assimila¬ 
tion of bismuth and its conversion into sulphid. 

On account of the facility with which bismuth sulmitrate 
is sulphuretted by certain micrococci and bacteria, it was 
thought that it might be used to advantage for the detection 
of sulphid-formers among water bacteria and for the detection 
of sulphur bodies of bacterial origin, and a scries of com¬ 
parisons was made with bismuth and lead acetate media. It 
was seen that bismuth sulmitrate broth possessed certain 
advantages over broth prepared with lead acetate as usually 
advised 'for the detection of sulphid-forming bacteria, for a 
number of microorganisms were stained black or stained the. 
media brown or black in bismuth broth, which exhibited no 
such changes in lead acetate broth. Inasmuch as the object of 
the lead acetate media is to demonstrate by a color reaction 
the formation of hydrogen sulphid by a microorganism, it 
would seem that if bismuth has a wider or different range of 
usefulness for this purpose, it should he employed instead of 
lead or in combination with it. 

Darling’s observations lead him to the opinion that the 
staining of bismuth sulmitrate and lead acetate media is not 
always due to the excretion of hydrogen sulphid. as is gen¬ 
erally believed, but may also he due to the assimilation of 
these heavv metals by certain microorganisms and the forma¬ 
tion of metallic sulphid?. by sulphur not necessarily existing 
as hydrogen sulphid hut due to the intracellular splitting oir of 
sulphur or sulphur bodies by hydrolysis, autolytic or other 
enzyme action. 

American Journal of Obstetrics and Diseases of Women and 
Children, New York 
March, LXVI1, So. S2.3, ;>j>. .} J.T-R }S 

10 *CUorionic Villi in Uterine Wall Eighteen Years After I.nst 
Pregnancy. E. Kies, Chicago. 

IT * Difficulty of Producing Sterility by Operations on I-'allopian 
Tubes. V. X. Leonard, Baltimore. 

IS Classic Cesarean Section. E. P. Davis. Philadelphia. 

19 Advantages of Supras.vmphyscal Extraperitoneal Cesarean 

flection in Clean as Well ns In Presumably Infected Cases. 
B. C. Hirst. Philadelphia. 

20 Cesarean Section for Central Flaconta Prncvla. C. Foulkrod, 

Philadelphia. 

21 ‘Treatment of Puerperal Sepsis at Sloane Hospital for 

Women. W. Ward, New York. 

22 ‘Cases of Ilvdatidiform Mole at University Maternity. F. F. 

Williams, Philadelphia. 

23 Why Incidental Removal of Vermiform Appendix, When Rea¬ 

sonably Possible, Should be the Rule. A. Goldspolin, Chi¬ 
cago. 

21 ‘Chronicity of Appendicitis. .T. II. Jacobson, Toledo, O. 

23 Omental Cysts. L. Frank, Louisville. ICy. 

20 ‘Good Way to Treat Femoral Hernia. T. B. Noble, Indian¬ 
apolis. 

27 ‘Cesarean Section in Double Uterus and Double Vagina N. 
S. Scott, Cleveland. 

2 S ‘Postoperative Acute Dilatation of Stomach. C. E. Ruth 
Des Moines, la. 

29 Relation of Weight Curve of Infant to Food. J M Ilradv 
St. Louis. 


10. Chorionic Villi in Uterine Wall.—The case reported b; 
Kies presents the unusual feature of degenerated villi fount 
in the veins and in the wall of a fibroid uterus eighteen year: 
after the last pregnancy. He believes that it tends to cie-ir ui 
the pathogenesis of those cases of cliorio-epithelioma in whicl 
the tumor did not arise until many years after the last pie" 
nancy. True, no chorionic epithelium was found on thes: 

The epithelium-like covering of the villi which wa 
observed cannot be considered anything but endothelium H 
docs not know at what time since the last pregnancy th 
choi tonic epithelium became lost and was replaced bv vascula 
endothelium. The absence of chorionic epithelium' does no 
militate against the possibility of a ehorioepithelial tumo 
oiigiiiatmg from these villi at some time duriii" the ei"litee 
years which had elapsed between the last pregnanev and th 
lemoial of the uterus. The absence of the chorionic epitheliur 
is cudently one of the reasons why in this ease no chorio 
epithelioma was formed. The importance of this case, Rie 
behoves, lies in the tact that it presents the hitherto unpai 
• Ieled picture of a benign survival of chorionic villi in th 
uterine wall for as many as eighteen years after the last labo: 


17. Operations on Fallopian Tubes—Of the twent.y-threo 
instances in the gynecologic clinic of the Johns Hopkins Hos¬ 
pital, iu which it was deemed advisable to attempt steriliza¬ 
tion by ligation of the tubes, fourteen eases have been success¬ 
fully traced. Of this number, five patients were over *10 at the 
time of operation. Two of the remaining nine patients became 
pregnant after operation. Until more satisfactory methods 
have been devised, Leonard says it would appear that extirpa¬ 
tion of the tubes, together with excision of a wedge of uterine 
cornu, had best be adopted as the only simple procedure 
reasonably sure to prevent conception. 

*21. Treatment of Puerperal Sepsis.—In the last 8,000 deliv¬ 
eries at the Sloane Maternity, there have been thirty-nine cases 
of puerperal sepsis. 0.4S3 per cent. Of these thirty-nine cases, 
thirty-throe had no interference postpartum except simple 
vaginal and intrauterine douches. There were four digital 
explorations on four patients. In two eases this was sufficient, 
while in the other two extension into the parametrium took 
place requiring later posterior vaginal sections. In the first of 
these latter two, the single colpotomy with drainage was suf¬ 
ficient. while in the other new local abscesses developed and 
required further incision and drainage. In this last ease there 
were in all three vaginal sections done, and finally a lap¬ 
arotomy was necessary; through-and-through drainage was 
instituted with the result of controlling and clearing up the 
process. In one other patient, delivered by cesarean section, 
there was a breaking down of both abdominal and uterine 
wounds, and Ihrough-nnd-through drainage was instituted 
after the wounds hnd opened up as a result of the infection. 
This was done at one of the daily dressings, without anesthesia. 
The only other operative procedure was the opening by lap¬ 
arotomy of an intramural abscess of the uterus and draining 
by vagina as well as from above. • 

Of these thirty-nine patients, eleven died, a mortality of 28.2 
per cent. However, two patients hardly belong to the series, 
as one died of pulmonary embolism after being up and about, 
convalescent, after a mild infection of a few days’ duration, 
and the other, admitted in the eighth month of pregnancy, 
with a red-blood cell count of 1.100.000, with all the char¬ 
acteristic blood changes of a true primary pernicious anemia, 
died of exhaustion and anemia a few days post partum. 
although there probably was an element of infection in her 
case. All the remaining patients made good recoveries. 

The causes of death in the eleven patients were: General 
septic peritonitis. 5 cases; pyemia and exhaustion, 4 cases: 
pernicious anemia, pulmonary embolism, each one ease. In all 
these eases, save the last two, in which the sepsis was slight, 
there was a true bacteremia yet with no localized foci capable 
of being attacked by surgery. So none of the fatal cases had 
any of the operative measures detailed above, with the one 
exception of the through-and-through drainage employed in 
the case of infected cesarean section. 

The prophylactic treatment employed consists in extreme 
care as to surgical asepsis, limiting ns far as possible all ante¬ 
partum. intrapartum and post partum examinations, interfer¬ 
ence and instrumentation, resorting to them only when elearlv 
indicated. The active treatment consists in: A. Obtainin'* 
adequate uterine drainage, first, by simple vaginal and intra¬ 
uterine saline douches. This proving insufficient to control the 
process, explore the uterus once, and once only, to make sure 
that it is empty of foreign products, using the finger for the 
exploration, and with a minimum of trauma to the uterine tis¬ 
sues. B. Treat expectantly secondary foci as they arise, and C. 
Support the general condition of the patient. 

22. Cases of Hydatidifoxm Mole.—In this series of four 
eases reviewed by Williams, two women had previously normal 
pregnancies; in the other two it was the first pregnanev. The 
ages varied, as follows: 22, 20, 27 and 30 years. Bleeding was 
a prominent symptom in three cases, abdominal pain hf two, 
nausea in two, and severe vomiting was present in one case! 
The enlargement of the uterus as compared with that of nor¬ 
mal pregnancy for a similar period of amenorrhea was in one 
case, twice the size to he expected, in a second case it was onlv 
slightly greater. The difference from normal in the two 
remaining cases could not he determined on account of the 
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American Journal of Anatomy, Philadelphia 
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of Thymus. A. M. Pnppenhehnor, New York. 

It. K. Seainmon, Mln- 


1 ’'Histology 

2 *Devolopinrnt of Ktnsmohrnnch i.iver, 

ncnpolls. 


h Histology of Thymus.-The glands examined by Pnpncn- 
ln inicr were obtained during the months of July, August and 
the early part of September from freshly caught specimens of 
L'«na clamata ; a few also from spotted frogs shipped from a 
distance and showing in consequence of the prolonged starva¬ 
tion, marked involutional changes. Jn addition to the usual 
listologic methods a variety of granule stains were used. 
-Minute granules of a type not hitherto described .were demon¬ 
strated in the frog’s thymus by the use of Benda’s mitochon¬ 
drial method. Larger gentianophil granules and droplets were 
found in some of the cells of this type. Whether these were 
secretory or degenerative in nature was not determined. 
Grannies, possibly of the same nature as those demonstrable 
by the mitochondrial methods, were shown to he present in 
the living cells hv the use of vital stains. The small thymic 
cells also contain granules, and in this respect, the small 
thymus cells are identical with the lymphocytes of the blood. 

In clotted plasma cultures, there is a radical difference in 
the behavior of the small and large thvnins cells. The former 
show practically no capacity for further proliferation, but 
after a period of active motility, undergo degeneration; the 
latter exhibit active growth, often in the form of syncytial 
cell masses. They are actively phagocytic toward the degen¬ 
erating small thymus cells. The small cells of the rat thymus 
show absolutely rio morphologic •differences from the lympho¬ 
cytes of the lymph-nodes; they exhibit the same active motil¬ 
ity and the same proneness to undergo degeneration when kept 
in «7ro. The growth of rat thymus differs from that of 
lymph-nodes (I) in the early rarefaction of the implanted 
fragment, with the appearance of numerous large phagocytic 
cells; (2) in the formation of tissue-like planes composed of 
epithelial reticular cells differing in their appearance from the 
fusiform or stellate colls which grow from the connective tissue 
capsule or reticulum of the lymph-nodes. This characteristic 
difference corresponds to the different histogenesis of the 
thymi’o reticulum and suggests a different function. 

2. Development of Elasmobranch Liver.—The observations 
made by. S'camnron in the course of his emhryologic studies 
may he summarized as follows: The liver arises in Acanthias 
embryos of from 20 to 2o segments as a pair of shallow lateral 
diverticula from the lateral walls of the ventral half of the 
gut. These diverticula extend both behind and in front of the 
anterior wail of the yolk-stalk. The growth of the foie-gut 
posteriorly through the coalescence of the lateral walls of the 
vrdk-stalk causes the lateral hepatic diverticula to lie mainly 
in front of the anterior wall of the yolk-stalk in later stages. 
The median ventral liver pouch described by Balfour and 
others is, in Acanthias at least, a secondary structure produced 
hy the fusion of the anterior ends of the primary lateral 
diverticula. Three secondary parts are derived from each prim¬ 
itive lateral hepatic diverticulum. The anterior portion goes 
to the median hepatic pouch. The upper part of the middle 
portion forms the lateral hepatic pouch. The posterior part, 
•roes to form a posterior connecting segment between the liver 
and cut. This has been termed the pars ductus lateralis and 
later becomes a part, of the ductus clioledocbus. At an early 
Aa-e the liver shares in the left to right rotation winch pro¬ 
duces the spiral valve in the intestine and the lateral vitelline 
oroove in the yolk-stalk. The median hepatic pouch b «ome- 
wlmt differentiated 'mto two parts: an anterior one, the pa s 
median, to which the lateral pooch™ ,re m,.ly 
i i ,,,1 v i,j r ], jrjyes rise to hepatic trabeculae, and a pos 

SS?2?l.’5£t5£ m*J, which for.,,, the anterior 

part of the ductus choledoclius. The anteuoi par o 
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hepatic duct is formed from the left hepatic pouch and the 
left part of the pars hepaticn media,m, and the anterior part of 
the right hepatic duct from the right hepatic pouch. 

Hie hepatic ducts and ductus choledoclius are very marked!v 
rotated to the right about a vertical axis i» a comparativclv 
lato stage. This rotation is probably due to the great growth 
of the left omplialo-mescnteric vein and the 'formation of a 
venous s iniis below and to the left of the anterior end of the 
ductus choledoch us. The difference in size of the right and left 
omplialo-mescnteric V( ‘ii) ; s may he due to the longitudinal rota¬ 
tion of the gut. By this rotation the space between tJie left 
hepatic pouch and the median pouch and gut is somewhat 
increased while the corresponding space on the opposite side 
is decreased. A third shifting of the duct system and the 
gall-bladder forward and upward occurs at a much inter stage. 
It is probably brought about through the great increase in 
size of the internal yolk sac. 

The minor hepatic ducts arise as the elongated pedicles of 
definitely placed groups of hepatic tubules. These tubule 
groups are differentiated at the time when the liver loses its 
dorsal connection with the fore gut. The variations in posi¬ 
tion of the minor hepatic ducts in the adult depend on the 
degree of shifting of these tubule groups at the time when the 
main hepatic pouches are differentiated into hepatic ducts and 
when the rotations mentioned above take place. 

The gall-bladder appears much later than do the primary 
lateral hepatic diverticula. It arises posterior to the bepatie 
a triage as a distinct evagination of the gut at the juncture of 
the floor of the fore-gut and anterior wall of the yolk-sac, and 
its intimate connection with the liver duet system is acquired 
secondarily. The gall-bladder loses its dorsal and posterior 
connection with the gut and is shifted forward and downward 
until its greatest axis is in the transverse plane of the hotly. 

In this wav its connection with the ductus choledoclius comes 
to lie in front of that of the lateral hepatic ducts. ,Subse¬ 
quently the gall-bladder is again shifted upward and forward 
so that the cystic duct passes backward and downward to 
join the ductus choledoclius. 

The ductus choledoclius is formed from three distinct 
elements: the anterior part from the pars ductus medians!, a • 
derivative of the secondary median hepatic pouch; the middle 
part from the pars ductus lateralis, a derivative of the pos¬ 
terior part of the primary hepatic diverticula, and a posterior 
. part formed from the lloor of the duodenum and valvular 
intestine. 

American Journal of Public Health, New York 
Man h. HI, -Vo. 3, m-29« 

3 Health Work Progress in America. P. E. From-stak, Buffalo. 

4 How Shall We Spend tlic Health Appropriation 1 C. V. 

Chapin, Providence. It, I. 

5 momentary Theory and Principles of Street Cleaning. S. 

Wlilnery, New York. 

0 Epidemiology of poliomyelitis. \Y. II. Frost. Washington, 

n. o. 

7 Seasonal Diseases and seasonal Tempera lures. C. E. North. 

Now York. 

.S *Use of .Bismuth Salts in Media to Detect Formation of sul¬ 
phur Bodies of Bacterial Origin. S. T. Darling, Ancon. C- '/>- 

.0 importance of Negative Eugenics or Prevention of Iil-Born- 

ness. W. Hutchinson, New York. 

Need for General Health Protective Surveys and Programs- 
M. X. Baker, Sew York. 

Unique Organization of Milk Dealers. F, D. Bell, New YoiU. 
Sanitary improvement in Culm as Demonstrated by Statistical 
Data.’ .T. Be Itoy y Cassfi, Havana, Cuba. 

Annual Deport of Condition of Yellow Fever Throughout 
Mexican Republic. E. Liceaga. Mexico City. 

Estimation of Daily Soot Deposit in Indianapolis. H. E. 

Barnard and W. D. McAbcc, Indianapolis. 

Control of Temperatures in Pasteurization of Milk. C. II. 
Kilbourne, New York. 

8. Use of Bismuth Salts—During an investigation of the 
effect of bismuth sulmitratc on intestinal bacteria and path¬ 
ogenic entnmebas, Darling observed that the stools, which, 
became quite black after the administration of large quauti-’ 
ties of the drug, contained many . crystals of bismuth sub- 
nitrate the surface of which had become coated with bismuth 
sulphid. The crystals of bismuth subnitratc were not disin- 
tc-rated hut had taken up the hydrogen sulphid generated by 
the intestinal bacteria. In addition to this, he was struck hy 
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Iowa State Medical Society Journal, Clinton 

March If, -V'). 0, )t)t. C2.T-rttifi 

Abdominal Cesarean Section tor Placenta Prtevla. I'. Macrae, 

Carcinoma" 1 " 1 Cecum: Its Diagnosis. O. 3. V .1i.v. Pea Moines. 
Physiology and ratlioloey of Hypophysis t-crel.ri. .r, I. M<- 
Cllntocb. Iowa City , 

Traumatic Injuries «> Cornea. T, T. McJtanus, Waterloo. 
Tuberculin Therapy of Pulmonary Tuberculosis. K. 1. icttii. 
Ottawa. III. 

T'rcthrnl Obstruction by Prostate. with Report of twenty- 
Six Cases. IV. L. Allen, Davenport. 

Treatment of Tonsillitis. I'. G. Murphy. Mason City. 

Actinic Sunlight in Treatment of Chronic Unions of Sltln. 
.1. \V. Kline, Tort Dodge. 


Journal-Lancet, Minneapolis 
Jfnrrft J.">. XXXIII, .Vo. a. jijt. /.Ht-TOIl 
j] Trachoma with Special itefcrcnce to State of Minnesota. T. 
Clark. Evansville, lml. 

■ft! Operations for Uterine Prolapse Compared. A. W. Abbott. 
Minneapolis. 

■4:1 'Regeneration of Tendons. M. S. Henderson, Iiocltester, Minn. 
•44 History of Case of Spasmophilia with ‘T.epoated Ab-enccs." 
,T. P. Sedgwick, Minneapolis. 

45 Eye-Strain as Etiologtc Factor in Functional Diseases. .1. C. 
Clark. Mt. Vernon. S. D. 


43. Regeneration of Tendons.—In the experiments reported 
Ijy Henderson the work was done on the tendo Achillis. One 
and a half inches of tendon was removed. The suture material 
used to bridge the defects was black linen. Two strands were 
the most used, the purpose being to provide n sen Holding on 
which repair could take place. In the dogs in which the sheath 
was saved, it was always closed with plain continuous catgut 
sutures. The skin was sutured with plain catgut. At the end 
of the operation a pUvster-of-Varis east was applied from the 
toe- 1 to the groin. This was removed in two weeks, after which 
time the dogs were allowed to run at will in their pens. The 
dog® were killed with chloroform at the end of six months: the 
legs were amputated and macroscopic and microscopic exam¬ 
ination made. 

In none of the animals in which the sheath was removed 
was there a well-marked freely movable sheath, as there is 
normally. In those in which the sheath was not removed, there 
was a nearer approach to the normal, though even here the 
sheath was more or less adherent. In one dog in which no 
linen was inserted to bridge the defect and the sheath was 
carefully sutured over the space with catgut, there was an 
anatomic restoration more nearly normal than in those in 
which tlie linen was inserted. The linen seemed to act as a 
foreign body, causing great proliferation, evidenced grossly by 
the increased size of the tendon. In one dog linen was inserted 
high up on tlie tendon and carried down the outside to he 
inserted into the periosteum. There was great proliferation 
macroseopically, and microscopically many giant cells were 
present. In this instance there was apparently an unsuccess¬ 
ful attempt to absorb the linen. Linen was used in three of 
the animals. In two the linen was used to bridge a defect 
caused by the removal of a piece of tendon. In the first dog the 
sheath was left and sutured over tlie two strands of bridging 
linen. In the second the linen was left uncovered by'the 
sheath, tlie sheath and peritendinea] structures being removed 
along with the piece of tendon. In both there was a complete 
restoration of function. On dissecting the specimens only 
knots of the linen were found. The third dog is tlie one in 
which there was great proliferation and numerous giant cells. 
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Journal of Cutaneous Diseases, New York 

March, XXXI, Xo. 3, pp. l)?)-220 

So-Called “Annular Syphilis” o£ Negro. II. H. Hazen, Wash- 
mgton, D. C. 


Course Virus ot Herpes Zoster Takes to Reach 
D Montgomery, San Francisco. 
Multiple Primary Carcinoid of Skin in Infant, 
son, Montreal. 


Verve Gang- 
W. Ilutcliin- 
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Journal of Medical Research, Boston 

March, XXVII, Vo. 4, pp. 391-340 
Relation of Bordet-Gengou Bacillus to Lesion of Pertus 
', M , aU ”v v - A - A - Horner and F. F. Henderson, Bos 
Morphologic Changes in Tissues with Change in Environm 
?" Gall-Bladder Following Autoplastic Tr: 
Xoui' Jtl0n Dt0 Gnstro ' Intestina t Tract. M. Smith, 


51 'Morbid Histology of Cardiac Nervous Ganglia. J. Met nr land 
and A. Anders, Philadelphia. 

50 Group of Mice with Exceptional Resistance to Mouse Car¬ 

cinoma. .1. McFarland and G. McConnell, Philadelphia. 

.VI Immunizing Effect on Guinea-Pigs of Small Doses of Diph¬ 
theria Toxin, H. It. Brown, Boston. ■ 

51 'Meningitis In Infant Caused by Typhoid Bacillus. II. W. 

Ly.ili, Brooklyn. 

55 Outbreak of Acute Disease In Adult Fowls, Due to Boot. 

I'nlloruni. F. S. .Tones," Ithaca, X. V, 

5<> Value of Msteroseoplc Agglutination Test In Delecting Fowls 
That Are Harboring: Itact. I'uHortini. F. S. .Tones, Ithaca, 
X V. 

57 'Nature of Anaphylaxis and Relations Between Anaphylaxis 
mid Immunity. It. Well. Ithncn, N. Y. 

5S 'Leukocytic Inclusions of Dottle. W. T. Cummins, Salt Fran¬ 
cisco. 

41). Bordet-Gengou Bacillus.—Tlie authors have already 
shown that the primary essential lesion of whooping-cough 
consists in the presence of masses of minute bacilli between 
the cilia of the epithelial cells lilting tlie trachea and bronchi. 
Their action is chiefly mechanical: they interfere with the 
normal movements of the cilia by sticking them together; in 
this way the microorganisms furnish a continual irritation 
which results in the symptoms peculiar to the disease. Their 
next experiment was to find out if they could produce in 
animals the same peculiar lesion they had found in man. For 
this purpose a puppy was inoculated intratraeheallv at inter¬ 
vals of one week for five weeks with sputum collected from 
patients in the acute stage of whooping-cough. The animal 
was killed at the end of six weeks and the tissues fixed in 
Zenker’s fluid. The sections showed numerous minute bacilli 
between the cilia of many of the epithelial cells lining the 
trachea. They correspond morphologically in every way with 
those occurring in the human tissues. 

The next step was to obtain, if possible, a pure culture from 
n ease of whooping-cough and repeat the experiment with it. 
Sputum was examined from thirty patients in the acute stage 
of the disease. The characteristic bacillus was found in all in 
large numbers and often in an almost pure state both free 
and enclosed in polymorphonuclear leukocytes and rarely 
between the cilia of desquamated epithelial cells. After 
repeated failures, pure cultures were finally obtained directly 
from the sputum from two different patients. A third pure 
culture was obtained indirectly front a puppy infected by 
means of sputum injected into tlie trachea. It was found 
impossible to start cultures except on the potato-blood-ngar 
medium devised by Bordet nntl Gcngau. 

Several puppies were directly inoculated in the trachea with 
pure cultures. In two of the puppies the success of the inocu¬ 
lation was readily demonstrable in sections. The bacillus was 
reobtnined in pure culture from oue of the dogs, hut not from 
the other. In four puppies the results wore negative. The 
dogs in which the results were negative all came from one 
litter and were strong, healthy animals. The organisms were 
obtained in cultures, however, from tlie trachea or lung in 
each instance. Three adult monkeys (Rhesus macacos), 
inoculated intratraeheallv, showed no symptoms, and were 
therefore not killed. Infection readily took place in rabbits. 
In all the animals successfully inoculated the Bacillus pertussis 
was found regularly in the trachea, less often in the larger 
and smaller bronchi, and in four instances (all rabbits) in the 
narcs. In all of these situations it occurred between the cilia 
of the lining epithelial cells. I 11 addition it was occasionally 
found free in the secretion in tlie trachea or bronchi. Several 
puppies kept in the same cage with the first one inoculated 
with sputum acquired infection by direct contact or by con¬ 
tagion and showed the typical lesion in the trachea and lungs. 

50. Morphologic Changes in Tissues.—The technic employed 
by Smith was that commonly used in the performance of 
anastomosis between the gall-bladder and intestine by the 
suture method. A direct implantation, however, was often sup¬ 
plemented by a second operation done several weeks later, 
which aimed at detaching the gall-bladder completely from its 
usual site in order to separate it from its customary nerve and 
blood supply. In the second operation the abdomen was again 
opened, the cystic duct ligated and divided, and the gall-bladder 
severed from its attachment to the liver. The tissues of the 
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f '"‘ < " s of i ,c gnll-Madder, now firmly united to the intestine 
”! the point of anastomosis, obtained an entirely Batisfuetovv 
Wood supply from the intestinal wall. Tim gall-bladder was 
nit down to a piece corresponding { 0 about one-third to one- 
half of its original size. The open end of the gall-bladder was 
then inverted and closed by a double layer of silk sutures, ho 
that, when the operation was completed, a gall-bladder 
diverticulum was formed which communicated directly with 
the intestinal tract. 

•Smith found that autoplastic transplantation of the tissues 
01 the gall-bladder into the ga.stive-intestinal tracts is followed 
by definite histologic changes as a result of adaptation of the 
transplanted tissue to new environment. Gail-bladder tissue 
transplanted into the gastro-intestinal tract undergoes hyper¬ 
trophy of the mucosa with development of new lymphoid tis¬ 
sue, When transplanted info the stomach, the hypertrophy of 
gall-bladder mucosa may become especially marked, and lie 
associated with active pro)/feint ion and degeneration of the 
transplanted cells with mucous production. The increase in 
lymphoid tissue developed in the gall-bladder transplanted to 
the surface of the intestinal tract, whereas a considerable 
decrease of lymphoid tissue occurs in gall-bladder transplanted 
into the sterile peritoneal cavity, affords evidence that the 
development of lymphoid t issue is in response to bacterial 
environment and possibly to other chemical or mechanical 
causes injurious to the tissue. There is no experimental 
evidence that a metaplasia occurs in gall-bladder tissue in 
fistulous communication with the intestinal tract, such as has 
been described ns taking place in the human gall-bladder under 
similar conditions. 

•)], Histology of Cardiac Nervous Ganglia.—TJie nerve cells 
mattered‘over the surface of the hitman heart are said by Mc¬ 
Farland and Anders to resemble the colls of the sensory type, 
and probably are a part of the sensory nervous mechanism of 
the heart. These cells may differ from other sensory nerve cells 
in that an eccentric position of the nucleus is normal to them. 
The nerve cells of the cardiac ganglia are very frequently dis¬ 
eased. The diseased cells occur in the ganglia side by side with 
normal nerve cells. No disturbance of the cardiac movements 
seem to result from the disturbance of these cells. The brady¬ 
cardia in the case specially studied by the authors could not be 
referred to the diseased condition of the nerve cells of the 
cardiac ganglia. 

54. Meningitis Caused by Typhoid BacMus.—The case 
described by Lyall was one of purulent meningitis in a child 
r, I (, months old. An organism corresponding to bacillus 
typhosus in its morphology, cultural characteristics and 
biochemical reactions, was isolated from the spinal fluid and 
also from the nose before death, ami was obtained in pure 
culture from (he brain, cord, spleen and heart’s blood at 
autopsy. The usual pathologic lesions characteristic of typhoid 
were nb-ent. 

57. Nature of Anaphylaxis.—The results of Weil’s expel- 
iim nts lead him to the conclusion that anaphylaxis is flue to 
the reaction between specific antibodies present in the cells and 
the introduced antigen. In passive sensitization, the body cells 
absorb the introduced antibodies from the blood, and the 
animal is thus made anaphylactic. The function of immune 
bodies present in the serum is to neutralize the introduced 
antigen, and so to protect the body cells. The anaphylactic 
contains in his circulation 


Jot/li. A. Jf. 
Ai'nir, 12, ion: 


an insufficient 


animal regularly contains m ins circulation an 
quantity of antibodies to protect the body cells. The immunized 
animal is potentially anaphylactic. His body cells possess 


anchored immune bodies, but are protected by those m cir 
dilation. Exactly the same antibodies are present m anaphy- 

Cells' 

58. 

° f nmetjV v b dua , s am , 
normal m>S- , typho k\ (i7 


as in immunity, 'in the former they predominate in the 
in the latter/ in the serum. 

Vukocytic Inclusions.-Cummins made 155 examinations 
Le>acn ^j )r jj e am j twenty-six afebrile eases, seventeen 
sixteen laboratory animals. Among 
cases), scarlet fever (15 cases), 


the diseases a^i 


mses) 


croupous pneumonia (4 eases), mmnps 


tuberculosis (14 ll 11, uppuration (4 cases), acute bronchitis 3 
(4 eases), local J> ,e > ar rheumatism (3 cases), otitis media (4 
eases), acute articim' 1 *® 


eases), syphilis (2 


. . eases), hernia (2 eases), one each of 

pj cmia, gangrene, plunders mid epidemic meningitis. In each 
case 3 00 neutrophils were examined, except for typhoid, in 
u Inch fifty cells were examined. Two to four smears were 
made from each patient and strained by the Gicmsn as well as 
the Munson method. Cummins is convinced that the so-called 
inclusion bodies are to be found in practically all febrile dis¬ 
eases and that they, in some eases, persist in decreasing num¬ 
bers well into convalescence; in pyogenic conditions (chronic) 
of afebrile character; in severe injuries without febrile disturb¬ 
ance and in some normal individuals. Th 
absent in laboratory animals. A nuclear 
able. The alleged specificity to scarlet fever was not cor¬ 
roborated. 


ey are apparently 
origin seems nrob- 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
March, XL, Xo. 3, Pt>. J'/.j-2JU 

50 Status of Apraxia with Study of a Case. (To be continued.) 

A. Glascock. Washington, D. C. 

00 Case of Hypoglossal Nuclei Paralysis. A. M. Mo)). 

01 *Oecnrrence of Syphilitic Organism in Brain in Paralysis. .1, 
W. Moore, Central Islip, N, V. 

Cl. The same subject was discussed by Noguchi and Moore- 
dour. Experimental Medicine, Feb. I, and abstracted in 

Tjie Jouknal, February 22, p. 020. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

March, IV, Xu. .}, pp. 2S1-3G’ 

I’imrmncologic Aelion of Cnthn Edulis and its Alkaloids. It. 
.Stockman, Glasgow. 

Chemical and Pharmacologic Properties of llederin, a Sapo- 
Gliicositl Contained in the Leaves of Common Ivy (Uvdcru 
Helix). IJ. Moore, Liverpool. 

Epinephrin. II. -McGiilg.m and II. T. Mpstrout, Chicago. 
Peripheral Action of Certain Drugs with Special Jiofmm'c to 
Lungs. D. 13. Jackson, St. Louis. 

Observations on Fungi, Particularly Oitocybc Sadov)Den Peek. 
Phoiiola Autiininalis Peck and Inocybe Decipiens Brosadobt. 
\V W. Ford and J. L. Slicrrick. Baltimore. 

'Besisvnnce of Various .Spirochetes in Cultures to Action of 
Chemical and Physical Agents. J. Bronfeubrenncr and II. 
Noguchi. 


02 


C3 


04 
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G7. Resistance of Spirochetes.—The authors found that 
while in a culture spirochetes remain alive at room temper¬ 
ature for many weeks, yet as it results at the end of twelve 
hours most oi them are already dead. The reason for this is 
not the temperature, hut the unfavorable conditions of exper¬ 
iment ns: lack of nutritive substances, presence of oxygen, 
effect of light, the toxic effect of sodium chloi'id, etc., all of 
which markedly diminish the viability of spirochetes. As the 
temperature is heightened the viability of spirochetes suffers 
more, as we would naturally expect and even at the cud of six 
horns at 37 C. we already see marked differences between the 
tubes exposed, respectively, to room and 37 C. temperature. 
At the temperature of 45 C. the rate of .this process increases 
so much that already at the end of seven minutes most, ami at 
the end of ten minutes all of the organisms tested were dead. 
On the other hand, the spirochetes survive for many hours at 
45 C. if they arc subjected to this temperature under the favor¬ 
able conditions such as arc provided in the growing culture 
tubes, viz., strictly anaerobic conditions, properly balanced 
saline constituents and other nutrient substances. The toxic- 
effect exerted by the chemicals in the experiments was from 
twenty to one hundred times greater if tested on spirochetes 
than it was against colon bacillus. The toxic eflects of salvnv- 
san were increased from two to five times and possibly more in 
the presence of enzymes from the liver and especially from the 
blood. Spirochetes suspended in physiologic salt solution are 
sterilized by the temperature of 45 C. in from seven to ten 
minutes. 

Kentucky Medical Journal, Bowling Green 
March IS, XI, Xo. G, pp. 233-2G6 
Have Wc a Trachoma Problem? C. T. Wolfe, Louisville. 
Eclampsia. E. Spcidel, Louisville. 

Hav Fever. D. II. II. Wolfe, Louisville. 

Four Cases of Appendicitis Associated with 
(Coal, Grape Seed, Oxyuris, Bismuth) 
rlllc. 
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71 


Foreign Bodies 
J. W, Price, Louis- 
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7" Three Cases of Imperforate Amis. O. I’. Giigslu. • 

T-! Uncllosrflphtc Plates Sliowins Malposition of htomach nml 
Large Intestine, n. V. Keith. Louisville. 

74 Suprapubic Cystotomy. C. G. I-'orsee.. tamlMillc. 

73 What Does the Cysto=eope Reveal? H. n “>. J ^ 1 ' 1 J 
TO Separation of Symphysis During Delivery. II. D. lulej, I 
villc. , ... 

TT Moroviin’s ItfsoaM*. M. I* Kaviteh, Louisville. 

75 Case of Pellagra. M. L. UavUeli, Louisville.. 

70 Management of Compound Fractures. A. D. \\ ilimotli. Lot s- 
villc. 

Kansas Medical Society Journal, Kansas City 
March, XI11, Xo. S, pp. P.7-1.1? 

Su Was'enunnn Reaction in Relation to Diagnosis and treat¬ 
ment of Syphilis. L. S. Milne. Uosedale. 

51 Etiology of Eclampsia. L. V. S?nm«. Topeka. 

52 Diagnosis and Treatment of Extvautefine Pregnancy. J. 

McGee, Leavenworth. 

Medical Record, New York 


■ croups. In order to give an idea ns to llte utility of such 
tabulations, and the light they would shed on hospital prac¬ 
tice and hospital administration, a number of specimen tallies 
are presented. 

103 . Cases of Goiter—The ten cases of goiter reported on 
hv Gilbridc represent six cases of exophthalmic goiter and 
four eases of simple goiter. The cultures and stained sections 
of all of these eases were negative, with the exception of the 
culture made from one case of exophthalmic goiter which gave 
a growth of .1/ icroroccus tchaijcmis. In a series of fourteen 
eases reported by Gilbridc previously (Tun JOURNAL, Dee. lb, 
1911, p. inSH), there were six cases of exophthalmic goiter and 
eight cases of ovstic goiter. A growth was obtained by cultuie 
iu'two eases. One case of exophthalmic goiter gave a growth 
of Micrococcus tclragcnus, and a growth of Streptococcus vet in- 
iformis of Sternberg was obtained from one case of cystic 


Marc It'20, bXXXIII, Xo. 1 5, )>p. 7 7.1-3 PS 
s:i Occurrence of Dextrorotatory Albumins In Organic Nature. 
,7. Heard, Edinburgh, Scotland. 

M Action and Administration of Crotnlln i» Pulmonary Tuber¬ 
culosis and in Epilepsy. T. J. Mays. Philadelphia. 

*-3 Monaco of “I.ecoverod" Insane. E- II. Williams and J. 55. 
Brown. Montclair, X. .L 

Si! Differential Diagnosis Between Pneumonia and Appendicitis. 
G. I'. Boelime, .lr., New York. 

s7 Brief Comparison Between Hospital Service in Germany and 
That in L'nited States; with Reference to Requirements 
for Medical Practice. II. .T. P.olilt. New York, 
ss Treatment of Erysipelas in Infants by Means of Vaccines. 
E. M. Sill, New York. 

Military Surgeon, Washington, D. C. 

March. XXXII, Xo. 3, pp. 821-524 
so Evolution of Ambulance Corps and Field Hospital. L C. 
Duncan. U. S. Army, 

till Typhoid Prophylaxis in British Army In India and in Ameri¬ 
can Army in l'nited States, A. G. Love. U. S. Army, 

PI Xew York Division, M. it. C., G. S. Army. H. S. Bakolcl, 
Xew York. 


New York Medical Journal 
March 20, XCriI, Xo. IS, Pi>. 6.I3-0SS 
92 Massive Doses of Itoentgen-ISay in Epithelioma. G. M. Mac- 
Kee and ,1. Berner. Xew York. 

p:; ‘Hospital Morbidity Statistics. C. F. Boiduan, Xew York, 

PI Suprapubic Cystostomy. C. G. Ctimston, Boston. 

!13 Improved Roentgen-I!ay Generator. S. Totisey, Xetv York, 
ltd Extract of Adrenals. J. Aikmau, Rochester, X. Y. 

P7 Chronic Seminal Vesiculitis. A. Uymau and A. S. Sanders, 
Xew York. 

PS A'ewcr Teachings of Diseases of Gastro-Intcstina! Canal : 

Examination of Chyme. M. 1. Knapp, Xew York. 

PP Dreaming and Dreams, G. Drenfovd and L, K. Ilh-shbcrg. 
Baltimore. 

100 Hyperidrosis; Etiology and Treatment. II. G. Wertheimer, 

Pittsburgh. 

101 Plea for More Expert Anesthetists. M. Lavandern, Xew York. 

102 Prevention of Otitis Media. M. Ltibman, Xew York. 
li'-'J *Ten Cases of Goiter. J. J. Gilbridc, Philadelphia. 

104 Salvarsan in Asthma. L. E. Glasgow, Pittsburgh. 


93. Hospital Morbidity Statistics.—A practicable method o 
making hospital morbidity statistics uniform and preparin' 
them for analytic study is presented by Boiduan. The basi 
of the system proposed is the “Discharge Certificate,” .a forn 
of report very similar to the ordinary death certificate." Titos 
discharge certificates would, be supplied to all the cooperatin' 
hospitals, and for each patient discharged from a hospital i 
discharge certificate, properly filled out and signed, would b 
sent by the hospital to a central recording bureau. The dis 
charge certificates contain the ordinary data concerning tli 
wx, age, lace, nationality, social condition, occupation air 
residence of the patient, and then certain data pertaining t 
the patient’s admission, stay in, and discharge from the I,os 
pital. the disease and its complications, etc. At the centra 
recording bureau each certificate is looked over hv a traine 
physician registrar, who indicates on each certificate the cot 
rer designation, in the standard nomenclature, under whic 
the certificate is to he classified. It then passes to a tabulat 
"I'T c ' er 'v wl, ° transfers, by means of punch holes, all ih 
imorniation on each certificate to a correspondingly numbere 
ta minting card. These cards are specially prepared to S 
machines which sort and count the cards into any desire 


Old Dominion Journal of Medicine ana Surgery, Richmond, Va. 

March, XIV. Xo. 3, pp. .‘>7-770 

105 Nature of Malignant Tumors. A. G. llrenizcr, Charlotte, 
X. C. 

DIG Principles of Serum Therapy. I. Battle, Rocky Mount, X. C. 
107 Ligation of Superior Thyroid for Goiter T'ndvr Local Anes¬ 
thesia, with Report of Case. U Watson, Oklahoma City. 

New Jersey Medical Society Journal, Orange 
March, IX, Xo. 10, PP 491-3} 1 
IPS Indurative Headache. C. C. Beling, Newark. 

Kil) IMitlilslophohla. T. W. Orange 

110 Cholecystic vs. Duodenal and Duodenal Versus Cholecystic 

Disease. .1. B. Denver, Philadelphia. 

111 Ethical Problems Confronting Eye, Ear, Nose and Throat 

Specialist. L. Emerson, Orange. 

112 Diagnosis of Incipient l’ulmonnry. Tuberculosis. C. V. Ii. 

Bumstcd, Newark. _ 
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Titles marked with an asterisk (?) arc abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 
March, X. Xo. Ill, pp. 97-144 

1 ’Multiple Calcification ("Calcinosis”) in Subcutaneous Tissue. 

F. I*. Weber. 

2 Subaortic Stenosis. II. Thursfield and H. W. Scott. 

8 Case of Patent Ductus Arteriosis. R. Miller and G. H. Orton. 

1. Multiple Calcification in Subcutaneous Tissue.—Weber’s 
patient, aged 7 years, was admitted to the hospital on account 
of the presence of a large nnmbCT of hard nodules in the sub¬ 
cutaneous tissue of tlie extremities and the portions of the 
trunk adjoining the extremities. Most of the nodules were 
smaller than an average pea, hut some of them, especially 
those on tire buttocks and about the knees, were much larger, 
the larger nodules having apparently arisen by the coalescence 
of several smaller nodules. The face, head, thorax and abdomen 
were practically free. On the child’s admission to the hospital 
tiie skin over one of tire nodules was ulcerated, and tlie skill 
was inflamed and adherent over one or two others, but tlie 
nodules, as a rule, gave rise to no pain or tenderness, and 
seemed to have developed without the child being aware of 
their existence. The lymph-nodes in the groins and right axilla, 
and some in the neck, were moderately enlarged. The liver and 
spleen could not he felt, and the child seemed to be free from 
any visceral disease. Tiie urine contained no albumin or sugar. 
There was no fever. The presence of hard subcutaneous nodules 
was fiist noticed twelve months before the patient’s admis¬ 
sion to the hospital, and since these were detected many others 
had appeared. One little nodule near the right knee became 
very prominent and discharged spontaneously six weeks before 
admission. In regard to the patient's past history, she is said 
to have been subject to skin eruptions, but tlie chief point is 
that in November, 1909, she was under treatment at a fever 
hospital for scarlet fever, and that from that time to August, 
1910. she suffered successively from diphtheria, paresis of the 
lower extremities (diphtheritic paralysis?), a skin eruption 
somewhat resembling lichen ruber, pneumonia, an abscess in 
the right axilla and an abscess at the back of the neck a 
conical ulcer (marantic?) of tlie left eve, and left-sided 
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otorrhea. The corneal ulcer perforated {giving rise to consid- 
.rahle prolapse of the iris), but ultimately healed up a-ain. 
During the latter period of this succession of illnesses the 
patient was in the hospital. She left the hospital on Aug. 1 
KUO. but was readmitted in September of the same year for 
temporary fever of uncertain origin. Since that time the 
child s condition seems to have remained satisfactory until the 
appearance of the subcutaneous nodules first attracted the 
parents’ attention about August, 1911. That the subcutaneous 
nodules consist largely of calcareous material lias been proved 
both by Roentgen-ray examination and by chemical analysis. 
The nodules occasionally become inflamed and softened, the 
skin over them becomes adherent, and if left to themselves thin 
purulent matter mixed with calcareous debris would be dis¬ 
charged. 


Joint. A, M. A 
Amin 12, ioi j 


British Medical Journal, London 
March ], So. 272), )>!>■ 1.17-702 

1 •Alimentary Toxemia. W. 11. White. 

• .V •Bacteriology of Alimentary Canal. F. \V. Amlrewes. 

<> •Alimentary Toxemia; its Symptoms ami Treatment. 
Snundby. 

7 Idem: Consequences and Treatment from Surgical Point ot 
View. \V. A. Lane. 

S Death by Electric Currents and Lightning. A. .1. .Tex-Iilako. 

!) Necessity of Recognizing' Midwifery as Branch of Surgery. 
V. Bouncy. 

4. Also published in The Lancet. 

5. Bacteriology of Alimentary Canal.—As to the part played 
by bacteria in alimentary toxemia, it seems to Attdrewes reas¬ 
onable to lay down the following propositions: In an important 
group of cases the poisoning is by foreign proteins, as such, the 
defect lying in the liver, which ought to shield the body from 
their effects. With this, bacteria have, as a rule, nothing to do. 
The main effect of bacterial activity in the production of 
alimentary toxemia lies in their ability to carry out protein 
cleavages beyond the capacity of the ordinary digestive fer¬ 
ments, with the formation of products which, when in excess, 
the body is unable to neutralize. There is at present little 
evidence that true toxins, derived from the ordinary flora of 
the gut, soluble or intracellular, play much part in alimentary 
toxemia. 

0. Symptoms and Treatment of Alimentary Toxemia.—Under 
physiologic conditions, Saundby says, the natural protective 
agencies in the alimentary system are sufficient to shield the 
body from the dangers of poisons formed therein or of those 
introduced with the food, provided that these are not in over¬ 
whelming amount. Infrequent or incomplete evacuation of the 
colon is not in itself a cause of disease. Such morbid symp¬ 
toms as arise result from a breakdown in the protective 
machinery! in consequence of functional defects or pathologic 
changes in the organs concerned. Wholesome food in reason¬ 
able quantities may consist of animal or vegetable protein, 
carbohydrates and fat in due proportion, and the evidence does 
not justify the entire exclusion of animal protein, as being 
directly or indirectly the cause of toxemia. When toxemia is 
present treatment should be based on the principles of elimi¬ 
nating the poison already present, preventing any further 
introduction and reinforcing the natural protective agencies. 
Where there is extensive disease of the wall of the colon the 
exclusion or removal of this organ is a justifiable proceeding 
after a reasonable trial has been given to medical methods. 

Edinburgh Medical Journal 
March, X, -Vo. J, l'l>- 193-388 

Ut Inquiry into Outbreaks of Febrile Illness, with IbipWJy Fatal 
Case's, Occurring in Boys' Industrial School Norn Ldm- 
tjureh. C. McNeil and 3. V. McGowan. 

U •Carcinoma of Stomach; Analysis of 200 Cases. .1. Langwill. 

11 Carcinoma of Stomach.—Langwill summarizes his study 
of 200 cases as follows: Gastric cancer is probably the com¬ 
monest form of malignant growth occurring in males. Perhaps 
the exception of the uterus and breast, it is also the most 
it grow 

enter attention should be given to 
are far more frequently affected 


w 


common form of malignant growth in females. It is all- 
important therefore that greni 
if c pnrlv recognition. Females 
than text-hooks would lead one to imagine. Gastric cancer 


not so much a disease of middle age as one would be led to 
believe, a marked percentage of cases occurring under 40. The 
prevalence of the belief that it is a disease of middle age has 
olten led to disastrous results in the diagnosis of the disease 
under 40. Heredity, m some eases, plays an important rule in 
etiology. When present, it is usually markedly so. 

All cases of gastric ulcer, healed or unhealed, are potential 
carcinomas. Alcohol, by acting as an irritant, may cause 
ulceration and, later, carcinoma, or it may cause carcinoma 
directly. Oral sepsis and carious teeth probably are important 
factors also. “Pyloric” carcinomas are more common than 
gastric. As a rule, Die former give more definite signs. They 
should accordingly be more easily diagnosed, and as they lend 
themselves more readily to excision, operative results should 
be brighter. Gastric disturbance in a person of over 45 should 
always arouse suspicion and be considered seriously. Unless 
definite improvement occurs in three or four weeks under med¬ 
ical treatment, such cases should be dealt with surgically. Svs- 
tematic weighing in all gastric cases should be more com- 
K ' inonby practiced, carcinoma being marked by a steady decrease 
in body-weight. 

Anemia being marked in most cases only toward the close, 
blood examination is probably useless as a help to early diag¬ 
nosis. Like anemia, subnormal temperature also is probably a. 
late occurrence. Constipation is a marked feature in practically 
every case of carcinoma of the stomach. But its occurrence is 
so common, even in health, that it must only be awarded sec¬ 
ondary consideration. Anorexia as a symptom is of the greatest 
importance—especially if occurring in a person over 45 pre¬ 
viously healthy—all the more so if it be accompanied bv a 
feeling of load or weight in the epigastrium after food, by 
eructations, water-brash and heartburn. Vomiting and hemor¬ 
rhages as symptoms arc too often late occurrences to be of 
value in diagnosis ill the early stages. Pain is an almost 
invariable early symptom. Examination of test-meals should 
be more eomm’only performed. On the results obtained, how¬ 
ever, reliance can be placed only in the late stages. In the 
early stages they may support a doubtful diagnosis. Careful 
abdominal examination is essential. It must be performed 
leisurely and frequently repeated. The presence of a tumor 
above the umbilicus should he a signal for immediate action, 
provided the bowels have been cleared out, and a splenic or 
hepatic origin excluded. 

Scientific tests should be more generally resorted to. The 
disease, however, first comes under the notice of the ordinary 
practitioner, who, in many cases, unfortunately lacks both the 
time and the facilities for the necessary investigations. In^ 
most cases scientific tests are applied and results drawjft-Wm- 
from only when the disease is clinically almost uimifstakiiblc. 
Cases in the past have been sent to the surgeon much too late 
—a fact clearly brought out by the relatively small number in 
which a radical.operation was possible. 

The only cure at present is a surgical one, and the mere 
prolongation of life is possible only through surgical interven¬ 
tion. All cases of doubtful gastric disorder, therefore, should 
be submitted to a careful examination, first without and Inter 
{if necessary) under a general anesthetic. This applies both 
to chronic eases and to eases occurring in persons over 45 
with a previously clean gastric history. Tf, thereafter, doubt 
exists, the situation being clearly and definitely described to 
the patient and bis friends, a surgeon should 1)6 consulted. 
With the surgeon eventually must the issue lie. Only by the 
collaboration of physician and surgeon will an early diagnosis 
be arrived at, and a consequent radical treatment be rendered 
possible. 

Glasgow Medical Journal 
March. l.XStS, No. ,1. Pl>■ 1G1-239 

12 • Two I'misual Forms of Spina Bifida. G. II. Edington. 

13 Sporadic Congenilal' Deafness and Deafness from Sj irnii ■ 

.7. K. Love. 

12. Two Unusual Forms of Spina Bifida.—The cases reported 
by Edington are: (1) Spina bifida occulta in upper cervical 
region with irregular formation ot laminae and a huge ma 
of fat covering the vertebral defect. (2) Lumbosacral spma 
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bifida, presenting large unilateral swelling .in right gluteal 
region and deformity of corresponding lower limb. 

Journal of Tropical Medicine ana Hygiene, London 
March 1, XVI, Vo. 5, PP- GS-SO 

14 Climate and Other Factors In Relation to Health of Europeans 
in China. .T. G. Cormnck. 

1." Tropical Diseases in Tripoli. U. Gahhl. 

10 Intestinal Parasites in Costa Rica. S. C. Jamison. 


Lancet, London 
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Surgery of Thyroid, with Special Reference to Exophthal¬ 
mic Goiter. .1. Berry. 

Alimentary Toxemia. \V. II. White. 

•Etiology of Cvsts Connected with Hernia Sacs. It. \V. Murray. 

Static Cyciophoria. A. A. ISrndlmrne. 

•Treatment of Carbuncles, Bolls. Staphylococcic and Strepto¬ 
coccic Infections by Internal Administration of Dilute Sul¬ 
phuric Acid B. 1\ .1. Reynolds and It. .1. Reynolds. 

•Tuberculin Treatment of Pulmonary Tuberculosis. N. D. 
Bardswell. 

Some Anatomic Considerations of Disposition of Sciatic Nerve 
and Femoral Artery. F. "Wood-Jones. 

Retained Placenta of Extra-Uterine Pregnancy. J. Aikman. 

Case of Gangrene of Leg in Infant 11 Days Old: Amputation* 
Recovery. D. C. L. FItzwilliams and W. II. Vincent. 


Ml. Etiology of Cysts Connected with Hernia Sacs.—A young 
man suffering with a “hydrocele of the cord” presented himself 
to Murray. At the operation a small hernia sac was found, and 
connected with the fundus of the sac were two patent fun¬ 
icular processes, each of which opened into the sac. At the 
blind end of the shorter process was a tense cyst. 1 inch in 
length which contained clear fluid. The longer process had a 
uniform lumen and passed downward behind the cyst, to which 
it was intimately adherent. The lower end of this process was 
connected with the tunica vaginalis by a fibrous cord, so that 
it undoubtedly was tlie.remains of the true processus vaginalis 
testis. A second ease was that of an adult male, who was 
admitted to hospital for the cure of a scrotal hernia which had 
existed for many years and could not be reduced satisfactorily. 
At the operation a large cyst, which contained clear fluid, was 
found lying on and intimately adherent to the anterior surface 
of the sac wall. Murray submits that as the gubernaculum is 
undoubtedly responsible for the presence of the peritoneal 
diverticulum known as the processus vaginalis testis, circum¬ 
stantial evidence is strongly in favor of the view that if this 
process is found to be duplicated then this second diverticulum 
must be due to a duplication of the force which produced the 
first. If this premise be correct then the subsequent irregular 
obliteration of these processes, Murray believes, clearly 
accounts for the anomalous conditions described. 

21. Sulphuric Acid for Carbuncles, Etc.—The treatment used 
by the Reynoldses in these cases consisted in administering 
internally dilute sulphuric acid B.P. in 20- or 30-minim doses, 
each dose diluted with 2 ounces of water, every four hours. 
In the case of carbuncle treated by this drug in large doses 
(small doses are not of the slightest use), changes are observed 
to take place in the following order: First, within twenty-four 
hours the infiltrated area of tissue becomes strictly circum¬ 
scribed; then the slough is observed to soften; during the 
next few days pus is freely discharged, and the whole affected 
area shrinks and healthy granulation tissue forms, filling up 
the cavity until the part is healed. The cicatrization takes 
place in a comparatively short time from the commencement 
of tiie treatment, the period varying, of course, with the size 
of the lesion. The only external application is a dressing of 
phenolized petrolatum (1 in 20). 

In eases of what would appear to be streptococcic infection, 
such as those resulting from abrasions or punctures by bones 
of high game, or inoculation by decomposing animal matter, 
the patient showing early symptoms of septicemia, a some¬ 
what different though favorable course obtains; the high tem¬ 
perature is quickly reduced and the pain and swelling and 
malaise gradually subside, the patient progressing uninter¬ 
ruptedly toward convalescence. Where the lymphatics are 
inflamed and the glands enlarged and painful these conditions 
in a few days also disappear. 


The authors have treated in the same way a very large num¬ 
ber of patients— e. g., blind boils, which are aborted and com¬ 
pletely disappear. Recurrent crops of boils and pimples in 
different parts of the body and severe cases of acne have 
yielded readily. In one case in particular, in which the patient 
developed recurrent crops of boils, Cue drinking-water was 
found to be taken from a very foul cistern with dead animal 
and vegetable matter covering the bottom. This remedy prov¬ 
ing so effectual in such classes of cases, they were led to try 
it:T effect on other conditions where pyogenic organisms were 
responsible for some of the symptoms observed. Cases of 
bronchiectasis and pulmonary tuberculosis, in which there is 
so often n staphylococcic infection, were benefited; the sputum 
becomes less purulent and much less in quantity, and in tuber¬ 
culous cases tiie fluctuations of temperature are less. 

22. Treatment of Pulmonary Tuberculosis.—Bardswell rec¬ 
ommends the tuberculin treatment find cites the records of 
patients treated at the King Edward VII Sanitarium. 

Annales de Medecine et Chirurgie Infancies, Paris 
Jamtarp 1, XVII, Xo. 1, pp. 1-32 
20 Treatment ol Tuberculosis In Children on the Mediterranean 
Coast. L. Revillet. 

27 Direct Sunlight In Treatment of Tuberculous Peritonitis; 

Rapid Cure in Three Cases. D’Oelsnltz. 

28 Modification of Abbott’s Method of Treating Scoliosis. Q. 

Calve and L. Lnm.v. 

Januarp IS, Xo. 2, pp. 33-G.J 
20 Vomica In Children. Maillot nnd Aime. 

30 Diagnostic Importance of Manner of Children’s Crying. (Lo 

diagnostic du “cri" cliez l'enfant.) R. Snint-Philippe. 

31 Radioscopy in Diagnosis of Infants’ Diseases. (Applications 

de la radiologic a I'Ctudc des mnladies du nourrisson.) G. 
Varlot. 

32 General Principles for Treatment of Tuberculous. Spondyli¬ 
tis. (Considerations sur 1c mai de Pott.) Froelicb. 

February IS, Xo. i, pp. 07-128 

33 Fascia Graft to Correct Spina Bifida. (La greite nponeu- 

rotlrpio llbrc dans 1’opCration du spina bifida.) G. Fieri. 

34 Gastro-Enterostomy on Thirteen-Day Infant. (Stfnose hyper- 

trophlante du foie cliez un nourrisson. Gastroenterostomie. 
GuCfison.) Frcdet nnd L. Tlxier. 

35 Pulmonary Complications of Scarlet Fever. Two Cases. R. 

Porak. 

March 1, Xo. 5, pp. 120-10!, 

30 ‘The Alimentary Saccharose Test for Infants. (L'epreuve de 
la snceliarosurlc alircentnirc chez le nourrisson.) Gaujoux. 
37 Chronic Appendicitis in Children. P. Lereboullet. 

3S Inefficiency of Serotherapy by the Rectum. E. Lesnd and L. 
Dreyfus. 

30. Saccharose Test for Infants.—Gaujoux summarizes forty- 
eight cases in which he applied the alimentary saccliarosuria 
test. The results show that when saccharose appears in the 
urine after ingestion of less than 2 gm. per kilogram of weight, 
there is reason to assume insufficient functioning on the part of 
the liver or intestines or both, and the prognosis should be 
guarded. The test was made with ordinary simple syrup con¬ 
taining 50 per cent, saccharose. 

Archives des Maladies du Coeur, etc., Paris 

March, VI, Xo. 3, pp. 161-221, 

39 The Intersystole in Man. (L'intersystole chez l’homme. 

Demonstration clinique de son existence chez l’homme et 
du mCcanisme de la fermetnre des valvules auriculo-ven- 
triculaires.) G. Etienne. 

40 Sudden Death in Perpetual Arbythmia. (La mort sublte dans 

l'arythmie complete.) 3. Heitz and G. Clarac. 

41 Case of Anemic Diastolic Murmur at Base of Heart. Boucliut 

and Mazel. 

42 Lymphoid Leukemia in Cattle. (La leucfimie lymphoids chez 

les bovidgs.) C. Aubertin and T. Morel. 

43 • Arterial Pressure During Digestion. M. Loeper. 

April, Xo. i, pp. 225-30.', 

44 Alternating Rhythm After Extrasystole. (Aiternance du 

pouls revelge A la suite d’une extrasystole. Sa vaieur 
pronostique.) J. Heitz. 

45 Atypical Chioroma. (Etude clinique liematologique et ana- 

tomique d’un cas de chlorome atypique.) Pissavv and C 
Richet, Jr. 

43. The Arterial Pressure During Digestion.—In the three 
normal persons examined the arterial pressure rose after a 
meal but then, after from fifteen to fortv-five minutes, it 
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dropped io below normal. Then the pressure rose again and 
ran rp higher than norma] by the third hour. He analyzes 
the different elements of the food liable to be responsible* for 
the=e fluctuations. The initial hypertension seems to be due 
exclusively to. the distention of the stomach, and it is more 
marked the larger the amount eaten and drank. The secondary 
hypotension corresponds to the phase of -gastric secretion; 
the hypotension thus is more marked after foods that stim¬ 
ulate gastric secretion, strongest with salt and meat, weakest 
with milk, briefly transient with water and macaroni. The 
secondary hypertension corresponds to the distention of the 
intestine and the plethora in the blood. It is proportional 
to these, to their irritating action on the vessels and the 
rapidity of their elimination. The above facts demonstrate 
the necessity for avoiding large meals and ingesting much 
liguid when the arterial pressure is already considerable. 
Another lesson taught is that the secretion of -hydrochloric 
acid should -be reduced as much as possible. The third prac¬ 
tical conclusion is that salty foods, alcohols and all stimulants 
should be avoided by such patients, especially by those with 
atheroma or chronic kidney disease. In this group the phase 
of tardy hypertension is particularly pronounced. 


Archives des Maladies de l’App. Digestif, Paris 
February, VII, So. 2, pp. 01-120 
40 'Operative Treatment of Gastric Cancer; Sixty-Nine Cases. 
O. Faroy. 

*17 ‘Diabetes in Course of Acute Partial Pancreatitis. N'orero. 
4S Acute Infectious Colitis in Adults. A. Cade. 


4G. Gastric Cancer.—Faroy has reexamined recently sixty- 
nine patients given operative treatment before 1007 for malig¬ 
nant gastric disease. Although none seemed radically cured 
bv the operation yet long survival was realized in a number 
of cases, the patients living three or four years afterward in 
fair condition. This occurred in GG per cent, of the nineteen 
cases of malignant degeneration of a gastric cancer. The 
cancer can develop only slowly in old ulcer tissue. The out¬ 
come was less favorable in the cases without a history of a 
ga-tric ulcer: only 33 per cent, in this group survived for more 
than a year. 

47. Diabetes from Pancreatitis.—Diabetes developed in the 
course of an acute destructive inflammatory affection of the 
pancreas in a man of 41. a hard drinker. Xeeropsy showed 
old cirrhosis of the liver and pancreas, but the glycosuria had 
come on only after the acute hemorrhagic pancreatitis had 
developed. It proved fatal. Xorero compares the case with 
similar ones on record, emphasizing that even for the milder 
forms of diabetes some pancreatic derangement may often be 
incriminated. 

Archives de Medecine des Enfants, Paris 
- - March. XVI, Xn. 3. pp. lCl-2iO 

40 Acute Colitis in Children. V. Hutinel and P. N'obecourt To 
be continued. , 

50 Chlorotic Type of Anemia in Children. M. de Bidder. 

51 Sarcoma of Ovary in Infant. A. Lcsnge and Girault. 

Journal de Medecine de Bordeaux 
March 2, XLIIJ, Xo. 9, PP- 129-11) 

52 The Part Played by the Lipoids in Biology and Therapeutics. 

P. Mauriac. . . .. n 

53 Complex Aphasia and Parietal Syndrome with Necropsy. U- 

Verger and DesQueyroux. 


Lyon Chirurgical, Lyons 
March, IX, Xo. 3, pp. 233-S50 

‘Malignant Chorio-Epitbelioma; Six Cases. A. Poliosson and 

* Combined ° Opera ti on for Cancer of the Rectum. (Resultats 
immfdiats ct eloignes de 1’operation combmCe dans !e c. 
cor du rectum.) A. Chalier and E. Perm. Commenced m 

rJuntfvc Operations for Cancer of Lower Bowel. (De 
nnsuffisance de l'anus caeca) pour assurer en permanence la 
vidan-e du srros intestin dans ies cancers occlusifs du 

‘OpemtiS BSMcL (A proposes opera- 
crises viscCrales du tabes.) R. Lericbe. 


o4. Chono-Epithelioma.—Poliosson and Violet have encoun¬ 
tered six cases in the last three years and report them ir, 
detail. These are the first that have been noted at Lyons 
since 1S94. This malignant growth never occurs without a 
preceding pregnancy, usually a mole premiancv. It spread* 
exclusively by way of the blood-vessels, the veins; the lym¬ 
phatics arc rarely if ever invaded. Metastases are frequent, 
especially in- the lungs, hut they have also been encountered 
in the spleen, liver, kidney, brain and vagina. In one of their 
eases a nodule in the vagina first cleared up the diagnosis. In 
some cases the symptoms from the metastasis were the first 
to be noted. Hemoptysis, pulmonary symptoms, uncontrollable 
vomiting, mental derangement, hemiplegia—these have been 
ob=erved from the metastasis when there were no symptoms 
on the part of the uterus. Phenomena of this kind* after a 
childbirth, mi -carriage or mole should suggest the possibility 
of a chorio-epithelioma with early metastasis. In the majority 
of cases, however, hemorrhage is the first symptom. If micro¬ 
scopic examination is not made, the chorio-epithelioma is 
liable to escape detection or it may be taken for a simple 
polyp. The prompt recurrence" of the polyp is typical hut if 
the patient is not seen by the same medical attendant each 
time the new polyp may be ascribed to an incomplete explora¬ 
tion at the other times. In one of the cases reported, the 
supposed placenta! polyp recurred three times in the course of 
three months. Treatment can be only operative, preferably by 
abdominal hysterectomy; in one of the eases reported two 
metastatic nodules were found in the ligaments. Of the five 
patients operated on. all are living, one after five years, the 
others after three and four and one after twenty years. Four 
of the patients were between 22 and 29 and all but one had 
borne one child before: another was 50, a vii-para, and one 43, 
a iii-para. 

55. Cancer of the Rectum.—Chalier and Perrin state that the 
mortality of the combined operation for cancer of the rectum 
in 20S eases they have compiled from sixteen clinics, has ranged 
from IG.GG to G9.23 per cent. The larger size of the female 
pelvis renders the outlook for women better both at the time 
and later. The principal complication is from infection, and 
the progress of technic will improve conditions in this respect. 
Of 125 patients followed to date, 1G.S per cent, have been 
permanently cured for over three years (15 of 55 women; G 
of GS men). The combined operation was followed by recur¬ 
rence in only 19.4S per cent, of 77 patients traced for more 
than three months. This is a much better showing tlianjvith^ 
other methods. Goullioud lias reported a recurrence after 
more than five years, and Rotter after over three years. In 
the six known cases of metastasis, it was in the liver in three, 
the lung or brain in the others. In all the cases in which the 
sphincter was preserved there were no functional disturbances, 
not even when the coccyx and last sacral vertebra had been 
sacrificed. I 

57. Operative Treatment of Gastric Crises.—Sicard declares 
that Franke’s operation is illogical because it does not really 
act on the spinal ganglion nor on the posterior roots, while it 
becomes dangerous if we attempt to extract the ganglion by 
tlie external route. Guleke's operation permits escape of the 
spinal fluid and possibility of infection of the meninges. The 
operation Sicard here advocates anew seems to him superior 
to other technics for various reasons. He ligates in the 
epidural space the posterior and anterior roots together, after 
which thev arc severed, with or without removing the ganglion 
at tlie same time. 

Leriche has applied Franke’s operation in five cases and 
found it entirely harmless when properly done while it is not 
illogical and it mav answer the purpose, but its lack of pre¬ 
cision is a drawback. The method may be indicated in tlie 
debilitated, but under other conditions he advocates intradural 
severing of tlie roots. He has done this extradural in four 
cases, twice in tabetics, once for Parkinson's disease and once 
for zona. He severed in these four operations twenty-three 
of the posterior roots; the operation was simple and easy in 
one case but in the others it caused severe hemorrhage, inter¬ 
fering with the operation and liable to permit infection or »e 
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meninges. Since then he does the operation intradural and 
recards this an improvement in the technic... 


Semaine Medicate, Paris 

March 12, XXXIII, Xo. 11, J>J>. 121-132 
04 Treatment of Fracture of the Patella. F. I.ejnrs. 


3S 


Presse Mcdicalc, Paris 
March 1, XXI. Xo. IS. PP- 1C,1-176 
1'nmllv of Dwarfs from Defective Development of Cartilage. 

— /.—ni.i Mesomelic ct brachynnlle niC-tnpodlale 


(NnnPme familial, 
svmetrlque.) Ilertolottl. 

30 ‘Technic for Injection of Ncosalvarsan. 


I’. Havant. 


March 1, Xo. IP. pp. 177-184 

on Technic for Subcutaneous Injection of Onlnln. G. II. I.cmolne. 
01 Toxic Action of Glandular Secretions as Factor in Syndrome 
of liens. II. de Gaulcjac. 


March S. Xti. 20, pp. 1ST,-106 

02 Arrest of Development Limited to the Skull and Scalp. L. 
Bonnaire and G. Durante. 

03 ‘Simple Serum from Animals In Surgery and Therapeutics. 
II. Nothin. 


oil. Technic for Injection of Ncosalvarsan.—Ravaut states 
that sodium chlorid acts on this drop and consequently should 
not he injected with it. If a little neo«alvnr«:»n is dissolved 
in plain distilled water and other specimens in salt solutions 
of varying strengths, the solution with distilled water alone 
will remain permanently limpid while the solutions with salt 
will grow turbid in twenty-four hours, lie consequently avoids 
the use of sodium chlorid, and has found that the drug will 
not lake the blood-vessels if it is in a concentration of 10 e.c. 
of distilled water for 0.45 or 0.00 gm. of ncosalvarsan, or in 
15 c.c. of distilled water to 0.75 and 0.0 gin. of the drug. These 
proportions have been tentatively arrived at and have been 
found the best for intravenous injection of neo-alvarsan in his 
experience. He commences with the smallest dose, increasing 
to the largest mentioned above. The injections are made at 
eight-day intervals. Some of his patients were given up to 
six injections in the same vein but no induration followed. 


G3. Simple Serum in Treatment.—Nolhia reviews the history 
of the use of non-specific simple serum from animals to combat 
hemorrhage and infections, both by local application and by 
subcutaneous or intravenous injection. It favors tlve coagula¬ 
tion of the blood, stimulates the leukocytes and promotes 
their diapedesis while it has a bactericidal action. R. Petit 
asserts that it is not necessary for the serum to be fresh for 
local application, and that heating it to 50 C. suspends certain 
qualities which might be injurious. It can be used in the 
form of a dry powder, dissolving it when needed in ten times 
its weight of physiologic salt solution. In this form it seems 
to be particularly useful for burns after they have been 
cleansed, rinsed with hydrogen dioxid and then with boiled 
saline. The burned region is then covered with several thick¬ 
nesses of gauze dipped in horse-serum, heated; over this two or 
three compresses moistened with saline, then oiled silk and 
cotton. This dressing is changed at first every twenty-four 
hours. The oiled silk can be discarded if the epidermis becomes 
macerated. Later the serum is replaced by dusting with 
desiccated serum. In treatment of hemorrhage, the desiccated 
serum is particularly useful for all except hemorrhages from 
injury of an artery. In treatment of hemorrhage \y sub¬ 
cutaneous or intravenous injection, the serum must be fresh, 
not heated. There is no fear of trouble at the first injection 
or soon after, but if there has been an interval of fifteen days 
it is better to test the sensitiveness by a tentative injection 
of 1 or 2 c.c., or 5 c.c. at most, in the loose cellular tissue' 
extremely slowly. If the patient shows the least disturbance 
from this, nausea, distress, more rapid pulse or lipothvmia, it 
is better to refrain from the injection. The fear of anaphy¬ 
laxis imposes great caution in injecting fresh serum for its 
hemostatic action, especially in hemophilia. Weil who has 
made a special study of this subject, found that human serum, 
horse rabbit and beer serum were equally effectual in this line, 
but that beef serum sometimes induces briefly transient acci¬ 
dents. Antitoxin might be used if quite fresh, but simple serum 
answers the purpose. Hemopoietic serum is especially useful 
m the anemia following severe hemorrhage; this is serum taken 
from animals after repeated venesection, their blood be in* thus 

re ?™"»tion. (See Editorial in The Journal, Oct. 
£0, 1912, p. 1519.) 


Beitragc zur Gcburtshilfe und Gynsekologie, Leipsic 
XVIII. Xn. 1, pp. 1-162. Last Unlaced Xov. 23, 1012, p. 102(1 
05 ‘Removal of Cerebellum In Case of Congenital Occipital 
Uvclrt’iicpjilmlocrle. It* Moes. 

00 Symptomatology of Kncliltls nnd Osteomalacia- In Japan. M. 
OuJitu. 

C, 7 Double Monster. (DicepJialus trlbracMus.) A. najocrle. 

<;s Unusual Forms of Contracted I’olvls. (Elnigc scltene Formcn 
von engem Beckon.) A. Mayer. 

09 Active Measures in Febrile nnd Septic Abortion. Y. 
Kasnslilinn. 

7ft "Twilight Sleep” In General Anesthesia. (Uebcr den Pan- 
topon-Scopolninlniliiinmorselilnf.) Y. Knsnslilmn. 

71 The Solidity nml Elasticity of the Abdomen. (Aggrcgntzus- 

t it nil—Elnstizit.nt und FostigkcH des Bandies.) II. Sellliclm. 

72 Gynecology nnd Psychiatry. (Eierstocks-Uteruskrankholten 

und Psychopathic!!.) L. M..Bossl. 

f,5. Removal of Cerebellum.—The tumor at the back of the ■ 
head was ns large ns the head itself but the child was appar¬ 
ently normal otherwise. The second day after birth the 
liydroineiiingocelc was removed nnd with it the cerebellum and 
vermiform appendix which projected into the tumor and had 
evidently suffered from the compression to such an extent as 
to render recuperation impossible. The floor of the fourth 
ventricle was exposed by the operation. The child nursed 
vigorously after the operation and did not seem much the worse 
for it. The temperature ran up to 40.5 C. several times in 
the first three days but then dropped to normal. The infant 
vomited twice the third and fourth days and for twelve days in 
the eighth and ninth weeks. Other disturbances attributable to 
the loss of the cerebellum are nystagmus, lack of corneal 
reflex action and n tendency to hypertonicity of the legs. 
Recurring hydrocophnlus required tapping four times, but this 
has not been necessary since for nine months. The child is 
developing slowly; it cannot sit up nor stand yet at the age of 
15 months. Mecs lias found seventy-five eases of occipital 
encephaloeelc on record. The list includes four with hernia of 
cerebellum, nil cured by operative treatment. In- eight eases 
no operation was attempted nnd the children all died. In nine 
cases the children were born dead. In fourteen cases the 
enceplialoccle contained other parts of the brain. 

Berliner klinische Wochenschrift 

March 3, L, Xo. 0, pp. 381-428 

73 ‘Operative Treatment ol Nephritis. (Bcitrag zur Chirurgie 

ilcr Xepbritiden.) A. Pousson. 

74 ‘The Kidneys In Eclampsia. (Ueber die Schiidigung der Nicre 

bei dor Eklnmpsle.) A. Zinsser. 

75 ‘Resection of Stomach; 137 Cases. S. Weil. 

70 ‘Influence of Sequestration of Venous Blood on the Pulse in 
Heart Disease. (Demonstration der Wirkung der Venen- 
stammg anf die Puiskurven Herzkranker.) C. S. Engel. 

77 ‘Coagulation by Electricity as Adjuvant in Operative Treat¬ 
ment of Cancer. (Die Elektrocoagulation bei der chimr- 
gischen Behandlung des Krebses, spcziell des Gebarmutter- 
krebses.) Abel. 

7S Chemical Action of Thorium X on Organic Substances, Espe¬ 
cially Uric Acid. W. Falta and L. Zehner. 

79 The Active Principle in the Biochemical Reaction to Radio¬ 
therapy. G. Schwarz. 

50 Internal Secretion nnd the Nervous System. A. JIunzer. Com¬ 

menced in No. 7. 

51 To Improve Instruction in Midwifery. (Vorschliige zur Ver- 

besserung des neuen preussiseben Hebammenlebrbucbs.) C 
Holste. 

73. Operative Treatment of Nephritis.—Pousson used to 
teach that operative treatment of acute toxic nephritis could 
not benefit on account of the rapid destruction of epithelium, 
but recent experimental research has converted him to the 
view that decapsulation and nephrotomy may .alter conditions 
to such an extent that the still intact elements may proliferate 
and vicariously substitute the destroyed, patches. * In twenty- 
six cases of acute nephritis there was no mortality in the 
group of eleven in which the disease had not reached the phase 
of suppuration; in the other fifteen there were two optative 
and two later fatalities. The intensity of the fever and 
impairment of the general condition are direct indications for 
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operative measures when with oliguria there is much alumin¬ 
um and mnherous leukocytes and casts in the urine. For 
acute nephritis as well as for the-chronic lie advises nephrot¬ 
omy. This relieves the pressure inside the organ from the pro¬ 
liferation processes in the canaliculi, blood-vessels and connec¬ 
tive tissue, inside of the inelastic capsule. The nephrotomv 
fuithoi permits a copious outflow of blood which not only 
lelieves the Sidneys and regulates diapedesis but clears out 
the obstructions in the tubuli and washes away toxins. Knead¬ 
ing of the kidney may help in this. The incision also permits 
the calicos and pelvis to be rinsed out with a weak antiseptic 
solution. The drainage, which is indispensable, continues the 
good work. Nephrotomy thus provides for relief of pressure, 
antisepsis and drainage, while decapsulation answers only the 
first of these indications. In three cases of chronic painful 
nephritis he combined decapsulation and nephrotomy with the 
best of results. One of these patients has not had the slightest 
disturbance during the seven years since. lie tabulates twenty- 
four cases of chronic nephritis in which the fatal outcome was 
postponed by the operation for from two to over fifteen 
months. The survival was longest in the cases with edema 
alone; it was less when'the edema was accompanied by uremia, 
and shortest with uremia and oliguria without edema. Sixty-six 


LITERATURE Joto.a.ma 

Ai>uil 12, ibiy, 

operable gastric cancer has grown less. Progress "can be only 
along the lines of an earlier diagnosis. J 

70. Sequestration of the Blood in Heart Disease.~E.wel 
gives a number of tracings taken before, during and after the 

s on J tht t Se<,HCStratCd in the arms and le ^ Vy compres¬ 
sion rutl. two large pneumatic cuffs. The pressure was applied 

only enough to arrest the venous blood while the arterial Wood 
eoidd still flow into the limbs. The tracings show a remark¬ 
able effect on the heart, giving it a chance to rest and 
recuperate. • 

/.. Electric Method of Excising Cancer.—Abel calls atten¬ 
tion to the advantage of cutting the tissues with the de Forest 
electric needle which cuts quicker than the knife and modifies 
the tissues so that they are coagulatcu instantaneously, thus 
closing the blood and lymph vessels as they are cut and hence 
•pi eventing any absorption into them of cancer-cell tissue. He 
summarizes Ins principle in the statement that the carcinoma 
should he killed before removal, that is, he coagulated through 
and through with the electric current before we touch it. This 
diathermy preliminary to the excision lengthens the operation 
only slightly but it possibly may prove an effectual harrier 
against recurrence in the wound. 


patients survived to date of writing, eight apparently cured, 
eleven very much improved, twenty-three much improved and 
only six showing no improvement. The eight cured eases were 
in patients with uremia alone, edema plus uremia, edema plus 
oliguria, or uremia plus oliguria. Very great improvement 
was observed in eleven cases in these various groups, as also 
in twenty-three with one of the six types of Bright’s disease. 
The cases showing no improvement were in the groups with 
edema alone, uremia alone, or both combined. Myocarditis con¬ 
tra-indicates any operation for nephritis as the patient is 
liable to die suddenly either from the anesthetic or the strain 
on the organism. On the other hand, hypertrophy of the heart 
with powerful apex beat and gallop rhythm should urge the 


Deutsche medizinische Wochenschrift, Berlin 
March C, XXXIX , 2Vo. 10, pp. 1 , 41-488 
82 ‘Syphilitic Disease of the Aorta. T. Denote. 

So Lupus of the Nose. (Schleirnhautlupus der Nasc.) Wall). 

54 ‘Typhoid Bacilli on the Tonsils. F. and L. Schiitz. 

SC ‘Tuberculosis in Childhood. A. de Besche. 

SG ‘Technic for Microscopic Study of Tubercle Bacilli. (Ver- 
Uiltung der mfkroskoplsdien Fehldingnose der Tuberkel- 
haziilen.) H. Bontemps. 

8T ‘Toxicity of Urine in Acute Infectious Diseases. (Weitere Mit- • 
teihingen fiber die Giftigkcit des Hams bei Maseru und 
anderen Infcktlonskrankheitcn.) H. Aronson and P. Som- 
mcrfeld. 

55 Local Anesthesia for Operations on Sternum. (Ueber Lokal- 

aniistbesie bei Operationen am Brustbein.) H, Hnrttung. 

SO Indications for Arthrodesis. W. Btickcr. 


operation. By reducing the pressure in the kidney, the task of 
the heart is rendered lighter. In the total 104 cases of oper¬ 
ative measures in nephritis which lie has compiled, decapsula¬ 
tion alone was done in 153. Even when the chronic nephritis 
is not accompanied by severe symptoms but still interferes with 
ordinary social and business life, be advocates surgical meas¬ 
ures after failure of the internal; particularly in that phase of 
Bright’s disease when the urine does not contain much albumin 
or casts but the urea and the urates are constantly decreasing 
and there is cachexia manifested by pallor, slight puffiness of 
the face, fleeting edema of the legs, much weakness, dyspnea 
on slight effort and low red corpuscle count. 

74. The Kidneys in Eclampsia.—Zinsser is convinced that the 
kidneys suffer only secondarily in eclampsia. Measures to act 
on the kidney hence cannot have an essential influence on the 
disease although disturbance in the kidney functioning aggra¬ 
vates the general condition. From this point of view the 
elimination of salt in the urine is important for the prognosis. 


00 ‘Operative Treatment of Nephritis. (Operative Behandlung der 
Ni even wi tziindang.) P. Here. 

01 ‘Latent Erysipelas. S. S. S. Blumenfeld. 

82. Syphilitic Disease of the Aorta.—Deneke reviews his 
experiences with 173 cases. About half of the patients 
admitted syphilis and one had signs of inherited syphilis. The 
shortest period between infection and the aorta disease was 
five years; the longest, forty-four years; the average about 
twenty. No occupation or age seemed to he particularly 
affected. In fifty-three cases the nervous system was also 
investigated and disease of the nervous system was evident in 
40 per cent. The mortality was large, some of the patients 
succumbing suddenly, others after a long course of improve¬ 
ments and exaggerations. In forty-six cases under observation 
for some time, the present condition is unmistakably the more 
favorable the more vigorous and persevering the specific treat--. - 
ment to which the patients had been subjected. In this group 
is one workingman of fifty-one who had severe pulmonary f 
edema at first hut improved under treatment until lie lias 


When the salt content suddenly and continuously drops to a regained full working capacity. Another patient is a merchant 
fraction of the normal figure, the prognosis is grave while a 0 f 33 w hose left radial pulse had been imperceptible for years 
medium salt content even with a clinically severe syndrome | n ,t after several courses of treatment, the pulse returned. This 


permits hope of a favorable outcome. 

75. Resection of the Stomach.—Weil states that during the 
last five and one-lialf years 800 operations on the stomach have 
been done in IvUttner’s service. In 149 cases this was a typical 
resection of the stomach. In fourteen eases of callous ulcer one 
patient died of pneumonia, another of gangrene of the lung 
and the third of hemorrhage from a second ulcer in. the stom¬ 
ach. The remaining eleven patients are entirely well to date; 
the general health and the functioning 'of the digestive tract 
did not seem' to be affected at all by the resection of the 
stomach. Of the 104 patients with cancer who survived the 
operation and its effects, forty are still living; eight for move 
than three years. This gives 2 or 3 per cent, permanently 
cured of the total patients with gastric cancer who were given 
treatment at the clinic between 1907 and 1909. Comparison 
with previous decades shows that the number of permanent 
cures is about the same while the proportion of patients with 


group also includes a number of patients whose previous 
sickly aspect has changed to that of health as their seriously 
demoralized myocardium recuperated in surprising fashion. In 
his service at the public hospital at Hamburg, when inunctions 
were impracticable he gave Rieard’s blend of red mercuric iodid 
and sodium iodid. With this formula the dosage of mercury is 
so small that the first course should last three months. He 
approves of Hiifler's method of giving iodid alone when the 
Wassermann is negative; if positive, he associates mercury 
with it. Salvarsan cannot be given to patients with serious 
aortitis and even with good compensation great caution is 
necessary. Deneke seldom gave over 0.2 or 0.4 gin. and always 
with other measures at the same time. His personal impres¬ 
sion is that a patient with a positive Wassermann on starting 
treatment is never sure against the progress of his disease until 
the Wassermann reaction has become permanently negathe. 
This may require years or may never be attained; the best ve 
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cm. do then is to order as many courses of treatment as possi¬ 
ble Transient benefit is easy to realize m these cases, lmt 
permanent success is difficult. We must impress ' v ™ 

the seriousness of syphilitic aorta disease and tl.«^neeesst> for 
vigorous treatment through months and years. The trouble . 
that the patient feels so much improved under a single course 
that he is heedless of returning for further treatment and he 
hears outsiders talk of ‘injury from mercury,” so lie does not 
return for further treatment until irreparable lesions arc 
installed. 

84. Typhoid Bacilli on the Tonsils—Scliiltz examined the 
tonsils of tliirtv-seven patients, including twenty-three with 
unmistakable typhoid. Seventy-one tests were made of smears 
from the tonsils but typhoid bacilli could not be cultivated 
from the tonsils in any instance. 

S5. Tuberculosis in Children—De Bcsche inoculated animals 
with material from the lympli-nodes of 134 child cadavers; in 
30 per cent, there were clinical signs of tuberculosis. Posithe 
results were obtained in from 24 to 50 per cent., increasing 
from the first to the fifth years, and in 58.8 per cent, of the 
children between 5 arid 15. In three eases of the fifty-two giv¬ 
ing positive findings the bacilli cultivated were of the bovine 
type; in one of both human and bovine and in forty-five of the 
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00 Internal Anthrax and Workmen's Compensation. (Innercr 
Milzbrnnd n!s linfnllkrnnkhelt.) L. I,owln. 

100 *Oxvpen Under pressure In Treatment ot Asphyxia In the 

Newlv Born. (Die Sauerstoffdruckntmung zur Bekilmpfung 
dos Schelntods der JCeupcliorenon.) F. Engelmnnn. 

101 •Decapsulation of the Kidney. (Zur elnseltlp-cn und doppcl- 

seltlpen Nlerenentlitllsunp.) M. Penkert. ' 

102 Contagiousness of Latent Syphilis. (Zur Infcktiosftut cler 

lntenten Dues.) XI. MUIIcr. 

103 Factors Which Enhance Potency of Drugs in Combination. 

(Ueher wlrkungspotenzlercnde Momentc in Arzneig’eml- 
sclicn .) IV. Heubner. 

104 Cure of Woodv Phlegmon Under Serotherapy. (Fall von Ilolz- 

phlcgmonc intt Antlstreptokokkenscrum Aronson hebnndclt.) 
W. Tliedlngn. 

105 Roentgenoscopy In Diagnosis of Enlarged Bronchial Lymph- 

Noiles. (Zur Hilntgcndlagnostik dcr Bronchlaldrlisenver- 
griiSKernngcn.) S. Engel. 

100. Oxygen in Treatment of Asphyxia Neonatorum.—For 
nearly three years Engclmnnn hns been reviving the deeply 
asphyxiated infants in his service by means of oxygen under 
slight pressure with a safety valve regulator. A mnsk fits over 
the face; the oxygen accumulates in a rubber balloon into which 
the mask opens. He uses the Tiegel mask for the purpose, one 
lube bringing the oxygen into the balloon, nrrother tube con¬ 
veying tiie excess and tbc expired nir to a metal tube xvhich 
stands upright in a vial filled with water. By raising and 


human type. 

86. Errors to Avoid in Examining for Tubercle Bacilli.— 
.Among other points Bontemps gives illustrations of some 
bacteria-like and acid-proof bodies which simulated tubercle 
bacilli but which were finally discovered to he scraps from dis¬ 
integrated lycopodium spores. The newer sputum technics 
break up these spores very readily. Lycopodium is frequently 
used to dust pills and it is easily inhaled by druggists handling 
it or it is ingested with the pills. It is probable that there arc 
other substances which leave detritus resembling tubercle 


lowering the metal tube the pressure in the entire system is 
regulated. In many cases the effect of the oxygen was most 
striking. The child is wrapped in warm blankets and the mask 
is applied with the lower jaw drawn forward. Then at regular 
intervals the thorax is compressed with both thumbs, which 
expels the air while inspiration follows from the forcible 
entrance of the oxygen under pressure. As a rule, the skin 
soon grows pink and the child begins to breathe naturally 
unless there is some injury of the brain from hemorrhage or 
pressure. In one unusually severe ease described at length, no 


bacilli in the body fluids. Cork cells and honey-comb wax arc result was obtained for an hour nnd a quarter; by the end of 

acid-proof. He urges search for other substances possessing this another fifteen minutes the child was pink and breathing reg- 

acid-proof property and liable to mislead in microscopic exam- ulnrly. It died twelve hours later and extensive subdural 

ination of urine, sputum, blood, milk, etc. hemorrhage was found at necropsy. This same method was 


87. Toxicity of the Urine in Infectious Diseases.—Further 
research has confirmed the unusual toxicity of the urine in 
measles. The standard limit for toxicity is accepted as the 
fatal action of 2 c.c. of neutralized and warmed urine injected 
into a vein in a guinea-pig weighing from ISO to 200 gm. The 
present article reports the findings in 140 eases of various acute 
infectious diseases with 500 tests on animals. Besides measles, 
varicella, fourth disease and serum exanthein are accompanied 
by extremely toxic urine, while scarlet fever is not. This test 
may he found useful in differentiating scarlet fever. 

90. Operative Treatment of Nephritis.—Herz has found 
decapsulation of the kidney or slitting the kidney of great 
efficacy in kidney colic and essential hemorrhage from the kid¬ 
ney, anuria or uremia, with chronic and acute nephritis, hut 
these operations, although relieving symptomatically, were 
never known to bring about a cure. 

01. Latent Erysipelas.—Blumenfeld describes two cases which 
show that erysipelas may develop in the depths and not reach 
the surface for several days. 


applied, with a larger-sized mask, to an adult with paralysis of 
respiration after stovain spinal anesthesin. The apparatus 
worked finely during the hour required before danger was 
past. The method might also prove useful in embolism or 
severe pneumonin. He contrasts the method with Schultze 
swinging, pointing out its advantages when there are contra¬ 
indications to the swinging (premature birth, injury of the 
brain or fracture). He adds that as we are unable to exclude 
with-certainty complications on the part of the brain in severe' 
cases of asphyxia, it seems wiser to apply this method in every 
case of severe asphyxia without exception, as the simplest and 
most harmless means of expanding the lungs and ensuring a 
regular supply of oxygen. 

101. Decapsulation of the Kidney.—Penkert reports two 
cases in which the benefit from decapsulation was most strik¬ 
ing after failure of all other internal measures. The first 
patient was a woman of 34 who had long been under treat¬ 
ment for relics of left perinephritis which had evidently devel¬ 
oped from an abscess following an injection of fibrolysin. The 
decapsulation cured her and there has been no further trouble 


Jahrhuch fiir Kinderheilkunde, Berlin 
February, LXXT1I, Xo. 2, pp. 125-2.1 f 
02 Elimination of Acetone in Urine of Young Children. (Die 
Acetonausscheidung im Urin gesunder und spasmophiler 
junger Kinder.) E. Liefmann. 

93 Clinical Availability of Acetone Reaction In Children. (Ueber 

die klinlschen Verwendbarkeit der Acetonreaktion in der 
Klnderpraxis.) G. von Bitter. 

94 Whey in Treatment of Catarrhal Enteritis Resembling Dys¬ 

entery. (Anwendung der Molketherapie bei ruhrartigen 
Darmkatarrhen und ibre Erfolge.) E. A. Frank. 

95 The Skin Reactions in the Exudative Diathesis. (Hautreak- 

tlonen bei Kindern mit exsudatlver Dlathese.) E Raeh- 
milewltsch. 

PG Rupture of Umbilical Cord. (Ueber Xabelschnurbruch ) W 
Usener. 

97 Postdiphtheric Facial Paralysis; Recovery Under Antitoxin 
(Postdipbtherischc F.ocialislah'mung.) . S.'.Wolff. 

9S Recurring Mumps. (Wiederholte Erkrankung an Parotitis’ 
epiJemica.) J. K. Friedjung.* 


during the three years since. The second patient had pregnancy 
nephritis in the severest form with an eclamptic convulsion 
during delivery and albuminuria over 30 per thousand. After 
the failure of internal measures, decapsulation of both kidneys, 
four weeks after delivery, was followed by marked improve¬ 
ment, the albumin dropping from 22 to 1 per thousand, 
although it rose again temporarily afterward, hut it disap¬ 
peared permanently the third month. 


Monatsschrift fiir Kinderheilkunde, Berlin 

XI, Xo. 10, pp. 155-5S4 

100 Connection Between Face Presentation and Obstetric Parnlr- 
? !s - <p s ~?hang von Gesicbtslage und spontnner 
infantiler Geburtsliihmung.) L. Kaumbeimer. 

107 Manifestations of the Exudative Diathesis In the Mucosa of 
the Urogenital Apparatus ; Forty Cases. C Beck 

10S Differentiating Reaction in Cow's Milk and Human Milk 
nrilcb ) R6 Baner ZUr CnterBchel<3un S von Kuh- und Frauen- 
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109 

110 


Utilization of Gruels in Infants. (Uetier die Ausniltzung von 
K Stol’te Gl ' ,cssbroIon belm Sihiglingo.) F. PfcrsdoiiT and 


Tuberculin In Diagnosis of Tuberculosis in Children (Zur 
Tuberkulindiagnostik im KIndesalter.) N. Strieker. 


Miinchener medizinische Wocliensclirift 
March 4, LX, Xo. 0, pp. 449-504 

111 ‘Technic for and Experiences with Operative Treatment of 

Pulmonary Tuberculosis. . (Welclie Formen der thorako- 
plustlschen I’fellerrosektion sind Je nacli Ausdchnung und 
Scinvere der Lungenerkrankung zu empfehien?) M. Wilms 

112 Derangement of the ICnee. (Zur Behandlung der inneren Ver- 

letzungeir des Kniegelenks.) O. Vulpius. 

113 Influence of Thorium X on Seedlings. (Klnfluss von Thorium 

X auf koimende Pflanzen.) F. Kalin. 

114 ‘Prophylactic Serotherapy In Tetanus. IC. Kolb nnd K. Lau- 

benheimer. 

115 Technic for Bacteriologic Diagnosis of Diphthcrin. (Erfali- 

rungen mit der Conradl-Troclischen Tellurplatte zum Dtpli- 
therienachweis.) G. Wagner. 

11G ‘Orthostatic Albuminuria and Tuberculosis. (Ueber orthotische 
Albuminurie und Hire Bezielitingvn zur Tulierkulose nacli 
Untersuchungen bei Ilautk'ranken, insbes. bel Hauttuberku- 
lose und Syphilis.) W. Arnold. 

117 The Protective Ferments. (Zur Frage der Sp'ezifizitiit der 

Schutzfermente.) E. Abderlialden. 

118 Injuries of the Toes and Insurance Against Accidents. (Die 

Verletzungen tind traumatischen Erkrnnkungen "der Zehen 
und ihre Begutnchtung in Unfallsaclien.) C. Waibel. 

119 Modiflcd Technic for Itoentgenothernpy. (Vierjiilirige Erfab- 

rungen mit unterbreclierlosen—Glciclirichter—Itontgcnnppa- 
raten und einige wichtige Xcuerungen an denselben. Zu- 
glelcli ein Beitrag zur Frage der Apparatbeurtcllung durch 
den Arzt.) F. M. Groedel. 

120 Medical Impressions of America. (Uygionlsches aus Nord- 

amcrika.) It. lliiiler. Commenced in Xo. S. 


125. Castor Oil and Appendicitis.—Sorge states that in his 
experience the eases with perforating lesions in the appendix 
were invariably those in which castor oil had been taken not 
long before, nearly all the patients asserting that soon after 
taking the castor oil the pains had set in with great intensity. • 
He gives the details of ten such eases out of a much larger 
experience and emphasizes the importance of caution in giving 
laxatives even when the ease does not suggest actual appern 
dicitis. It is particularly imperative to beware of danger from 
this source in the country, where hospitals are not so°easy of 
access. In a hospital, castor oil may be given to confirm the 
diagnosis in chronic and subacute cases. If the condition 
becomes aggravated, an operation is indicated at once. 

Wiener klinische Wochenschrift, Vienna 

February 20, XXVI, Xo. 8, pp. 2SJ-S1C 

130 ‘Psychotherapy for Children. (Ueber psvcliiscbe Behandlun" 

ira KIndesalter.) F. Hamburger. 

131 ‘Dyspnea from Spasmodic Contraction of the Musculature of 

tbe Bronchi in the Spasmophilic Diathesis. (Ein noch niclit 
bcschricbcnos Krar.kheitsbild der spasmophilen Diatbese ) 

It. rx>derer. 

132 Vital Transformation of Structure of Transplanted Fascia. 

O. M. Chiari. 

133 Lipoids in the Urine. (Ueber ein Phospliatid lm mensch- 

iiciien Hnrn.) L. Hess and B. v. Frisch. 

134 Tbe Meiosiagmin Reaction. (Vcrwertbarkeit der Azetoncx- 

trakte bei der Mciostagininreaktion. S. Zarzycki. .(Zur 
Meiostngminreaktlon.) R. Kohler and A. Luger. 

133 ‘Disturbances from Adhesions Following Pleurisy. (Entstcli- 
ung und Bekiimpfung der konsekntiven Storungen bei Pleu- 
rasehwarte.) L: Uofbauer. 


111. Thoracoplastic Treatment of Pulmonary Disease.— 
Wilms gives a number of illustrations to show the preferable 
teelinie for permitting compression of the lung by an operation 
on the ribs. 

114. Prophylactic Serotherapy of Tetanus.—Four severe 
cases of crushing of the hands in a threshing machine came to 
treatment in the course of five days. Tetanus antitoxin was 
injected at once and tetanus did not develop in any instance 
but in one of the cases tetanus germs were cultivated from 
the wound. There seems to be little doubt that the pro¬ 
phylactic injection must have actually warded off tetanus in 
this case. There is a similar case in the literature in which a 
fire-arm wound of the orbit contained tetanus bacilli but no 
tetanus developed after the prompt serotherapy.. 

11G. Orthostatic Albuminuria and Tuberculosis.—Arnold 
examined forty-four patients with .chronic tuberculous disease 
of the skin, eight with psoriasis and thirty-three with syphilis 
to determine the prevalence of orthostatic albuminuria in these 
conditions. The findings were negative in the cutaneous affec¬ 
tions but in early and still untreated syphilis orthostatic albu¬ 
minuria was encountered almost as frequently as in the early 
stages of tuberculosis. The discovery of orthostatic albuminuria 
is therefore not to be regarded as a sign of incipient tuber¬ 
culosis unless syphilis can be excluded. He adds that ortho¬ 
static albuminuria seems to be the manifestation of a chronic 
infection or intoxication and is not of specific import. 


Petersburger medizinische Zeitschrift 
February 2S, XXXV1I1, Xo. pp. 43-55 

21 Treatment of Sinusitis. (Zur Behandlung der citrigen Erkran- 

kungen der Ncbcnhoblcn der Nase.) A. von zm MUbleu. 

22 Sexual Fetishism. V. NordmarU. Commenced in Xo. u. 

Tberapeutische Monatshefte, Berlin 
March, XXVII, Xo. 3, pp. 177-25C 
oa Treatment of 3onorrliea and Its Complications. C. Brack 
7 m Medicinal Treatment of Cardiac and Renal Dropsy. (Ueber 
" 4 M KombinaUonswirk«n S> von Mcdikamenten bef ■der Brf.and- 

25 ‘Castor 'oi! ^n^AppendidUs." Wir Rizinusbebandlung der. 

IndicaUous^foi^tbe'Vearing of a Monocle Instead of Spec- 

Salts ^from^ Mineral Waters. (Ueber Quellprodukte.) O. 
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130. Psychotherapy for Children.—Hamburger is privat- 
loeent for children’s diseases at Vienna and has a service in 
the policlinic. His experience has convinced him that psycho¬ 
therapy can be advantageously applied even to very young 
diildren in cases of neurasthenia resulting from a sense of 
njustice. Feelings wounded by real or fancied unjust treat 
nent may in some children bring on actual neurasthenia. The 
leurasthcnia in this case is amenable to psychotherapy as the 
•ausal treatment. Psychanalysis by tire Freud method and 
;(Torts to wean the little patient away from brooding over liis 
njury are the main reliance. Suggestion can be successfully 
ipplied to children 2 years old and upward; it may succeed in 
:orrecting abnormal conditions even during sleep, but it is par¬ 
ticularly useful, he states, for the psychogenic complications 
md aggravation of organic affections. Here it serves to sift 
mt the psychogenic disturbances from those of organic origin 

131. Dyspnea from Spasm of Bronchial Musculature — 
.ederer has sometimes noticed in children with a tendency tc 
spasmophilia disturbances in breathing, especially dyspnea 
luring expiration. It generally proved fatal, in one case in 
xvelvc hours, in another in four days. There were signs of 
spasm of the larynx or general convulsions in some, and dentlr 
iccuvred during these attacks or the children slowly suffocated 

;o death, with the heart growing weaker. He has never seen a - 
Inscription of this slow type of fatal tetany. Dnlness over the 
un^s and rales suggested pneumonia which had aroused’ the 
spasmophilia, hitherto latent in some of the cases, or that the 
spasmophilia had become complicated with pneumonia. 
Necropsy, however, showed the lungs free from all tendency to 
pneumonia, but atelectasia was pronounced at various points 
md emphysema at others. Examination of fifty-eight children 
with spasmophilia during the last year revealed this tendency 
to atelectasia in six. In two of the cases this was the only 
smn of the spasmophilia. The only plausible explanation of 
tl^se findings is the assumption of spasmodic contraction of 
the smaller muscles of the bronchi. This would close the lumen 
of the bronchi, thus shutting off the alveoles from intake of 
air; the air already in them is absorbed, and atelectasia results. 

135 Disturbances from Pleural Adhesions.-Hofbauer re¬ 
marks that the general health may and often does suffer from 
the immobilization of the diaphragm by the adhesions and 
other changes left, as well as from the functional paralysis^ of 
the diaphragm liable after a pleurisy. Both the respiration and 
circulation suffer, and every effort must he made to correct 
conditions. He gives reasons and diagrams to explain the^bene¬ 
fit from exercises to promote absorption and from J a 
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affected side, not the sound side. The diaphragm in these con¬ 
ditions is better able to make normal excursions on the lower 
side as the patient lies on this side. Another useful aid is m 
deep breathing exercises, breathing from the abdomen as the 
patient stands with the arms akimbo on the sound side, the 
other arm held out horizontally. During a slow deep inspira¬ 
tion the patient bends his trunk over on the sound side, 
raising at the same time the other arm straight over his head. 
He must breathe through his nose exclusively. To enhance the 
effect the trunk is twisted as he bends over. This exercises the 
thorax, the aim being to stretch and mobilize the intercostal 
spaces and the diaphragm. The hip of the sound side is the 
pivot on which the trunk is twisted. The outcome of these 
exercises has been excellent in his experience, as he shows by a 
typical ease, described at length, in a boy of 13. 

Zentralblatt fur Chirurgie, Leipsic 
March 8, XL, Xo. 10. pp. S37-37G 
130 rarnlvsls ot the Diaphragm After Anesthesia of Brachial 
Plexus. (rhronicusinhmtmg be! Plexusaniisthesle.) It. 
Sievers. 

157 Local Anesthesia for Appendlcectoray. (Die Aniistheslerimg 
dor rechten Darmhelngruhe boi der Operation der chronl- 
schen Appendicitis.) II. Fowelln. 

13S Tincture of Iodin for Mucosa in Gastro-Intcstinal Operations. 
(Zur Frage der Schlelmhautjodierung bcl Operatlonen am 
Mayen-Darintrakt.) .T. Ilohlbaum. 

Zentralblatt fiir Gynakologie, Leipsic 


inffamod and the uterine mucosa was apparently sound. Study 
of the former history, however, revealed that there had been 
endometritis not long before, with lcukorrliea. In another case 
the pain radiated to the left inguinal region; this would indi¬ 
cate disense in the left adnexa, but in fact there was merely 
aii inflammatory process in the cervix and the case was 
recorded as contradictory. But here again the case history 
showed an inflammatory process in the left inguinnl region 
after a long preceding childbirth. An interesting point is that 
in five cases with left salpingitis the pain radiated to both 
inguinal regions; this suggested that the inflammation bad 
alrcndy spread to the other tube although there was nothing 
otherwise to suggest this at the time. \\ e know that disease 
of one tube is frequently followed by involvement of the 
other; Ivannegiessor has confirmed this on animals: Ligating 
and infecting one tube were soon followed by a similar infec¬ 
tions process in the other tube, conveyed probably by the 
lymph stream. Alperin presses his finger inward and a little 
upward, trying to reach the process at the 2—3 lumbar 
vertebra, where the sheath of the solar plexus lies. The 
patients were asked to describe the pain if they felt any, with¬ 
out suggesting any region, and each examination was done with 
the patient lying on her back, the legs flexed at hip and 
knee, the abdomen freed from all bands, and the test was 
applied by three physicians in turn to prevent any influence 
from the personal equation. 


March S, XXXVII, Xo. 10, pp. 329-3GS 
130 Pituglnndol Retards Delivery. (Zur Wlrknng des Ilypopliysen- 
extraktes.) F. Lievcn. 

140 'Reflex Tenderness with Inflammation of Female Genital Or¬ 
gans. (Iteflektorische Sckmcrzempfindungeti hel Druek nuf 
den Plexus coeliacus hot cntziindtlchen Krkrankungon der 
welhllchen Gescblechtsorganc.) M. S. Alperin. 


140. Pain in Diagnosis of Inflammatory Conditions.—Alperin 
comments on the way in which the subjective symptoms are 
usually neglected in favor of the objective. Snegirew has long 
been teaching the clinical importance of pain in gynecology, 
and Alperin iu his service has made a special study of this sub¬ 
ject in 300 cases. His method was to press with the index 
finger the umbilicus back to the spine as the patient lay on her 
back. Some of the women said as this was done it caused pain 
radiating to the stomach region, others to the pubis, others to 
the inguinal region, others to the sacrum, while others said 
that there was no pain except from the direct pressure of the 
finger. The statements in regard to the radiating pain were 
classified and compared with the diagnosis of conditions in the 
pelvic organs. It soon became evident that this radiation of 
the pain corresponded to certain specific abnormal conditions 
in the genital organs. When the pain radiated toward the 
. epigastrium, the inflammatory process was concentrated in the 
uterine mucosa; toward the symphysis, in the peritoneum sur- 
._ rounding the uterus; when toward the inguinal region on one 
or both sides, the inflammatory process was in the adnexa; 
toward the sacrum, there was inflammation or venous hype¬ 
remia in the muscular tissue of the uterus. When there was 
no pain except under the finger, no trace of inflammatory proc¬ 
esses could be found in the genital organs. In only 12 per 
cent, of the total 309 cases did the findings fail to confirm the 
information derived from the radiation of the pain. It seems 
evident that the pain is caused by the overfilling of the blood- 
■ vessels, while this distention of the blood-vessels is the result 
of abnormal conditions in the special innervation. As illustra¬ 
tions of this are cited the familiar facts that pain is some¬ 
times felt m the eyes with sudden suppression of menstrua¬ 
tion, and that the pain of dysmenorrhea can be relieved bv 
painting with cocain the congested points in the' lower turbi¬ 
nate bone. The pressure of the vessels on the nerves causes 
the pains, and soothing this spasm of the vasomotors restores 
normal conditions in the blood supply. Alperin gives the 
details of a few eases iu which the findings were apparently 
contradictory, as in a case in which the pain radiated both to 
the stomach and pubis. According to lib classification this 
Mould indicate inflammation in both the endometrium and 
perime riuui, but in reality the perimetrium alone was 


Zentralblatt fiir innere Medizin, Leipsic 
March 8, XXXIV, Xo. 10, pp. 2 H1-20’, 

141 Myositis from Excessive Use of Group of Muscles Involved 

(Trauuiatlsclie Myositis.) II. Ilotky. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
February 27, XXXIV, Xo. SO, pp. 2.77-20.) 

142 Iodin for Sterilization of Skin. (Contrlbnto cllnlco-stntistico 

alia dlsiiifczlone della pelle con tintura iodicn.) C. 

Gaetano. 

March .J, Xo. 27, pp. 281-SS8 

143 'Early Diagnosis of I’ulnionnry Tuberculosis. B. Nicola. 

143. Early Diagnosis of Pulmonary Tuberculosis.—Nicola 
reviews bis experience at tlie Turin preventorium where all the 
various methods for diagnosing have been systematically 
applied in hundreds of eases. The methods found most useful 
were Goldschcidcr’s threshold percussion and the albumin 
reaction in the sputum—which was found constantly negative 
in simple bronchial catarrh and positive in chronic inflam¬ 
matory conditions in the lungs and in cardiorenal insufficiency 
in over 200 applications of the test. He regards negative find¬ 
ings as excluding tuberculous infection. Other diagnostic meas¬ 
ures found useful were the.skin reaction (Pirquet), the intra- 
dermnl reaction, and the subcutaneous test for adults, and 
Pottenger’s method of systematic palpation. 

Policlinico, Rome 
March 2 , AX, Xo. 9, pp. 289-328 

144 'Radiotherapy of Cancer. (La Rontgenterapia degli epiteliomi 

cutanei.) G. Scaduto. 

144. Roentgenotherapy of Superficial Cancers.—Scaduto 
thinks that there is no necessity for histologic distinctions 
between epitheliomas, but that it is important to distinguish 
between the superficial ones and those burrowing deep. He 
emphasizes the importance of excising the outer layers of the 
epithelioma so as to permit the rays to act on the deeper 
cancerous elements, which are the most dangerous from the 
point of view of recurrence. The best means of warding off 
recurrence is by periodical exposures to the roentgen rays, kept 
up indefinitely every forty or sixty days for years. 


143 
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February 8, XXIX, Xo. 6, pp. 11,1-108 
Experimental Immunization by the Mouth Agamst Cholera 
(Immunizzazione delle cavie col nucleoproteide del vibrlor 
colengeni per la via gastrica.) V. de Bonis and P. Natali 
General Anesthesia by Intramuscular Injection of Ethel 
(Breve nota su di un caso di ancstesia generale per mezz 
di injezioni intramuscolari ai etere.) G. Giordano 
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148 


Transient Albuminuria (Albuminuria transltorin determinate 
dnlla scparazlonc lntrnvesclcale dclle urine.) L Cocco * 
Resistance of Arteries to Suppurative Processes. G Palazzo 
Commenced In No. 3 . <zo ‘ 

February 15, No. 7, pp. 1G9-19G 

149 Pulsating- Effusion with Pleurisy. (A proposlto dl un caso 

dl pleurlte destra, bloccata, pulsante.) T. Sllvestrl 

150 ’Reduction of Abnormally High Arterial Pressure by Roentgen 
Exposures of Adrenals. (Contrlbuto elinlco alia radio 


151 


152 


153 


February 22, No. 8, pp. 197-22!, 

Vitality of Cholera Germs in Contact with Acids (Vitalita 

del vibrione del colera a contatto con gli acid!.) D. Pane 
lvaln-Azar in Southern Italy. (Lelshmaniosi interna—kala 
nzar—a Messina. NuovI esempl clinic! e sgnardo riassun- 
tlvo.) G. Spngnolio. 

Technic for Removing Gall-Stones In Common Bile Duct. 
(Per la colcdocolitotomia transpancrcatlcn.) G. Morone. 
Commenced in No. 7. 
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Jour. A. M. A 
Aprii, 12, 1013 

159 Pathogenesis of Blood-Borne Skin Disease.-Bruusgaard 
reports two cases of nodose erythema in which the primary 
essentml element was evidently inflammation in the sub- 
cutaneous tissue in or around a vein. There was a history of 
acute articular rheumatism in one and of syphilis in the other 
case. He knows of only two cases on record in which bacteria 

- . - „ -- -. ..... „„„ mom- "r in The data presented seem to show 

terapla delle gliiandole surrenali in alcuui stati ipertensivl.) thnt notlose erythema belongs to the group of affections due to 
C. Qundronc. an attenuated pyemia. Bacteriologic and histologic research as 

early as possible is the only means to decide the question 
definitely and Bruiisgaard urges early excision of a nodule for 
examination, especially in the cases complicated with serous 
effusions and joint troubles. 

104. Appendicitis in Connection with Gynecologic Disease.— 
Natvig insists that appendicitis is far more frequent in women 
than is generally recognized, and that it often, causes exclu¬ 
sively symptoms apparently of genital origin. It is also liable 
to induce functional and organic morbid conditions in the 
genitals as lie shows by a number of striking examples. On the 
other hand, primary genital affections often involve the appen¬ 
dix. The abdominal route is preferable to the vaginal for 
operations on the genitals as it permits oversight of conditions 
in the appendix region. Incision on the median line is more 
instructive than in the side for appendicectomy as the genital 
organs can be examined better. He also advocates a laparotomy 
rather than the classic technic for the Alexander-Adams oper¬ 
ation. He always removes the appendix when operating on the 
internal genitals if there is anything in the aspect of the 
appendix or the history of the case-to suggest-that the appen¬ 
dix is not entirely sound. Pankow found signs of appendicitis 
in 66.66 of 150 women under treatment for gynecologic dis¬ 
ease. Petterson found unmistakable signs of it in about 50 
per cent, of several hundred gynecologic patients. Other sta¬ 
tistics are cited to show the frequent coincidence and the con¬ 
nection between lesions in the appendix and internal genitals. 
Riedel hns reported sixteen cases of severe peritonitis in vir¬ 
gins developing from some genital process, but presenting in 
every respect the typical picture of peritonitis from perforating 
appendicitis. Natvig reports a similar case in a girl of seven¬ 
teen apparently entirely well until symptoms of fatal perfor¬ 
ation peritonitis developed suddenly. The laparotomy revealed 
that the appendix was sound and that the trouble originated in: 
the tubes. There is no need to waste time in trying to differen¬ 
tiate between appendix and genital disease; the operation 
should include both in its possible scope. Natwig reviews his 
own experience, giving the details of twenty-four of the more 
instructive cases, salpingitis or displacement simulating acute 
or chronic appendicitis, habitual abortion or sterility from 
appendicitic adhesions, tubal pregnancy due to the same-^ 
anomalies, thrombosis, myoma complicated with pains from 
chronic appendicitis, associated appendicitis and tubal preg¬ 
nancy, etc. 

Ugeskrift for Lager, Copenhagen 

February 27, LXXV, No. 9, pp. 363-400 
1 C 5 The Changes in the Red Corpuscles in Progressive Anemia. 

(Fornndringer i de rpde BJodlegemer red progressive 
Amemler.) L. Melchior. 

March G, No. 10, pp. 1/01-4S8 

1C6 Connection Between the Presence of Body Lice and of Pig¬ 
mented Areas on the Skin. (Notice historique sur les 
inches bieuatres—taches ombr6es—des morpions.) 


150. Effect on Blood-Pressure of Exposure of Adrenal^ to 
Roentgen Rays.—Qundronc reports further research in this line. 
His previous conclusions were confirmed by the negative 
results from roentgenotherapy in nephritis reported last year 
by Galausino (Abstr. in Tjie Journal, Feb. 17, 1912, p. 525). 
This showed that the kidneys were not sensitive to Roentgen 
exposures, so Quadrone ventured to apply the rays systemat¬ 
ically to the adrenals in five cases of permanently high blood- 
pressure. In four of the five patients the blood-pressure was 
.materially reduced and the subjective condition much improved 
but no appreciable influence was apparent on morbid conditions 
in the heart find kidneys. His experiences confirm the reduc¬ 
tion in the blood-pressure which is possible by exposures of the 
adrenals where previously the adrenals had been functioning to 
excess. The epineplirin disappeared from the blood after the 
exposures. His findings confirm in every respect those reported 
by Zimmern last year on the reduction of the blood-pressure 
under radiotherapy of the adrenals. They also confirm 
Decastello’s report of the changes in the adrenals after expo¬ 
sures to the Roentgen rays. Of course it is only in a com¬ 
paratively small proportion of the cases of excessive blood- 
pressure that excessive functioning of the adrenals is respon¬ 
sible for the hypertension. The finding of epineplirin in the 
blood suggests the possibility of this and explains the benefit 
from the exposures. Zimmern obtained a more or less pro¬ 
nounced reduction in the blood-pressure in fifteen of the six¬ 
teen patients thus treated. 

- Semana Medica, Buenos Aires 

February G, XX, No. G, pp. 305-368 
The Brownian Movements are Due to Microorganisms. 

• Herr ra. - 

Measur nent of Hearing Capacity. (Acumetria. Somdos extra- 
musicules y Ifmite superior acustico. Monocordio Struy- 
cken.) M. J. Rizzi. 

Chemical Study of Ozone and of Water, 
ica.) V. Delfino. 


A. L. 


(Apuntes de quim- 


Hospitalstidende, Copenhagen 
March 5, LVJ, No. 10, pp. 2!,9-272 
Manometer for Therapeutic Artificial Pneumothorax. (En nv 
Manometeranordning ved Pneumothoraxbehandling.) C. H. 

Relearehon Secretion in the Stomach During Digestion. I. 

fUndersdgelser over Ventrikelsckretlonen under hordpjel- 
. sens For)0b. I.) J. P. Gregersen. Commenced in No. 9. 


Ehlers. 


Norsk Magazin for Leegevidenskaben, Christiania 
March, LXXIV, No. 's, PP- < 289-410 
150 ’Pathogenesis of Blood-Borne Skin Disease. (Bidrag ti! bclys- 
10 • ning av de hiematogene dermatosers smrlig erythema no- 

Further 1 Research 11 011° Pepsin^^Nyere'maycsaftiuiderspkelscr.) 

nlniococci'Taivm Gasserian Ganglion in Case of Herpes 
D Voster -f the prow in Senile Dement. (Herpes zoster 

Quack‘practices ^XtS mot tubel \ 

FraSre } of the Heel Bone. (Om bind ' . 

„ Between Spcndfcitis and Gynecologic Disease. 169 

104 Be, ( ^ p p 0n(li c lt j forhofd til gymekologiske iidelscr.) H. 

Natvig. ' 


160 

161 


162 

103 


Upsala Lakareforenings Forhandlingar 
XVIII, No. 3, pp. 121-188. Last indexed February 1, p. 4 08 
167 Mercury Refound in Air and Dust of Rooms Where Mercury 
- is Handled • (Untersuchungen iiber das Vorkommen von 
Ouecksilber'in der Luft una in dem Staube in einigen Un- 
terrichts- und Dienstlokalen, in denen mit Quecksilbor hnn- 
tie'rt wird, sowie im Ilarnc der dort beschiiftigten Personen.) 

Studv^Pthe Pulse and Blood-Pressure in Children Between 
fi and 14 .(Nflgra iakttugelser angfiende utveckhngen af 
* puls och blodtryek under den senare barnnilldern.) R. Fri- 

Tnfluerwe of Certain -Colloids (Saponin and Cholesteric) on 
IcUon of Enzymes. ■ (Nigra kolloida^substansers inflytande 
pa hiimnlngen af enzymverkan.) 
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G. J. Blohm. 
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INSTRUCTION IX HYGIENE IN MEDICAL 
COLLEGES AND THE TRAINING OF - 
HEALTH OFFICERS* 

V. V. WESIIROOK. M.n. 

ProC“«"or of rntlmlojry nml lVacttrlulojiy unci lloan, College of Mod* 
Iclno nml SurpTy, l’nlvrt>lty of MIiihi'miL. ; I’rovhlcnt-Kh'Ct, 
Vnlvorslty of IlrlU'h Columbia 

MINNKAPOUS 

In America wo lisivo boon slow to recognize tin? nooil 
of special trainint: for the various bvanolios of public 
service. Many examples lie c-ltwe at liaml. We arc proud 
to show visitors that our most imj)o~i»i*r and host build¬ 
ings arc for the training of our children, tlinso who arc 
to carry on the work after we have laid it down. Yet 
we entrust the training of our gir!« and hoys to tho-c 
who ate school-teachers pro Inn port' and whose ultimate 
graduation at the altar, at the bar. in the profession of 
medicine or in business, being constantly in mind, is 
apt to lower pedagogic efficiency. Corporation lawyers 
often use the bench as a postgraduate training. The 
interests of the corporations demand and receive the 
services of the best and most highly paid talent, while, 
on the other hand, the interests of the public arc too 
often left to tbe individual who needs the opportunity 
either as a stepping-stone to something higher, or because 
he finds himself unfitted for the practice of law. 

Our health offices ai’e frequently given to the incoming 
recent graduate, from a mixture of motives. It is freely 
admitted hv the older practitioners that service as a 
health otlicer is likely to make the individual so unpopu¬ 
lar that lie will move on. The newcomer is therefore 
cajoled into the position. Frequently the older medical 
men have too much to lose from their private pi notices 
to lie able to afford the questionable luxury of public 
service. Occasionally, too. the position of health officer, or 
superintendent of hospital or other institution is regarded 
• the medical profession as a suitable gift for the man 
. 0 \> a? shown inaptitude or. encountered misfortune 
In Private praetic-e. Too often, the position of city 
engineer is given to the land surveyor or other indi- 
ydunl who needs it, hut whose original training and 
neld of practice have not been such as to fit him for 
tlie cave of this phase of the public- interest. 

On every hand, we seek through volunteer agencies to 
secure satisfactory administration of laws which should 
become operative through official mechanisms, thus pos- 
siblv postponing the final solution of our difficulties. 

hereby, we add tremendous burdens to those who volun¬ 
teer for public service and work them at great disadvan- 

nt h'fnvo the Section on State and Municipal Hygiene 

lm ,. international Congress on Hygiene and Demography, \Vnsli- 
M u - September, KU2. • 


tage. hetause frequently their main qualification is 
inlrrenl rather than detailed knowledge. 

We need not dwell, however, on what has been. We 
can better discuss what is to he. Without delaying fur¬ 
ther to inquire into the mixture of causes or pausing to 
fix flit* blame for the apathy of the public in regard to 
iD own welfare, we recognize the need for radical reform. 
Here in America, we who are optimistically inclined 
believe that the time has come when a demand is to he 
made in increasing degree for trained specialists,- who 
sltail devote their whole time and energy to the various 
phases of public health protection. We must, however, 
adjust the pay. as well as the authority, of our Health 
officials anti workers to the responsibilities which the 
public expects them to assume. We must guarantee 
them tenure of office dependent alone on efficiency. We 
must continue to insist that they lie trained before they 
assume office and not expect them to gain their experi¬ 
ence at the expense of the public. 

The present great wave of publicity cannot but develop 
a public- and private discrimination which will demand 
efficiency. Will the people who demand the efficient 
service he willing to pav the price for efficiency? 

Altruistic and not financial considerations should 
dominate our discussion of the public welfare. It is 
useless, however, to expect men and women to spend 
thousands of dollars in preparation for life's work, 
unless they may look forward to a fair return upon the 
invested capital. There is a yet more important invest¬ 
ment of which we sometimes lose sight. I reftp: to the 
years of youth and enthusiasm which cannot'--later be 
replenished as can an exhausted exchequer. O'n such a 
combined investment of the individual, it is but just 
that the public- should make a return in recognition and - 
the wherewithal to live. 

What workers are needed in public health fields is a 
question we must ask ourselves in attempting to provide 
for their training. The answer to tin’s is that expeits in 
every line who approach social and economic activities 
from the health standpoint are even now required. All 
of us are naturally solicitous about the future and desir¬ 
ous that better training he provided for our successors. 
Complexities in increasing degree are, however, inevit¬ 
able, notwithstanding the rapid advance in man’s knowl¬ 
edge concerning his own enviionment. This very 
advance demands greater specialization and therefore 
means increased difficulty of coordination. Further¬ 
more, increase in density of population- f {u.;d . facilities 
for transportation very naturally increase oiv. difficulties 
in the adjustment of the duties and responsibilities of 
individuals to each other and of the individual to the 
mass. 

In the ultimate analysis, no official public .health- 
protective mechanism can operate without theTitelli- 
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trent interest and the sympathetic support of the medi¬ 
cal profession, since its members are responsible for 
individual and family health, which in the mass repre¬ 
sent s public health. 2so attempt should be made, how¬ 
ever. to make sanitary experts out of physicians by the 
ordinary medical college training. They should have 
sudicient foundation to enable them to meet their own 
responsibilities in general or special lines and to articu¬ 
late with the official health agencies. 

No nation has more rapidly advanced in methods, 
machinery and requirements for the teaching of medi¬ 
cine than has the United States, and the training now 
given to undergraduates in our best colleges is not 
excelled by that of any other country. They require from 
six to eight years in college or university, medical school 
and hospital. This provides a general training in medi¬ 
cine lmt docs not qualify graduates as specialists in 
private practice or as leaders in public medicine. 

Engineering colleges, notably the Massachusetts Insli- 
fute of Technology, are providing courses in sanitarv 
ami municipal engineering which require a four or live 
years' training on the completion of which graduates are 
incompetent to assume important and responsible public 
health positions without further training in relation to 
their “disease point of view.’’ In our leading colleges 
and universities in connection with the departments of 
economics and sociology, training is provided for social 
workers and others who have important public duties to 
perform. They need, however, some more definite ideas 
(oncoming structural problems and the engineer’s point 
of view, as well as of basic biologic, chemical and physi¬ 
cal principles and modern conceptions and methods of 
dealing with health problems. The recenty aroused 
interest in the study of municipal problems is import¬ 
ant. if-it does not leave out of consideration or subordin¬ 
ate state, federal and international relations, as well as 
that most urgent of our problems, namely, rural better¬ 
ment. which has so many sanitarv complications. 

Health departments of the future and other official 
and volunteer agencies for promoting public health must 
secure the coordinated service of various groups of phy¬ 
sicians trained in many diverse lines; of economists, of 
social workers, of statisticians, of engineers of various 
trainings and ambitions, of dentists, of hospital superin¬ 
tendents, of bacteriologists, pathologists, and chemists, 
of meat, milk and food inspectors, of visiting nurses, 
school inspectors, physical trainers, inspectors of indus- 
tiies. teachers of public and personal hygiene; and legis¬ 
lators, lawyers and even policemen must be impressed 

into the service. . . . 

Now many of these workers require special training 
in advance in relation to their public duties. How 
should this training he provided and who shall teach? 

Universities with the necessary departments must 
cooperate with the various federal, state or municipal 
official and volunteer public-health agencies. The state 
universities of the middle west can perhaps more casilv 
make the needed articulations with other interests and 
ifins obtain opportunities for practical instruction, than 
can the privately endowed institutions. II these uni¬ 
versities are fortunate enough to be located, like the 
Vnivcrsitv of Minnesota, in progressive cities, the uni¬ 
ons phases of municipal hygiene may be studied prach- 
< ally, and more efficient and practical public-health, 
teaching “clinics” conducted. 

AX OUTLINE OE COOPEUATIVE U’OTlK 
la laving out a course for Minnesota, the following 
a-wwics, among others, have been considered in plans 


Joint, a. ji. a 
April id, isms 

for cooperative work and should be expected to furnish 
eaehers and opportunities for practical observation, with 
actual field work m the case of certain of them because 
of their need- of trained workers. 

1. The University of Minnesota, a state institution. 

A. The colleges of medicine, dentistry and pharmacy and the 
School for Nurses must continue to graduate practitioners, 
train teachers and become more productive in research. 

11 The College of Agriculture in relation to rural sanitary 
betterment, food production and other such problems has much 
in the way of opportunity ami responsibility. 

C. The College of Engineering in matters involving con¬ 
struction and expenditure of funds, particularly in relation to 
water, wastes, ventilation, building construction, etc., should 
continue and extend its work in sanitation and public health. 

D. ilie School of Chemistry should continue to participate 
in sanitary research and public-health teaching. 

E. The College of Science, Literature and llie Arts in its 
scientific laboratories of biology, physics and psychology and 
its departments of economies and sociology is in a position to 
contribute and receive much of very real value. 

F. The College of Education, particularly in medical school 
inspection and the teaching of personal hygiene and physical 
training for children, has very real needs and offers unsur¬ 
passed opportunity for coordinating effort. 

(i. The University Department of Physical Training should 
be extended and built into a health-promoting and teaching 
organization. 

H. The university health officer, when such a mechanism is 
provided will furnish the means for public-health teaching and 
research in the discharge of his daily work which is so much 
needed. 

I. The University Extension Bureau can undertake no more 
practical and important work than the training of experts in 
health publicity and the spread of the gospel of health. 

J. The College of Law and other departments and mechan¬ 
isms of the university can all help and be helped by such 
affiliations. 

i. The State Board of Health in its various branches, includ¬ 
ing administrative, engineering, epidemiologic, statistical and 
laboratory work, is in need of trained workers and should be 
glad to help in its many fields for practical training because it 
thereby helps itself. Three of the four divisions are already 
housed by the state' university and cooperative arrangements 
should be still further extended. One of its division heads is 
on the university teaching staff in lbedicine and one in san¬ 
itary engineering. Both the engineering and. medical graduates 
arc therefore, better prepared to meet their public responsibili¬ 
ties and to be of real help to. the State Board of Health and 
their own local health boards. 

3. The state departments of education, as also the city 
departments of education of St. Paul and Minneapolis, have 
many problems educational and sanitary which cooperative 
effort alone can solve. 

4. The board of control institutions, which include state hos¬ 
pitals for the insane, schools for the feeble-minded, deaf and 
blind; state institutions for tuberculosis; schools for dependent 
and neglected children; correctional institutions, etc., aie 
increasingly embarrassed by lack of trained workers. They will 
increase the efficiency of their own staffs by the stimulus of 
having them assist in giving instruction. 

r>. The State Live Stock Sanitary Board has many problem? 
to solve and is helping to solve those which affect human 
health. It is already cooperating with the University Agricul¬ 
tural College. . , , 

(i The state dairy and food department and the federal meat 
iiispeetibn service at South St. Paul arc important instruments 
not only in the protection of human welfare hut in the teach¬ 
ing of public sanitation. . 

7 The state attorney-general’s office can help in the stud) 
of the le«al mechanism for the. control of disease and in the 
teachin" of those who are to become expert in the use of lega 
and other tools for protecting health interests. 1 he nmvewitj 
Should also prove useful to that arm of the state if it could 
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f„ vn Mi medical ami oilier scientific experts for tlic court work 
of the state and develop an "institute of forensic medicine.’' 

js. Tlic state labor Imveau lias inueli liotli to give and receive 
in such a combined effort. 

■ 1 . xhe municipal health departments of Minneapolis and 
St. Paul, the city engineering departments in relation to vvatei 
supplies, sewage disposal, etc.; the mnnieipal hospitals for 
contagious and other diseases, and the mnnieipal health 
agencies of smaller cities are important to the success of such 
on organization. 

10. The Associated Charities organizations of Minneapolis 
and St. Paul need workers and can teach much. 

11. The State Association for the Prevention and l’elief of 
Tuberculosis and other voluntary organizations and agencies 
shouM all present their work and activities to the student* of 
public health and would undoubtedly welcome the advent of 
any mechanism for training workers. 

The list given above is one which has already been 
presented 1 to the 'Minnesota State Sanitary Conference 
in 1310, to which l have made some additions which 
should doubtless lie extended still further. 

Time does not permit of a detailed outline of such 
courses but by interesting such agencies and worker? as 
those mentioned, and by efficient instruction at our state 
university, and at certain stages of the teaching by 
placing the students in the field with those actually 
engaged in the work, an ideal training could he pro¬ 
vided. 

In regard to the teachers, it is not enough that a 
single individual should give all the instruction. A last¬ 
ing impression concerning the responsibilities involved 
in daily practice in a particular sanitary field can he 
had only from intimate contact with those who are 
specialists in that line. The different workers, factors 
and fields involved should he presented to the student 
so that he may realize more clearly what is expected of 
him in Ins private and public capacities. 

Public health work constitutes a series, and it should 
he a coordinated series, of specialties. For its successful 
teaching, therefore, a large staff is required, just as a 
large staff of medical teachers is required to teach mod¬ 
ern medicine in all its phases. It seems probable that 
the development, even with those universities which arc 
able to furnish the facilities already mentioned and to 
secure the proper articulation, will first be along-the 
lines of departments of public health, and la ter, replace¬ 
ment of these by schools or colleges of public health, 
having on their faculties many members of the staff's 
of other colleges in the university; and in addition, lec¬ 
turers from various state, municipal and federal depart¬ 
ments, bureaus and institutions, and officers and work- 
, ers of voluntary associations and certain private insti¬ 
tutions. 


crmucrunr 

Little has been said about curriculum, which must 
include the following, among other topics: 


1. Legal mechanisms, federal, state and municipal, for the 
control of disease. 

”■ ' itaI statistics, or the bookkeeping of public health. 

Consideration of the transmissible diseases and their 
means of spread and of prevention, whereby the nature of the 
\irns, or the microbe, or exciting cause, is considered- the 
atrium or gateway through which the virus gains entrance into 
ic body; the distribution of the exciting cause in the infected 
individual; methods of its elimination; its point of exit; the 
rule played by intermediate carriers or vehicles and the tnod- 
incacious of procedure which are involved by our possession of 
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nnv specific means of protection based on the use of vaccines, 
antitoxins, or other such agents. 

Disinfection. 

.1. Occupational diseases, e.vciusivc of infection. 

Milk-supply in relation to disease, 
i. 1'ood-supply; meat inspection, etc. 

8. Water-supply and sewage disposal. 

SI. Sanitary engineering rind architecture, including plumb¬ 
ing. ventilation, hospital, school and other public building san¬ 
itation as well as bousing conditions. 

10. Social economics and tlic economic cost of disease: saving 
to be effected through conservation; governmental and other 
life and sickness insurance mechanisms. 

11. Publicity in relation to public health. 

12. Sanitation of travel. 

1.1. Sanitary aspects of embalming, funeral direction, trans¬ 
portation of tin 1 dead. 

It. Inspection of hotels and restaurants in relation to 
cleanline-s, -military facilities ami also medical inspection of 
those who handle food, water, etc 

I.',. School hygiene in its many phases. 

Hi. The hygiene and the conduct of public institutions for 
tin- insane, feeble-minded, deaf, blind and also our correctional 
institutions. 

17. Eugenics in its educational and legal aspects. 

IS. Infant welfare. 

10. The hygiene of venereal diseases, 

20. Mental hygiene. 

21. Xnval and military hygiene. 

22. Tropical medicine. 

211. Personal hygiene, to include nutrition, instruction on 
food values and preparation, exercise, clothing, individual 
habits of work, sleep, etc.; sex hygiene. 

24. Alcoholism in its personal and public phases. 

25. Dental and oral prophylaxis considered in relation both 
to personal hygiene and to public teaching and practice. 

It is not practical that the instruction given to the 
various types of public health workers should be 
identical, in regard to the length of the course, the sub¬ 
jects included, or the amount and character of instruc¬ 
tion in each course. It is not necessary or even desir¬ 
able that students should all have the initial training. 
It seems fairly certain in fact. that, very different courses 
will be demanded and it is therefore only logical that 
different degrees or diplomas should be granted, accord¬ 
ing to the nature and length of the training which has 
been received and the character of the public-health serv¬ 
ice for which the individual seeks to qualify. For those 
who expect to serve as medical officers of health, shall we 
demand a preliminary graduation in medicine? If so, 
shall we give a three years’ training in the public-health 
school? This question can be answered best by saying 
that thus far, the American universities which have 
developed such courses have had practically no students. 
It is absolutely necessary that all workers in the public- 
health field should acquire the disease point of view, 
but it does not seem feasible or desirable that of every 
worker in public health, a medical degree should he 
demanded. Physicians who go into public health work 
find that to t heir knowledge of medicine must be added 
many other important items of experience. Engineers 
are ready to make the same admissions about their defici¬ 
encies of training. Sociologists and economists have 
already found that it is impossible for one individual 
or department to specialize in every phase of human 
activity and relationship. They realize that unless due 
care is exercised, they are likely to lack discrimination 
in relation to medical matters just as the engineers 
accuse the medical men of being deficient in quantitative 
sense. We shall not arrive at our destination however, 
if iiv> u h„„ i.o, out each other's faults' 
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Only by team work in which each recognizes the impor¬ 
tance and strength as well as the needs of his collabor¬ 
ators shall we advance. 


.Toun. a. jr. A. 
Aran. 10, 1013 

patients hare been encouraged to pursue a similar course 
of exercises. These have involved no hardship and 
. almost invariably have been commended as a reasonable 

As an additional safeguard of our public health, if and useful procedure. Several patients stated that they 
it seems desirable, we may require license of the trained felt better after beginning the exercises. Ceitainly, on 

getting up, all of them gave the impression of being 
stronger than the average patient, who has followed the 
usual postoperative course and has lain listless and inert 
during his confinement in bed, attention being directed 
almost exclusively to primary union and the bowels, 
with consequent complete neglect of the general physical 
well-being. 

The following arc exercises from which a choice may 
he made. -They do not constitute an exhaustive list, but 
appear in general to be the safest and most efficient. 


worker, in addition to his diploma or certificate. 

The additional duty might he pul on our State Board 
of Health of examining for license those who seek to 
enter any of the sanitary fields, for which they have 
received special training as evidenced by their diplomas 
or certificates. 

The Banish plan of a provisional appointment to pub¬ 
lic office for a limited period, say for six months, in 
order to determine practical fitness, before the appoint¬ 
ment is confirmed, has very decided advantages. This 
proceeding is perhaps more applicable, 
however, to the position of medical officer 
of health than it is to some of the sub¬ 
ordinate positions. 

For the training of public-health work¬ 
ers, not only is it necessary that some 
knowledge of man’s structure and the 
functions of his various organs be learned, 
but liis relation to bis environment muh 
be understood. The practical consider¬ 
ation of costs and of structural detail 
must not he lost sight of since much 
gram must needs he constructive 



Fie. i.- 


:l<*s floxod und extended. 


2 .—llipht lower extremity ro- 
Climlts are rotated separately). 


of our pro- 
Aliove all things a 
knowledge of mankind is quite as essential as a knowl¬ 
edge of man. Human nature will continue to he just 
as important a factor in the future as in the past. Men 
and women of exceptional caliber and of great breadth 
and depth of training are needed and will be forth¬ 
coming just as rapidly as the public realizes its need. 
Our problem then is largely that of developing public 
ini crest and support by the rationality of our methods 
of work, and our recommendations for the betterment of 
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SYSTEMATIC EXERCISES IN POSTOPERA¬ 
TIVE TREATMENT 

EUGENE TT. POOL. M.D. 

AllPiidinpr Surgeon to tho French Hospital; Associate Attending 
to tho New York Hospital 

NEW YORK 

The object of this paper is to iceoinmend early sys- 
fcnuitized exercises in postoperative treatment when the 
condition of the patient and the character of the opera¬ 
tion permit. It is with some hesitation that the sugges¬ 
tion is made, since it involves a detail so simple that 
it might appear not to merit discussion and so obvious 
;w to make it scarcely credible that it lias not been regu¬ 
lar! v employed by others. Yet any procedure which 
miu'hi be expected to inciease the comfort and tend to 
tin? welfare of the patient demands consideration, and, 
n < far as can be ascertained, no plan for the systematized 
application of postoperative exercises has been presented 
! V an. in a position to speak from personal experience 
of the value if the procedure. In August, my appendix 



pig 4 ,—Knee flexed and extended. 

1. Ankles flexed and extended. 

2. Lower extremities rotated (separately). 

3. Hip flexed and extended. 

4. Knee flexed and extended. 

Both 3 and 4 should be used with care after a celiot¬ 
omy; frequently they should he restricted to one side, 
the other thigh being somewhat flexed; thus aftci 
appendectomy or right mgumal hernia, they should 
omitted on the right side. 

5. Fingers flexed and extended. 

f>. Wiists flexed and extended. 

7. Forearms pronated and supinated. 

g’ Elbows flexed and extended. 

9 Arms flexed and extended. 

10’. Neck flexed by raising head. 


Von; M': LX 
Numukp. 16 

11. Head moved from side to side (lateral flexion, 

not rotation). 

1*2. Deep breathing. 

Those exercises appropriate to a given case having been 
selected, the patient is instructed in their performance. 1 
The exercises should never be continued beyond a point, 
of moderate fatigue and should be modified according 
to the character of the patient and the operation. In 
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twenty-five or thirty, three times a day, beginning about 
the third day or as soon after the operation as condi¬ 
tions warrant. Five minutes should suffice for all the 
exercises. In the exercises for the neck and upper 
extremities the knees should be flexed to relax as far as 
possible tbe abdominal muscles, but even then the neck 
exercises mar cause some contraction of the abdominal 
recti. All movements of ihr limbs should be performed 
irilli vohtnlan/ muscular resistance. 

'Phe assumed and apparent advantages of tbe pro¬ 
cedure arc as follows: The general circulation is 
mproved, and as a result all parts of the body should 
functionate in a more normal manner; the 
patients seem to appreciate this and feel better, 
just as after exercises at other times. Muscular 
weakness and atrophy arc diminished; there¬ 
fore, after getting up, exertion is less fatiguing, 
and return to normal is more rapid. 

The method obviously cannot be used after 
all operations, nor should it be substituted for 
earlv sitting up in the old and 
feeble; it is chiefly applicable 
to routine cases, such as inter¬ 
nal appendectomy, simply her¬ 
niotomy and many gynecologic 
operations. The procedure is 
not intended as a substitute for 
massage and passive move¬ 
ments when these are indicated. 
It may frequently supplement 
them with advantage, but it is 
especially appropriate for the 
kind of case in which massage 
is not ordinarily used; that is, 
when the patient's health and 
strength are good at the time 
of operation, and, deterioration 
not being conspicuous, no effort 
is made to keep him in good 
condition. Private patients 
will receive the benefit of these 
to a greater extent than ward 
both because they demand and 
obtain more supervision and thought for 
their comfort, and because they are isolated 
so that their actions do not. attract attention 
or excite comment. But if systematic exer¬ 
cises should be regarded with favor, their 
application to ward patients would not offer 
any serious obstacle. 

Two objections to the procedure will at 


raising 

doubtless 

exercises 

patients. 


once suggest themselves: 


first, the possi- 


I'ig. 8.—Klljows flexed and extended. 


I'ig. 11.—Head move 
from side to side <lateral 
flexion). 


general 

about 


however, 
ten times 


each movement should be performed 
at first and gradually increased to 
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Begin postoperative exercises on third dav 
Number of times daily; three. 

\-nm e h^°of ei .* rCiSeS: i re P" !ar should he prescribed). 

& stop 01 ***■«> = 
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wiser to omit or poat- 


bility of interference with the repair of the 
wound by movement of the parts, and, sec¬ 
ond, the danger of embolism from the dis- 
lodgement of a thrombus. Let us analyze 
these objections. 

A fairly prolonged stay in bed after a celiotomy 
(usually from one to two weeks) is recommended by 
most surgeons, largely that tbe c-oapted tissues may unite 
firmly before considerable strain is allowed to bear on 
them. On tbe other hand, some surgeons, among whom 
is Kiimmel, 2 advise getting patients out of bed as earlv 
as the first day after a celiotomy. But it is manifest 
that premature rising from bed is done at tbe sacrifice 
of proper wound repair which demands rest of the parL 
involved, and this can be secured, in many classes of 

2. Kiimmel: Deutscb. med. W'bnsehr., 1006, No. 4 3> p 1SC - 
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open,{ion? only by confinement to bed lor a reasonable 
■length of tunc. Lhe adoption of exorcises durum this 
period provides almost all of the advantages gained bv 
a shortened stay in bed, without interfering with the 
best conditions for the repair of the wound. In (his 
connection, however, it must be emphasized that move¬ 
ments should be cavefully chosen and regulated so that 
tiie tissues in the region of the operation may not he 
disturbed, especially by the play of muscles which would 
strain the sutured wound. 

As hearing on the guest ion of danger from thrombosis 
and embolism, it is significant that the only recom¬ 
mendations for the use of postoperative exercises which 
s 00.111 to have been made heretofore hare boon in con¬ 
nection with the prophylaxis of these complications. 
Kleinschmidt 11 states that opinions arc of late increasing 
in favor of mechanical causes as the decisive etiologie 
factor. He states that in the majority of cases thrombo¬ 
sis is due to retardation of the blood-current; and that 
less often infection is the cause, tic states that when 
infection plays a part it is through inflammatory changes 
in the vessel wall resulting in a secondary thrombus 
which is often found to he free from bacteria. By 
reason of the importance thus ascribed to retardation 
of the blood-stream in the etiology of thombosis, be 
recommends as a prophylactic measure in all laparotomy 
cases the improvement of the circulation by movements 
of the extremities, raising the upper pari of ihc body, 
change in position and massage. Kreoke, 4 Henlc 5 and 
others have advocated similar measures. Whereas it is 
claimed by those who advocate getting patients out of 
bed soon after an operation that the resulting improve¬ 
ment in the circulation diminishes the occurrence of 
thrombosis and embolism, some surgeons, notably 
Gcbele, 0 feel that the danger from these complications 
is increased unless moderately long rest and quiet in bed 
is practiced. Yet the fact cannot be overlooked that a 
large proportion of the fatal cases of embolism occur 
about the thirteenth day, or’soon after the patient rises 
from a recumbent position which he has occupied during 
tiie whole period of convalescence, relatively inactive and 
inert. Such cases are in favor of exercises for the 
prophylaxis of emboli. Although the question cannot 
he settled theoretically, there arc no arguments suffi¬ 
ciently weighty to allow the fear of embolism to militate 
against the employment of exercises. In fact, if early 
rising has any merit in preventing the occurrence of 
thrombosis and embolism, exercises should be equally 
advantageous without interfering with the essential rest 
of (be parts undergoing repair. 

CONCLUSION'S 

While it is impossible to estimate accurately ihc 
cfl'cets of postoperative exercises, their trial in a numbei 
of cases seems to support the theory that as a result of 
their use the general circulation is improved, the func¬ 
tions of the body are performed in a more normal man¬ 
ner, the patients feel better, muscular weakness one 
aironhv arc diminished, and after getting up exertion ^ 
loss faligning and return to normal is more rapid, ihe 
two objections —possible interference with the repair ■ of 
ihc wound and danger of embolism and thron bosis- 
ninv be disregarded. N o injury to the wound is to b e 

'■ f gsst 

VerliaiKll. d. doutseb. GwltaA *■ CUlr " I!WS ' 

s.\.\vii >( 17- 


•Torn. A. M. A. 
April io, 1013 

P p °P er exercises are selected and 
telligent instruction is given the patient; moreover, 
the e is no valid reason to fear embolism and thrombosis- 
m tact, there is some reason to believe that the exercises 
may be advantageous as a prophylactic against these 
complications. 

U postoperative exercises arc desirable, it is essential 
that their use should be systematized. A general policy 
mnv be adopted in each variety of operation as to the 
kind of exercises, the number of times each is to be per- 
founed, the number of times a group of exercises is to 
lie carried out each day, and definite times for their per¬ 
formance. Yet in many cases the condition of the 
patient and the nature of the operation demand varia¬ 
tion from a fixed routine, so that, although a definite 
plan may be followed in general, supervision js essentia] 
in every case. 

107 East Sixtieth Street. 


A YEW LUMBAB-PUYCTUBE NEEDLE 

•JULIAN MAST WOLFSOHX, M.S., M.D. 

Assistant In Neurology. Upland Stanford Junior University, 
Department of Medicine 

SAX FRANCISCO 

The need is obvious for a new lumbar-puncture needle 
which will accurately measure the cerebrospinal pres¬ 
sure, and which will permit the withdrawal of uncon¬ 
taminated fluid from the spinal canal or the introduc¬ 
tion of serum, anesthetics or other fluid with minimum 
manipulation. 

The instrument usually employed in America is the 
simple straight needle, the use of which always entails 
the loss of more or less cerebrospinal fluid before the 
(i<«• nr is withdrawn and a manometer attached for 
making a piessure-reading. This of itself not only 
makes the pressure-readings inaccurate, but soils the 
field of operation, especially when the patient is suffer¬ 
ing from epidemic cerebrospinal or tuberculous menin¬ 
gitis. 

Many modifications of this apparatus have from time 
to time appeared. 1 

In Germany, the three most popular needles in use 
are: 

1. Quincke’s apparatus which, according to lleicb- 
mann. when showing a reading of 120 mm., uses S c.c. 
ceiebrospinal fluid. 

2. Krauselie’s apparatus, which gives fairly accurate 
measurements, but employs normal sodium chloric! solu¬ 
tion, which mixes to a certain extent with the cerebro¬ 
spinal fluid, thereby preventing accurate cytologic or 
chemical examinations. 

3. Beichmemi’s apparatus, which seems too compli¬ 
cated to come into general use. 

The above-mentioned needles do not quite fill the 
need of an instrument in the use of which there must 
bo a quick, accurate method of reading the pressure and 
of withdrawing or introducing fluids without much 
manipulation. ___ 

1 Those interested are referred to the MUwlne literatim;': 

Quincke Technique der Lumbal Function 1002. Dent sell. Klin., 

ICronHt': Deutsc'h. rnctl. Wclmscln'., 1S97. 

Wilms: Munclien. mod. Wchnscbv., 1S9<. p. •>•>• 

Crolmf An r'Ifetliiinfin? the Pressure in 

the Cerebrospinal System, Trn: J ouji.sal A. M. A., - J - 

JOUBN’AL A- H. A., Nov, t, 300S, p- low* 
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The apparatus which seems to fill the needs above • 
mentioned is simple in construction, and consists ot. 

l . An iridoplafinnm needle (a) 9 cm. long with a 
hove of 1 mm. which is attached to 

o. An elhow {b) into one arm of which a plug W) 
is jilted. This plug can easily he removed and a trocar 
inserted, should the needle become clogged. The other 
arm ( d ) is attached to . 

; 5 _ A 3-way stop-cock, one arm (g) of which conies 
oil' at ri"ht angles to the direction of the needle, and 
is used to withdraw the fluid used in the various tests. 

4. A manometer consisting of a piece of glass lulling 
from -100 to (500 mm. long. 0 111111 . thick and of 1mm. 
bore. This is attached to the arm (/) of the stop-cook 
by means of a perforated plug. The manometer is 
graduated to 10 or 25 mm. 

The technic for reading the pressure and for with¬ 
drawing fluid is thus made very simple indeed. Until 
the needle pierces the skin, the indicator (//) of the 
stop-cock is placed between the arms (/ and ;/). thereby 
shutting off both outlets. Once underneath the skin, 
the manometer is attached and the indicator turned so 



Ijiimbar-puiietun’ needle*. 


that it points in the direction of the manometer. The 
operator pushes the needle until it reaches the pia- 
arachnoid space, at which instant there will he a rush 
ot fluid into the manometer. The maximum height is 
quickly reached and the fluid is seen to oscillate with 
each phase of respiration. 

In some cases of suspected brain tumor showing signs 
of increased intracranial pressure, the outflow of the 
cerebrospinal fluid has been too rapid, and sudden e.vitus 
has resulted. With this apparatus the outflow can be 
eo controlled that such accidents should he more 
infrequent. 

After the pressure is read the indicator is turned 
through 90° toward arm g, which allows the escape of 
the fluid from the manometer into a collecting tube 
held there by the operator, and finally through 180° 
toward the elbow (b). This connects arm g with the 
needle and causes the cerebrospinal fluid to flow into the 
collecting tube from the spinal canal. When sufficient 
fluid has been collected, the stop-cock is turned off, or 
another reading of the pressure can be made merely by 
turning the indicator. 


If. now. serum, anesthetic or oilier fluid is to lie 
inserted into the spinal canal, the manometer is removed;' 
a syringe containing the fluid is substituted and 
its contents introduced at whatever speed desired. When 
this, opetation is completed, the stop-cook is closed and 
the needle withdrawn without the loss of a single drop 
of fluid at any stage. 

In summarv, the advantages ot this apparatus, aside 
from its simplicity, are: 

1. The manometer readings are accurate. 

2. The control of the speed of outflow of the cerehio- 
spinal fluid is absolute. 

3. The instrument is so constructed'that it is possible 
to tell the instant the pia-arachnoid space is reached, 
thus causing a minimum of injury to the surrounding 
tissues. 

-}. During ttie whole operation, not a single drop of 
fluid is lost. 

r>. A small amount of fluid is needed to record a 
reading of 120 mm. pressure (12 drops, about .75 c.e.). 

li. The instrument can be used for the introduction 
of serum, anesthetics or other fluids into the spinal canal. 

7. The needle requires so little manipulation during 
its use that the principles of asepsis can be carried 
out with exactitude. 

‘ I wish to express niv thunks to Dr. F. .1. Sladen of the Johns 
Hopkins Hospital and to Dr. W. F. Schuller of the Stanford 
Neurologic Department for the privileges of the wards and for 
many helpful suggestions. 


HOSPITAL CLINICAL RECORDS 

JAMES S. BROTHERHOOD, M.D. 

SARATOGA SPRINGS, N. Y. 

With the adoption of more uniform and systematic 
methods of accounting in the administration of the 
hospitals throughout the country, it has occurred to me 
that the same line of improvement might be continued 
in the matter of hospital clinical records. There exists 
in almost every hospital a wealth of clinical material, 
the systematic record of which would afford untold value 
in proving the efficacy of any particular line of treat¬ 
ment, medical or surgical, or the relative value of the 
various diagnostic signs. With the uniform recording 
of the clinical observations and the laboratory findings, 
the correlation of all such data would he made possible. 

Investigation of the records of a few hospitals would 
soon convince one of the necessity for some such uni¬ 
formity or standard of method. There are few hospitals, 
and these mostly in close connection with medical 
schools, which attempt to keep any record of the patient’s 
condition other than a numerical register of the tem¬ 
perature, pulse and respiratory rate. If the patient 
happens to be very ill, a few bedside notes or “special 
charts” are kept by the nurses. 

A little over a year and a ha If ago I secured from 
about thirty of the leading hospitals throughout the 
country samples of their clinical record blanks and 
charts. W ith these as a guide I have endeavored to 
arrange a set of clinical record sheets which would 
incorporate the good points of all. In seeking after a 
set of charts for use in a general hospital no° attempt 
was made to include the various forms, charts or dia¬ 
grams used by the “specialists.” The first consideration 
to be met was the choice of a page of suitable size for 
the printed forms, as the sample.records received ranged 
in size from small note-paper to large sheets measuring 
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14 by 30 inches. It was -found most economical to select 
a standard-size paper S}4 by 11 incite s, the size used 
lor business letters, and all record forms were printed 
on this size. In addition to being of convenient size 
to handle, the paper is easily adapted to the various filing 
devices offered by the manufacturers. 
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FORMER OR SUBSEQUENT AD,MISSIONS 



Blank 1 ton white paper).—The upper half of the history front 
sheet, for recording vital statistics regarding patient, diagnosis and 
remarks. There are six lines for the record of former or subse¬ 
quent admissions, below which, tinder the heading "Itemnrks,'' arc 
eight blank lines. In all the illustrations the margin at the left for 
binding has not been reproduced. Blank 2, which Is not repro¬ 
duced, has spaces for the name and the medical number at the top; 
the rest of the sheet has plain ruling and is used ns a history filler 
for recording the patient's history, results of physical examination 
and bedside observations. At the left, inside tlie margin for bind¬ 
ing, is a vertically ruled column one and one-half inches wide for 
synopsis or abstract of paragraphs. 


.Totm. A. M. A. 
Aran, 19, ini:: 

notes tint! an abstract or smmmnw of the paragraphs 
of the history. The major portion of the ruled 
space is devoted to a carefully taken history of the 
patient’s illness, the results of the physical examination 
on admission to the hospital , and subsequent bedside 
observations by the attending physician, resident physi¬ 
cian or intern. It is advised that a good thin bond 
paper lie used and that all the writing be confined to 
one side of the paper. The use of a rubber stamp and 
printed outlines of the chest, abdomen and pelvis greatly 
facilitates the accurate description and localization of 
the various signs and abnormalities. 

The third portion of the- clinical record consists of 
several charts on which are recorded the results of the 
laboratory and special examination, with places for 
photographs, tracings and spbygmographic tracings. The 
advantage of having all the laboratory findings and 
results of special tests together and not scattered 
throughout the history is apparent. The laboratory 
record forms (Blanks 3 and 4) have spaces devoted to 
the examination of urine, blood (fresh smears, stained 
specimens and differential counts), spntnm, stomach 
analysis, stool examination and pathologic reports. With 
such complete and uniform outlines as a guide one can 
be reasonably sure that none of the “usual findings” to 
be looked for will be forgotten. At the suggestion of 
Dr. George Dock the laboratory and special examina¬ 
tion charts were printed on different-colored paper from 
that of the main body of the history, thus permitting 
quick inference in reviewing the history. 

The fourth portion of the clinical record (Blank 5) 
consists of the record of the patient’s temperature, pulse 
and respiratory rate, blood-pressure determinations, 
daily output of urine, number of stools, etc. The mak¬ 
ing of these charts naturally becomes the duty of the 


The routine hospital record may be 
lid to consist of four different por¬ 
ous. and these will be taken up in 
etail. ’ Tlie first portion of the history 
■mm designated as the “front sheet” 
Blank 1) is devoted to the vital sta¬ 
tics regarding the patient; namely, 
atient’s name, address, occupation, 
go. sex and nationality, and the name 
nd address of patient’s nearest relative 
a- friends; name and address of the 
fiivsieian referring the case to the hos- 
>ital; date of admission and discharge; 
qsidt; history taken by - ~~i 

liasinosis; dates of former and subse¬ 
quent admissions to the hospital, diag¬ 
nosis and history numbers. A generous 
amount of space is left at the bottom 
of the page and headed “remarks tor 
the notation of any particularly inter- 
feature of the case or unusual 
coin plication. At the top of the page 
™>S should be provided for the gen¬ 
eral hospital, number and the special 
soi vice number (medical, surgical, 
'wuccologic, obstetric). . , 

'"'The second portion of the history 
form or “filler” consists of a plain 
ruled paper with a side margin 01 10 
iimn of H4 Mies' width and aii addi¬ 
tional allowance for binding. I he si e 
column permits the rvntnig of a 
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mlT #c, and in order (hat these records may be uniform 
it i' customary to set apart one nurse at a time to fake 
the temperature, pulfo and respiratory rate, and vceoid 
the some for a whole ward. 

This chart, generally designated as the “temperature 
chart.” is the "most important of the daily records of 

»•>«! K,~ 'tofi- 

WASHINGTON UNIVERSITY HOSPITAL 


< K,- t .JomOS . Smitfl _AteMri JO. I9»_w ln! C . T, 



Ulank —Tempoiattire chart form tor recording temperature, 
puls-e and respiratory rate, Wood-pressure, stools, urine, day ot dis¬ 
ease, medication and physician's orders. • The temperature is plotted 
in the tipper line, solid, with solid circles. Tile pulse-rate is repre¬ 
sented by lower line, dotted and with open circles. In charting, 
this tine is made the same as the temperature line, but is printed 
in rod ink. Midnight line also a solid line in red ink. 


"Below is a sample chart and n set of instructions to 
the nurse who does the charting. A single chart will 
suffice lor the recording of thirty-eight separate tem¬ 
perature and pulse determinations, and will last from 
three days to two weeks for the usual case. 

Itiri.r.S 10lt_ CllAUTlNG 

Always put patient's full nnmc, date of admission, ward 
number, on each temperature chart (in black ink), and the 
hospital number in the appropriate space (in red ink). 

Number sheets of long chart. 

Midnight line (red ink) to be drawn in the middle of the 
space. 

When charts are made “Ill)'' (temperature taken twice 
daily) draw line at midnight and change on next day. 

The letters It and M placed at the beginning of the tem¬ 
perature line will indicate whether the temperature was taken 
bv mouth or rectum. In case a change in method is made, it 
is to he indicated by the letter under the dot where the change 
occurred. 

Patient's temperature is to he taken twice on admission: 
once by mouth and again when in bod by rectum, the latter to 
he charted as the admission temperature. In all cases tem¬ 
peratures are to lie taken every two hours until otherwise 
ordered; all continuous fevers—typhoid, malaria and pneu¬ 
monia—every two hours. 

Patients on a two-hour temperature are always awakened 
until otherwise ordered. AH two-hour temperatures are rectal, 
all four-hour and twice daily, by mouth until otherwise 
ordered. 

If any patient develops a sudden rise of temperature, tem¬ 
pera tuie is to he taken every two hours. 

Chart temperature (black); puhe (red); hours (red ink) 
except 8 a. m. and 8 p. m. in lilack ink. 

Chart stools (character and size, in typhoid fever) and 
urine, in red ink; day of disease in black ink. 

Stools charted 8 a. in. and S p. m., urine (total amount) at 
8 a. m. (red ink). 

Cluut enemas in space for stools. 

All medicines charted when ordered and when discontinued, 
for example, digitalis, stropliantluis. potassium iodid. 

Chill to he printed and underscored on chart. Temperature 
to he taken every half hour during any chill until it begins to 
fall, then every two hours until normal. 

Spomie-baths entered below the normal temperature line 
numbered 1. 2, 3, not in roman numerals (red ink). 

Hemorrhages or operations (charted by nurses), black ink. 
Positive or negative Widals, blood-cultures and leukocyte 


the patient's condition, and is to the 
physician what a compass and log-hook 
are to a mariner, and is an invaluable 
aid to the conduct of the case. The 
so-called “temperature-pulse curve” 
formed on the chart by connecting lines 
instead of a series of numbers is often 
so characteristic as to be of distinct 
assistance in reaching a diagnosis. 

The relation of the pulse to the tem¬ 
perature over an extended period are 
depicted with faithful accuracy. Spaces 
are also provided for the date of the 
day of admission to the hospital, day of 
the month and day of illness, and'the 
number of the day or days after opera¬ 
tion. At the bottom is a wide hori¬ 
zontal column for the record of the 
standing orders of the physician, spe¬ 
cial medications or therapeutic proced¬ 
ures. These may lie arranged so as to 
correspond with the hour" of the dav 
when given and when discontinued. 
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comil^ arc. io be dialled b_v the ward dortor (hi black ink) 
in space above 1015 .temperature line. 

hi typhoid fever eases, chart diet and first day up. All 
standing or continued orders are io he charted in black ink in 
proper space, corresponding to the hour ordered. When treat¬ 
ments or drops are discontinued, I'ne order for the discon¬ 
tinuance is placed in the space as near as possible to the hour 
which corresponds to tnat in which the change is ordered to 
lake place. 

Several methods are employed for the storing and 
keeping of the completed records. In small hospitals, 
the number ol the records being small, suitable manila 
pajtor covers are attached to the histories and the whole 
properly placed in tiling eases according to general hos¬ 
pital or special service number. In larger hospitals the 
hislories are bound, and this keeps the records in small 
compass and prevents the loss of any individual history. 
The binding of fifty medical histories makes a volume 
from -I to 5 inches thick. A cross-index card system 
of patient's name and disease facilitates in locating any 
desired record, and is of marked service when any sta¬ 
tistical hospital report is to be made of the progress of 
the various services. 


Articles by Bannatync and Lindsay 1 and by Painter' 1 
which from their titles one would suppose dealt with 
vaccine therapy, contain nothing of a positive nature 
relating to the subject. 

Tiie pi oof of infection may be searched for by making 
the following tests: ° 

1. Cultures of exudates from the joints and tissues 
about the joints. 

2. Cultures from possible foci other than the .joints 
(as evidenced by clinical manifestations). 

3. Blood-cultures for a hacteriemia. 

4. Blood tests for immune bodies, of which the com¬ 
plement-fixation test against autogenous antigens 
(obtained by the three preceding methods) and against 
exogenous antigens, is the most appropriate. 

The first method is the only one which will prove abso¬ 
lutely that the joints and neighboring tissues have been 
invaded by bacteria. The second and third methods 
show an infection of the body with bacteria, and from 
this fact it is sometimes concluded, as with infective 
endocarditis (“malignant” and “ulcerative” endocardi¬ 
tis) that the bacteria isolated by Methods 2 and 3 are 
the cause of a local infection of which the focus cannot 


The clinical history forms described and illustrated 
here have been in use for the past year and a half in 
the Washington University Hospital, St. Louis, and the 
Saratoga Cure and Infirmary. Saratoga Springs, N. Y., 
and have given satisfaction. 

1 am indebted to Dr, George Dock and Dr. Roger .Morris for 
many helpful suggestions. 

1 Oil Caroline Street. 

COMPLEMENT-FIXATION TESTS FOB STREP- 


bc submitted to bactcriologie investigation. Whether or 
not a positive result from Method 3 excludes a, positive 
result from Method 4, or the opposite, has not yet been 
determined. It would seem, however, that a positive 
complement-fixation test for any one germ would exclude 
a possibility of obtaining a growth of that germ by 
culture from the blood. 

In eases of chronic arthritis tlie first three methods 
have been employed by many investigators without 
result, while a few have found by the second method 
foci of infection with streptococci and other germs (Ball, 
Smith, Border). 


TOCOCCUS, GONOCOCCUS AND OTHER 
BACTERIA IN INFECTIVE DEFORM¬ 
ING ARTHRITIS AND AR¬ 
THRITIS DEFORMANS 

THOMAS WOOD HASTINGS, M.D. 

Professor of Clinical Pathology in Cornell University Medical 
College; Assistant Visiting Physician to Bellevue Hospital 

NEW YOHK 

Assuming that the cause of arthritis deformans is a 
bacterial infection, cases of chronic infective deforming 
arthritis, or “chronic infectious arthritis,” and arthritis 
deformans must he classed as the same disease etiologic- 
allv. This assumption has been made by several, and 
a few physicians, on the basis of this assumption, have 
treated cases of arthritis deformans with streptococcus 
.vaccines (Smith, 1 Ball, 2 Border 3 ).. Border and Smith 
have given good reasons for considering a particulai 
vaccine specific for the disease. 

An article by Skinner/ in 1910, describing the results 
of ]<;() cases of arthritis deformans, claims much for the 
usual methods of treatment thoroughly carried out He 
lenorts 2.) per cent, apparently cured, 65 per cent, bene¬ 
fited in varying degrees, and 10 per cent, apparently 
uninfluenced. ThilO per cent, of uninfluenced cases is 
the class that specific therapy is supposed, by those who 
employ specific Lament for infective processes, W 

benefit. _ _ __ 

U: GIW /led. .Tour., I9D, l*xv. 218. 288 5 Tr 

i T ‘ion. i, im. n 
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The papers on “A Study of Streptococci with the 
Complement-Fixation and Conglutination Reactions” bv 
Swift and Thro/ and on the “Complement-Fixation Test 
in the Diagnosis of Gonococcic Infections” by Schwartz 
and McNeil 8 suggested the employment of complement- 
fixation tests against various strains of streptococcus, 
staphylococcus and gonococcus to determine the exist¬ 
ence of bacterial infection in cases of chronic deforming 
arthrities. 

In 1910 and early in 1911, four typical eases of 
arthritis deformans were searched thoroughly for foci of 
infection with the idea of isolating some germ, preparing 
an autogenous vaccine, and treating the cases with this 
vaccine in the hope that the chronic arthritis might 
respond to such specific therapy. The first case had 
been considered and treated as arthritis deformans for 
nine years, and in 1909 and 1910. Jor a period of eigh¬ 
teen ‘months, had been given injections of gonococcus 
vaccine, since there was a history of a specific urethritis 
fifteen years previously. There was no favorable result 
from the gonococcus vaccine, and in the fall of 1910 
the patient was emaciated, cachectic and wholly disabled- 
Cultures were made from the exudate obtained by mas¬ 
sage of the prostate and a typical Streptococcus nntior 
was obtained on two occasions. The complement-fixa¬ 
tion test for gonococcus was not carried out because the 
patient line! received vaccine injections for over a yeai, 
and any blood may give positive reactions afte r three 

' r, Bnnnatyne, G. A., and Uindsay, 3 .: Brit. Mod. Tour., 1011, 1. 

ment- Fixation and Gonplnlinnt'im. Henrtlons, Arch. ini. . v..an 
H:,1 £ & and SIcXeil: Am. Tour. Mod. 1911, cxll, 093. 
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or four injections of gonococcus vaccine. Il« hope 
UvAl the vaccine prepared from the streptococcus isolated 
from the prostate would prove efieciive was r p nh/C(1 ’ J° 
the first few injections of the autogenous vaccine, though 
email in dosage, produced focal reactions m the joints 
and after several months restricted the progress of the 
disease and restored to a great degree the joint motility 

and the general health. • . 

Farlv'in 1911 a second case ol the same type "as 
studied, in which there had been no response to a gono¬ 
coccus vaccine, and an autogenous vaccine of a_ strepto¬ 
coccus from the prostate brought about a rapid linpiove- 
meat and ultimately an arrest and partial cure of the uteri. 

^ A third case likewise gave on two occasions positive 
cultures of streptococcus from the prostate, hut was not 
treated specifically, except with gonococcus vaccine which 
had no beneficial effect. 

In a fourth case, with chronic endometritis, Stgpltylo- 
coci'its albtts was obtained from the cervix uteri, hut. it 
could not he determined that this organism had to do 
with the joint condition. 

These four cases were typically arthritis deformans 
of several years’ duration. In Case 1, of nine years 
duration, and Case 2. of fifteen years duration, attempts 
were made to carry out complement-fixation tests, but 
owing to improper standardization of antigen the results 
were worthless. Since the fall of 1910 twenty-four cases 
of arthritis deformans have been investigated by Methods 
2, 3 and 4. In none was a positive blood-culture 
obtained. In seven cases foci of infection were found 
and in twelve eases positive complement-fixation reac¬ 
tions were obtained. In twelve cases complement-fix¬ 
ation tests were negative, aud in two of these positive 
cultures were obtained from foci of infection which 
could not be proved to have any relation to the disease. 

In addition to the joint cases complement-fixation 
tests wore made in eleven nnn-arthritie cases, as con¬ 
trols. For three cases of infective endocarditis in which 
the Streptococcus riricfrnis (or mifior) was isolated from 
the blood, complement-fixation tests were negative. For 
one case of Streptococcus pyogenes septicemia in which 
Streptococcus pyogenes was isolated from the blood, the 
tests were negative. For one case of acute tonsillitis in 
which Streptococcus viridans was isolated from the 
tonsil, the tests were negative. For one case of second¬ 
ary anemia (cause unknown) and for one case of 
“lumbago” the complement-fixation tests were negative. 

For two cases of lues, one secondary with a gonococcus 
arthritis, and one tertiary with an arthritis which cleared 
up under antisyphilitic treatment, complement-fixation 


coccus viridans strains 6 came from flic sockets or roots 
or gums of patients with pyorrhea nlveolans, 2 irom 
the tonsils, 1 from the sputum, 3 from the blood and 
1 from the prostate. The strain of Streptococcus 
hemoh/sans was isolated from the tonsil. Ihe il/ic/o- 
cocens rlictuuaticus came from the Povnlon stock. lie 
strain of pneumococcus and one strain of Micrococcus 
ulbus were isolated from the sputum. The other strains 
of Micrococcus Mbits were obtained irom the cervix 
uteri (1) and from the prostate (1). The Micrococcus 
aureus came from n tooth socket. The two strains of 
Micrococcus t drag at us were isolated from the cervix 


tests for other bacteria than gonococcus were negative. 
In one ease of chronic infective adenitis involving the 
lymph-nodes and soft tissues of the left cervical region, 
left axilla and mediastinum (simulating Hodgkin’s dis¬ 
ease) and in one case of simple purpura the complement- 
fixation tests were positive for three strains of Strepto¬ 
coccus viridans. 

The blood from each ease was tested for the Wasser- 
nuvnn reaction and for complement-fixation against 
gonococcus, streptococcus (from three to twelve strains), 
staphylococcus and Micrococcus tetragenus. In a few 
instances the pneumococcus and Micrococcus rheumati- 
etts (Poynton) were used. Twenty-two antigens were 
used at different tunes; Streptococcus viridans ( mitior ) 
13 strains. Streptococcus hemolysans 1 strain. Micro¬ 
coccus rJieumaticus 1 strain, pneumococcus 1 strain. 
Micrococcus aureus 1 strain, Micrococcus albus 3 strains 
and Micrococcus tetragenus 2 strains. Of tire Strepto- 


The ant incus were prepared by washing the surface 
of agar slant tubes with 0.S5 sodium chlorid solution, 
shaking thoroughly and killing with heat at 60 C. foi 
one-half hour. 

For these bacterial suspensions the number oi germs 
in millions per cubic centimeter "'as determined, some¬ 
times by Wright’s method and sometimes by mixing with 
a weak basic fuchsin solution in a blood-eell-counting 
pipette. It. was found that standardization for comple¬ 
ment-fixation was best carried out with a bacterial sus¬ 
pension of 1.000 million to'the cubic centimeter and 
that, as a rule, from 0.1 to 0.3 c.c. should be used for 
the complement-fixation test?. This is the rule for the 
strains of Streptococcus viridans. The variations were 
from 0.05 to 0.3 e.c. For the tests as done in this 
laboratory the antigens were diluted 1 to 10 since one- 
tenth of the amount employed in ihe original Wasser- 
mann technic was used throughout. In other respects 
than the one-tenth dilution, the Wnssermnnn technic was 
followed. This is similar to the method employed by 
Schwartz and McXeil. Throughout, the blood-serum 
of the patients was tested for 0.3. 0.2, 0.1 of a 1:10 
dilution. 

Of the typical cases of arthritis deformans, of from 
two to fifteen years’ duration, six reacted to strains of 
Streptococcus viridans. From four of these cases the 
same organism was isolated from a tooth-socket after 
the extraction of teeth — in three of the four, comple¬ 
ment-fixation tests were found positive before the infec¬ 
tion of the alveolar processes was looked for. One of 
these eases reacted to gonococcus also. Four cases of 
typical arthritis deformans reacted to the gonococcus; 
one of them to streptococcus also. Three eases, which 
were classed from the history as infective deforming 
arthritis, reacted to the gonococcus. The deformities 
were typical of arthritis deformans. In twelve cases 
of typical arthritis deformans the tests were negative 
for the Wassermann reaction, and for the gonococcus, 
the streptococcus and staphylococcus. Improvement 
under treatment with injections of vaccine, considered 
specific on account of the complement-fixation tests, has 
strengthened the supposition that some cases of arthritis 
deformans are infective in nature and that the infecting 
germ may be a Streptococcus viridans or a gonococcus. 

First Avenue and Twenty-Eighth Street. 


Epileptiform Attacks After Salvaisan.—F. Lube describes a 
ease of his own and cites twenty-four others from the liter¬ 
ature in which injections of salvaisan were followed at periods 
varying from three days to three months by epileptiform 
attacks with the clinical picture of cerebral intoxication. He 
thinks the attneks were due to the snlvarsan, hut is unable to 
explain why certain individuals should be affected in this way 
while others are not. His report appeared in the Dermaiol- 
ogische Zeitschrift, 1913, xx, S. 
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ESOPHAGUS OF OBSCUBE ETIOLOGY 
WILLIAM LERCHJ3, M.D. 

ST. PAUL, SIIA'A, 

The occurrence within a year of three cases of hcnUm 
\p ogenic stricture of the esophagus has indicated that 
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lliick membrane. 
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oil hand as due to nervousness or cancer, according to 

ilie length of tune the trouble has lasted. Ocular inspec- 








l 1 'i —- •!.—The exophngoseope with the 
A and B. 


iion through the esophagoscope is the 
only method by which a positive diag¬ 
nosis can be made in any esophageal 
disorder, and, in the eases to be pres¬ 
ently reported, it would have been 
impossible to ascertain the pathologic 
condition in any other way. 

Cash 1.—The patient was a woman aged 07 with fifteen 
chihlren. one still-birth. The still-birth occurred at the age of 
4:5, ami was followed by sepsis from which the patient was ill 
for -ever.-tl months. More than eighteen years prior to consulta¬ 
tion. she began to have difficulty in swallowing. For ten years 
she had been unable to take solid food; besides liquids she took 
mostly porridge made of very fine meal. 

Examination *—An obstruction was mot 20 cm. from the 
incisor teeth. A filiform whalebone bougie was introduced 
through my curved metal guiding tube, and on this a small 
bougie was passed. When the instrument was passed through 
the "stricture it gave the sensation of tearing through a fairly 


•***». .• vr 1 "™" 

esophageal wall. A small ,„w ! the r.gnt close to the 
below the opening M,pP,f,0Wl ,,lrornl, °“ «<*» just 

Cask 2. The patient, a woman, a«ed 07 ]>■],) , 

fefie had never been strong i , , ’ 1 " 0 children. 

>«»“ otiienviKc 2,2t:ii 

.■o S iir g ,fatal Cold water wool,I 1 better til j,t ,lri„h 

1„ oIjRlrnetio,, fo „ m , ,7 1 tla.o 

™T tCHL A «p™l l»»8ie H F. could 11 

esopliagoseopy a ,„en,bra»o,i B »trietore ”„f', 

open.ne to tl,e left pootorlorl.v, *222! 

..eemed to bo sloping 'down. The membrane to the right of 

1 lT“;r, l, rT'r <l te »" « Mgl.or level than 

tliat to tile left, thus forming a fold. 

Esophagoscopic examination after treatment showed rem- 
' naiits of the membrane. m 

Cask 3,-TJie patient, a woman aged 32, had had me child 

22222*; Ah °y ten .«»»r™ >° 

noticed that she could not swallow onions, and graduallv it 
became d. hcult to swallow any solid food. For the last foul 
jears she had taken only soft food and liquids. She had to be 

y, careful ,n cakln S because at times even fluids would he 
1 ejected. She frequently gulped up mucus. 

Examtna f foil. An obstruction was encountered 13 cm. from 
the incisor teeth. An opening was found that admitted an 11 F 
flexible bougie. M lien a somewhat larger instrument was intro¬ 
duced it gave the sensation of passing through a membrane. 
Esoplingoscopy revealed a membranous stricture partly opened. 

On the posterior wall of the esophagus, somewhat to the ririit,' 
was seen a superficial ulceration and, at tlw tower part of this, 
a diverticulum or pocket, into which the ulceration extended, 
came into view. The pocket, which measured about 1 cm. in 
depth, had a thin front wall, apparently consisting of the 
mucosa only, and could readily be demonstrated by the aid of 
my probe with the movable end (Fig. 1). With the probe 
thick mucus could he milked out of the pocket by strokin'* its 
front wall. - ° 

Treatment.—In order to obliterate this pocket it was decided 
to burn through the front wall. For the protection of the sur¬ 
rounding parts I devised two ivory shields fastened to long 
brass spring wires, so that after the esophagoscope 1 was in 
place the shield A (Fig. 3), could he introduced through the 
esophagoscope into the pocket and attached to the short lip of 
the latter instrument, while the shield B in a similar manner 
was introduced into the lumen of the esophagus outside the 
pocket and attached to the long lip. Witli the front wall of 
the pocket thus between the two shields it was burned through 
with the eleetroeautery, under chloroform anesthetic (Fig. 2). 

This was followed by the proper after-treatment, and 
esoplmgoseopy a few months later revealed a quite normal- 
looking esophagus. 

It is possible that (lie thin wall of the pocket had 
originated in the same way as the membranous stricture, 
but it was situated below the latter. On the other band, 
it is possible that the mucosa at the lower edge of the 
ulceration had become detached, ami that by constantly 
lodging mucus and other foreign substances, a pocket 
bad gradually formed. 

The latter condition is analogous to one - seen by 
KussmauP at necropsy. A man, aged 37, bad a cicatrix 
from chronic ulcer of pylorus and dilatation of the 
stomach. Between mucosa and snbmucosa from the 
edge of the cicatrix toward the lesser curvature there 
was a 13 mm. deep diverticulum. 

1. Berclie, Wfiiiinn : An Improved Esophagoscope, The .Tock.N'ai, 

A. M. A., March 2, 1912, p. 019. 

2. Kussmaul, A.: Uebor die Behnndlnng dev Magcnerweltenmg 
(lurch einc neue Methodc mittclst dor Mstgcnpumpe, Deutsch. Arch, 
f. k'in. Med., 1809, vi, 480. 
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The esophasioscopie examination of tlte-e cases may 
lie facilitated l>v livst introducing the long filiform whale¬ 
bone bourne, ami then the csophagoseope on this as a 
uuide, in order to have the opening for a landmark. 
The probe with a movable end is of the greatest utility 

hove. , . , 

The three patient? whose ease? arc hove repoiteu aic 

well, and perfectly normal in regard to swallowing. 

Cr’S Lowry Building. 


SAllLl'S POCKET SPllYOlIOllOLOMETEll 0 

AATUAAU-'.L LOW DITCH POTTKR, Jl.tt. 

Arslslmil Professor of Clinical M'lUchw n\ Pnltimbta PnWwUty. 
Collide of Physicians anil Surgeons: Visit lug l‘liy.-iol:m to the 
Vow York City ll<>*pttal, nn<! to Uio Drench Hospital 
NOW YORK 

In order to estimate the work or the energy of 
the pulse-wave and so indirectly the strength of the 
cardiac systole. Professor Soldi has devised and (juite 
reeeutlv simplified a portable and clinically applicable 
instrument which he calls a pocket sphvgmoholometev 
(bolos — a throw); see illustration. 

A small rubber bag (D) is bound to the radial artery 
by the cuff (//). This bag is connected by small rubber 
tubing to a 10 c.e. syringe (6')- to a horizontal blind 
manometer (E F) containing a kerosene index, and to 
a vertical, throttled mercury manometer (.1). By 
means of the syringe the rubber bag is inflated, and the 
pressure on the contained air increased until the pulsa¬ 
tions of-the index in the blind manometer reach a maxi¬ 
mum. The pressure of the air in excess of atmospheric 
pressure is then read on the mercury manometer. The 
initial volume of air contained in the different parts of 
the instrument and its connections is given for each 
instrument. 

If Y = volume of the air at atmospheric pressure. 

I' = increase in pressure in centimeters of mercury, 

B = mean barometric pressure (Xew York = 76.4 cm. of 
mercury), 

(Ap) = change in pro-sure, expressed in centimeters of mer¬ 
cury, due to pulsations in the artery (this is obtained 
by observin',! tbe maximum pulsation oi the kerosene 
index and then reducing it to centimeters of mercury 
in the manometer), and 

den-itv of mercury = 13.0 gm. per cubic centimeter, 
then the work f\Y| done on the contained iiir by each pulse- 
wave may he expressed thus: 


change in pressure (v ip). r l he total work done in. 
life above case is 

v JJTF ( A p ) 

But this work, as was pointed out by Christen, is done 
by the pressure of the pulse and ol the Atmosphere; 
hence the part done by the pulse alone is, 

v Gttp) ( a ») (bat) 

If V is given in cubic centimeters and (A p) in 
centimeters of mercury, then to obtain the work in gram 
centimeters, the above must be multiplied by the density 
of meieurv in grams per cubic centimeter which gives 
the Anal equation for the work done by a single pulse- 
wave on the air in the instrument. 

The value of B may be assumed constant for any 
locality, and the volume, Y, for any given instrument 
is constant. For convenience Professor Sahli has there¬ 
fore calculated at pressures from 5 to 23 cm. a table of 
values for 

(bat) (trrr) !M=(F) 

To this 1 have added another column representing 
(F x Y) at these pressures, when Y = 1(5.0 c.e. (the 
volume of my instrument). A similar column can be 
determined for any instrument and remains constant. 

W=I'XYX(Ap) 

W = Work performed by each pulse-wave. 

Y = Volume of air in instrument No. 13 = 10.9 c.c. 

(Ap)=Mnximum oscillation reduced to cm. Jig. 

f== (bA 1>) (ffT?) 13 c 

B = Mcn» barometric pressure = 76.4 (New York) 

I’ = Pressure in era. Jig. at maximum excursion of kero¬ 
sene index. 


p. 

K. 

P. X V 

l> 

.78 

.03 

13.2 
15.5 

7 

1.04 

17.0 

S 

1.10 

19.7 

<\ 

1.28 

21.7 

10 

1.3!) 

23.5 

11 

1.40 

23.2 

12 

1.50 

27.0 

IS 

i.on 

2S.G 

14 

3.7S 

30.1 

ir> 

1.S7 

31.6 

10 

1.95 

32.S 

17 

2.02 

34.2 

18 

2.10 

35.5 

10 

2.17 

30.7 

20 

2.23 

37.8 

21 

2.30 

3S.0 

°2 

2.30 

39.9 

23 

2.42 

40.0 


" -V (il+r) (bap) < A el Won. cm. 

The above equation is based 0 n Bovie’s or Afariottes law 
wbieli states that for a given mass of a perfect gas the product 
of the pressure < r e r unit area) and the volume is constant 
provided the temperature is constant/ p,v, = p,r. = eonstant. 
I. sing the symbols given above we have 


whence 


BY=,(B-{-P) v 


v = V 


B 

B+P 


when v i< tlie n.ew volume under pressure. 


The work done in compressing a gas, for rerv small 
ehauges in volume, is equal to the product of the applied 
pressure and the corresponding decrease in volume 

i x ’ If , " as 15 a perieet gas this work mav 
also be expressed as the product of the volume and the 


it mi“ al Rection 01 tbe » 


Thus each estimation requires but one multiplication: 
(A p) X (F XI ), the figure in the third column, which 
corresponds to the pressure, P, for maximum excursions 
of the kerosene index. 

In patients with very high systolic pressures it. fre¬ 
quently happens that a larger volume of air is required 
before the increase of pressme in the instrument is suffi¬ 
cient to induce a maximum pulsation in the blind 
manometer. In such an event we either substitute a 
20 c.e. syringe or else cut off the connecting tube from 
the 10 c.c. syringe with the clamp (J), disconnect 
syringe, withdraw the piston, reconnect syringe, remove 
clamp and then exert more pressure. With either pro¬ 
cedure the factor Y must be increased by 10 c.c. 

The accuracy of any single determination depends 
mainly on the reading of (A p), errors in the other 
terms being negligible in comparison. This involves a 
reading of the excursions of the kerosene index and a 
calibration of these excursions in terms of mercury. Com- 
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pula Hons show Hint under normal conditions, results 
obtained by an experienced observer cannot he relied on 
to better than 10 per cent. 

TECHNIC OF APPLICATION 

The examiner sits at the right of the patient, both 
lacmg a table on which stands'the instrument. The 
extensor surface of the patient’s right arm rests at the 
wrist on the table, his radial artery is marked out and 
the rubber bag (D) is snugly bound to flic wrist by the 
cu(L‘ (II) so that the edge of the bag’s connecting rubber 
tube just projects beyond the cuff, and the tube lies 
parallel and slightly to the right of the radial artery. 
The piston of the syringe ( G) should be at the 10 c.c. 
mark, the kerosene collected in the proximal bulb (E) 
of the blind manometer, and the mercury in the vertical 
manometer ( A ) at zero. With the connections tightly 
made, the index manometer (E F) is held vertically 
(care being taken to avoid touching the distal bulb [F] 
and so heating and expanding the contained air), and 
slight pressure is applied by the piston. The index 



Salili's pocket sphygmoDolometer. 

nanometer is quickly inverted, and the pressure is con¬ 
tinued until an index of from 2 to 4 cm. is formed. The- 
index manometer is then laid horizontally on a sheet 
of white paper on the table, and the pressure is increased 
until the index begins to pulsate. ■ The cuff is now tight¬ 
ened to see if the pulsation will increase at the same 
pressure. Practice with the application of the cult soon 
enables one to apply it properly at once, and so obviates 
this delay. Pressure is quickly continued until the 
excursion of the index reaches a maximum and begins 
in decrease. As soon as a decrease is noted the pressme 
i- verv guarded)v released until the maximum excursion 
is again' obtained and its extent noted. The height of 
the mercury column corresponding to the point of maxi- 
muni pulsation in tan read (P) and the extent of the 
maximum exclusion is converted wlo tenm. of ce nti- 
meters of merenvj. This is quickly nccomp shed b, 
ye id wr or depressing the kerosene index 3 cm. of the 
j mnnomeiev yiotvnu the corresponding hci 0 ht o 

!t"^;»n,ca&ilatingti,ehi(lb T ceb S e„ 

;,w i n -r> heights of mercury, dividing bj 3 an(1 nn 2 
pljing this result by the extent of the mdex oxers,on 


-Toun.A. M.A. 
• Apnm JO, 3913 

thus: If the maximum excursion of the index is 0.7 
at. 15.0 cm. Tig, and if by depressing the index 3 cm 
the corresponding height of the mercury column is 
12.G cm., the difference = 2.4, one-third = 0.8 and 
(Ap) would then equal 0.8 X 0.7, or OM cm. ’con¬ 
sulting the table we see that in this supposed ease 
according to the equation W~F V X (Ap) when FY 
at 15 cm. s== 31.G; ami so W = 31,6 X 0.50—17.7 cm. 
Hg. Jlapidify is essential to the accuracy of the test, 
with practice the entire procedure requires no mors 
time than does an estimation of the systolic and diastolic 
blood-pressures. It sometimes happens that the index 
is split up into small subdivisions along the capillary 
tube or that the kerosene collects in the distal bulb (F) 
of the blind manometer. To correct the latter it is 
necessary only to invert the manometer with the distal 
bulb (P) upward and to rotate the instrument gently 
until the kerosene gradually flows down into the collect¬ 
ing bulb at the proximal end. In ease of the index 
splitting, a tew strokes of the piston back and forth 
will suffice to suck it back into the bulb (If). The entire 
apparatus must, of course, he absolutely air-tight. If 
not, the connections, the syringes and finally the rubber 
bag must be examined and the leak corrected. 

COMPARISON WITH OTHER .METHODS 
It is io be understood {hat this measurement is in 
no way related to the estimation of either the systolic 
or the diastolic blood-piessure. The pressure at the point 
of the maximum excursion of the index lies somewhere 
between them, and does not even correspond to the 
mean pressure. Pulse-pressure, systolic, mean and dias¬ 
tolic pressures arc static conceptions, whereas the work 
of the pulse-wave or the energy of the systole is a 
dynamic force. The distinguished Swiss clinician con¬ 
siders that this measurement is what physicians for 
centuries have endeavored to determine in palpating 
the pulse with the finger; and he believes that a reason¬ 
ably exact estimation of tin’s dynamic 
force will give us new information ' 
concerning the condition of the cir¬ 
culation, and will be of great value 
in many pathologic conditions. He 
adds that-an attempt to estimate the 
condition of the circulation from 
sphygmomauomotrie measurements 
is as futile as it would be to try 
to calculate the horse-power of a locomotive or even the 
speed of a train from the measurement of the steam 
pressure in the boiler. Even ii we know the difleience 
between the pressure of steam entering and leaving the 
cylinders of an engine we are still wholly ignorant oi 
the work which the engine is doing. In Sahlis original 
communication , 1 again in the fifth edition of bis text¬ 
book , 2 and in all his-later communications" until very 
recently, the instrument described was so cumbersome 
that most of his readers questioned its clinical applica¬ 
bility. The simplicity of the abovc-dcscribed instru¬ 
ment, its portability and the ease will) which it can be 
employed need no fur tlior diseussion• ___- 

1. Sahli: Deutsel). raed. Wehnschr., 1 ‘*07, No. 10, P- 0-8, ^°' 

P ’ ■ Diagnostic Methods, edited by Water, W. 15. Sounder* 

Christen: Etsclir. f. kUn. Med., ia ?* > p! 5 ‘ x L t \,-.Uu. Med., 

10X1. 13 W : 2U- kfVlt’/fc Christen”'; 

Christen: Deutseh. med. d ™ sc j In -’ 1 TT N saUli: {itsclir, f. kiln. 
mv f scliwcttz* Acwtc, p* 

217, 712, Franz Deuticke. Lcipsic and Henna, mm, Ld. 0. 
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In interpretin' 1 ' splivmnobolonietnc measurements it 
H evident Uwt we must carefully distinguish between 
work accomplished ami functional capacity. 1 lie instru¬ 
ment mensnres not the amount of work winch the heat t 
i« canable of performing under increased demand, hut 
the amount which its actually performs at a given 
moment: for example, the work of a healthy persons 
systole while sitting quiet may he very small, hut tlm 
vigorous demand of severe muscular exercise will show 
in a much higher ligure for (Vi )■ a capacity for a great!\ 
increased work; whereas a functionally damaged heart 
mav show a diametrically opposite condition, a much 
higher figure while at rest, hut a prompt fall after even 
moderate mupcuhiv exorcise. ?ueh as climbing <me lught 
of stairs. 

Clinical experience 'rill soon show whethev this now 
method is to bring valuable help in estimating the char¬ 
acter and capacity of the circulation, first in varied dis¬ 
eases and second in following (lie course of a disease like 
pneumonia or tvphoid fever, which so often la\s an 
unduly heavy tax on the circulation. 

.1111 Park Avenue. 


THE TLU’TEHIOLOtlY AND BACTEl.lO- 
TIIEI’APY OF liE.YAE CALCULUS 
AND ITS SEQUELS 

A. P. OllLMACHEU. M.n. 

DETROIT 


Casi; 4.— -A patient wlio had keen admitted to the inocula¬ 
tion wards at St. Mary's llo-pital for the treatment of a 
deep and extensive ulceration caused liy a combined syphilitic, 
streptococcal and staphylococcal infection, developed symptoms 
of renal colic. Koaatgoiiogrnpiiic examination showed tlm 
presence of a stone in the pelvis of the right kidney, and a 
similar calculus in the right ureter. An examination of the 
urine revealed the presence of staphylococci in fair numbers. 

It will he seen that in but one of these cases does 
Wright mention a trial of therapeutic immunization by 
means of autogenous bacterial vaccines, though it is pos¬ 
sible that, at the time of making his report, or subse¬ 
quently. he resorted to it in others. At any rate this is 
the onlv mention of the coexistence of bacteriuria and 
nephrolithiasis that I can find in the literature of hnc- 
teriotherapy. and nowhere have 1 discovered another 
report dealing with the treatment of' calculous bacteriuria 
and pyuria by means of autogenous bacterial vaccine* 
such as is here to lie presented, based on a personal 
expelience now dating hack tour years. 

Since, on the whole, the outcome of Imcteriotherapy 
Inis been so satisfying in the treatment of a morbid con¬ 
dition that lias hitherto been largely neglected, T am in 
hones that the following record of my observations will 
stimulate a more searching examination of all eases of 
nnn-neoplastic renal colic, renal calculi, non-tnliercnlous 
puiria and bacteriuria from the point of view of their 
bacteriology, and of the possibility of beneficial results 
following a trial of autogenous bacterial vaccines either 
alone, before or after operative treatment. 


The concurrence of bacterium and urinary calculi 
ha* long been known, and the opinion that some varieties 
of calculi, particularly the phospliatie. might result 
from microhm agencies has also been held. It is only 
going a step further, as Wright said in his introductory 
address on Vaccine Therapy, before the Loyal Society of 
Medicine, 1 May -23, 1910, to search for a bacterial cause 
in connection with every case of urinary calculus. On 
the occasion of this particular lecture Wright reported 
on fonr cases, observed in the course of the daily routine 
wmk in the department of therapeutic immunization at 
St. Mary’s Hospital, in which bacteria were discovered 
in the urine, and in which nephrolithiasis also existed. 
Recognizing the authority of tin's distinguished bac-terio- 
therapeutist, and since the eases correspond so closely to 
tlune that have fallen to my observation, I shall quote 
Wlight's report’ as follows: 


wrigiit's cases 


Cask 1.—A medical man who hail suffered for years from a 
ha-ieriuria. which furnished in every case a pure culture of 
staphylococcus, developed a renal calculus ami was operated oil. 

Case i .—The daughter of a medical man. who had under¬ 
gone an operation for renal calculus which resulted in the 
removal of twenty-one oxalic acid calculi from the pelves of 
the kidneys, was brought to me with a view to something 
houif; done to prevent a recurrence of her troubles. A series 
of cultures made from the urine furnished in each case n 
copious growth of blaphylococeiis* 

Case 3.—A patient whose urine had for years furnished on 
each occasion a pure culture of a coliform bacillus, and who 
had undergone vaccine treatment for this, developed symptoms 
ot renal calculus. The operation revealed the presence of a 
stone, and cultures made from the pelvis of the kidney fur¬ 
nished copious cultures of staphylococcus. A similar operation 
ot calculus, undertaken twelve months later on the other 
kidney, again furnished a culture of staphylococcus. 


anil 1 limits tI»i■ , n - : ynreine Tl,oraiiv. Its Administration, ' 
o ir ■ >1° ' I.anc-i't, London, Sept. 17. 1010 
- " rislit.A. E.: Vaccine Therapy, Lancet, London Seyt 17 


author’s cases 

Case 1 .—Distressful urination. Attack simulating appen¬ 
dicitis. Colon bacillus bacteriuria and pyuria. Xo immunizing 
response to autogenous vaccines. Probable right-sided ureteral 
calculus. 

Mrs. .1. II. •!., wife of a physician, had for some years expe¬ 
rienced irritability of tlie bladder though her general health 
did not suffer. Several years before consulting me she had an 
attack of right-sided abdominal pain so severe as to suggest to 
tlie attending physician an appendicitis: operation was proposed 
hut not instituted. Immediately after the birth of her first 
child the frequency of urination and tenesmus increased so 
that a fear was entertained that the urethra had been injured 
during labor. Frequent and painful urination persisted, and 
at tlie time of my first examination. May. 15105), the urine 
was found to he acid, to contain a moderate amount of pus and 
large numbers of a bacillus of the colon group (specifically 
BnciUus pyopcncs foetidus in pure culture. To eliminate the 
possibility of a tuberculosis, a guinea-pig was inoculated with 
0.5 e.c. of pus from the centrifuged urine, but it was killed 
in twelve hours by tlie coliform bacilli. Inoculations of auto¬ 
genous vaccine, varying in dose and frequency over a period of 
three months, failed to modify the symptoms. In September a 
Philadelphia roentgenograplier found a shadow indicating a 
calculus at the vesical end of the right ureter (or a phlebolith), 
and a subsequent Roentgen examination by a Detroit specialist 
confirmed this finding and strengthened the presumptive diag¬ 
nosis of an obstructive caleulosis of the right lower ureter. A 
course of local bladder treatment by solution of silver salts' 
has been pursued by a gynecologist, but at present tlie patient 
still suffers from bladder irritability. I believe that the 
mechanical obstacle of the ureteral stone accounts for the fail¬ 
ure of vaccine therapy in this case. 

Case 2.— Frequent painful urination. Pyuria. Colon bacillus 
bacteriuria. Ureteral calculus. Xo bacterial therapy. 

Mr. G. T. M., merchant, aged 45, consulted me in August, 
15)0!). for pain and frequency in urination without marked 
impairment of genera] health. I found the urine to he acid 
cloudy, containing pus and mucus, and vielding abundant 
bacilh of the colon group in pure culture. A Roentc e n-rav 
examination disclosed a shadow suggesting to the roentgen- 
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ograplmr a calculus in U,o lower end of Die Jeff, me t,. r This 
stone proved to lie so located that it could be felt hr di-itnl 
reetnl examination. No vaccine therapy was instituted in*ihis 
(vise, and no operative procedure. So far as J can learn, this 
patient is still in a fair state of genera? heaJD), 

Cash 3. Left-sided reu») robe. Painful frequent urination, 
impaired genera? health. Pyuria and bacterium fstaphylococ- 
eis i. 'Negative roentgenography. Autogenous vaccine ihcrapv 
and symptomatic recovery, '' 

Mr. B. B.. non-resident, a young unmarried fanner, was- 
referred to me May 25. mi. with a history of discomfort in 
urination dating back aliout two years. Soon after this dis¬ 
comfort began, a severe left-sided attack of renal colic occurred, 
with excruciating pain in the left hypoehondrium extending to 
the suprapubic region, lasting two hours, accompanied' by 
nausea and abruptly abating but leaving a dull ache in the left 
side for several days. After this attack the frequency and pain 
of urination increased, necessitating evacuation of the bladder 
every hour during the day and several times at night. These 
symptoms aud a loss of weight amounting to 10 pounds were 
in evidence when the patient consulted me. f round the 
freshly voided urine to be faintly acid, cloudy and to contain 
pus. Smears of this pus stained for tubercle bacillus were 
negative, and no other bacteria could be. identified in them. 
Agar plate-cultures with 1 c.e. of the fresh urine yielded about 
ISO colonies of a pale yellow, non-liquefying staphylococcus 
which I classed as Staphylococcus pyogenes flavtis, and from it 
a vaccine was prepared. A von Pirquei skin-tuberculosis test 
being negative, and a negative report being furnished as to 
the presence of shadows indicating calculus bv a roentgen- 
opraphie specialist, 1 began inoculations of the autogenous 
staphylococcus vaccine in doses of 100 to 200 millions. After 
satisfying myself as to the dosage and interval to sustain the 
beginning symptomatic improvement, I sent the patient home, 
where bis local physician continued the inoculations at weekly 
aud later biweekly intervals. A year later the young man 
returned to me in robust general health, having in the mean¬ 
time married. He urinated painlessly at normal intervals. I 
found the urine acid, clear and pus-free, but still yielding ten 
or fifteen colonies of staphylococci in agar plate-cultures made 
with 1 c.e. From these cultures a new autogenous vaccine was 
prepared and used by his local physician for a few months. At 
present the patient's health is perfect. 

Case 4, —Repeated left-sided renal colic ami calculi with 
hematuria. Dull pain in the left hypoehondrium. Irritable 
bladder. Pyuria. Bacteriuvia (staphylococcus). Vesical cal¬ 
culus by Roentgen ray. Operative removal. Persistent dis¬ 
tressful urination. Autogenous staphylococcus inoculations. 
Colon bacillus bactcriuria. Autogenous vaccine therapy and 
symptomatic recovery. 

.1. T.. aged 52, non-resident, a blacksmith of umhlemished 
personal history, was referred to me in January, 1012. During 
twenty years preceding ho had passed five or six urinary cal¬ 
culi at intervals, always after attacks of left-sided renal colic 
and with hematuria after some of them. Throughout this 
period he had experienced more or less discomfort in urinating, 
and this gradually became worse until he found it necessary to 
urinate every fifteen minutes in the daytime, and a number 
of times at night. Unless the bladder could he speedily 
emptied there was incontinence of urine. The general health 
suffered, ami when he first came to me his weight had fallen 
from 180 to 158 pounds. The urine was found to he diffusely 
cloudy (pus), of acid reaction, and yielding from 500 to 1.000 
colonies of a pale yellow staphylococcus (8. pyogenes flavus or 
tffvcasl in pure plate-culture. An autogenous vaccine was 
prepared from this staphylococcus. Behoving the extmnc 
bladder irritability to arise from a vesical calculus, I had a 
roentmmograpbic examination performed, resulting m tw 
locating of an almond-sized calculus at the base of the bladder. 
The cakulns was removed by a local surgeon who performed 
sunranubic evstotomv in February, 1012. In the meantime I 
, ! , ‘ h . cn two inoculations of the autogenous staphylococcus 
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formed by the local physician, but in April (he patient Vcturawl 
to me still complaining of-frequent unsatisfactory urination. 
I found the urine still eloudv. with some pus, and in the plate- 
cult n res I was astonished to find last numbers of colonies of „ 
bacillus of the colon group and no staphylococci. From this 
colon bacillus, autogenous vaccine was prepared, standardized 
at a dose of 50 millions at weekly intervals, am? with this the 
patient returned and continued treatment at home. Jn Febru¬ 
ary. 1913, the patient returned at my request, reportum the 
continued inoculations at biweekly intervals, f found the 
urine clear but still containing numerous colon bacilli. 
Urination now occurs at normal intervals and without dis¬ 
tress. The general health is excellent—"better than for years" 

and the patient weighs 185 pounds, notwithstanding the 
st iess of hi s trade. A fresh vaccine has been prepared, and 
directions given for continuing the inoculations at intervals of 
one or tiro weeks. 

Case 5.—Vague right-sided abdominal pain. Renal colic and 
temporary obstruction of the right ureter. Frequent painful 
urination. Impaired general health. Negative roentgenography. 
Pyuria ami hneterinria (staphylococcic). Autogenous vaccine 
therapy and symptomatic recovery. 

-Mrs. P. G. K., aged SI, .secundipara, was referred to me by a 
local surgeon, Jan. 20, 10J2. after b.'s examination by thorough 
Roentgen-ray exploration had convinced him of the non-exist¬ 
ence of urinary calculus. The patient complained of frequent, 
unsatisfying urination both during the day. and at night to 
break her rest. Her health was somewhat impaired and she 
had lost ten or more pounds in weight. In November, 1008, 
while living in another city, she first noticed a disagreeable 
aching sensation in the right side of Die abdomen. The fol¬ 
lowing March a sudden attack of excruciating pain “under the 
ribs” on the right side occurred which lasted for several hoiirs 
and censed, to be followed by hematuria. The next day she 
went to a hospital and her physician thought she had passed 
and overlooked a calculus; but the right kidney was found 
swollen and an operation was under consideration’when the 
swelling suddenly subsided. During her two weeks’ stay at 
the hospital a Roentgen-ray examination failed to locate a cal¬ 
culus. Now followed the distressing frequency of urination 
which continued until she moved to Detroit and consulted the 
surgeon referred to. My examination of the fresh Urine 
obtained by aseptic catheterization showed it to he acid, 
cloudy, containing pus ami staphylococci (<S’. pyogenes alb its), 
and yielding several thousand unmixed colonies on agar plate- 
cultures made with 1 c.c. Autogenous vaccine was prepared 
from the pure cultures. The first dose, Jan. 24, 11)12, of 100 
millions caused a negative phase with increased micturition 
and tenesmus lasting till nearly midnight. Next day a marked 
relief of urinary distress was noted which lasted four days. 
The second dose of 150 millions proved too large, since an 
aggravation of the familiar symptoms lasting eight days was 
caused. Finally a dosage of the 50 millions at intervals of five 
days was settled on, and steady improvement began, which in 
three months had entirely relieved all former symptoms. At 
this time the patient left Detroit for a summer s visit, taking 
some of her vaccine along and using a f e\v more doses. At 
this writing, a year since treatment began, the patient reports 
a perfeet freedom from urinary trouble, a splendid state of 
health and gain in weight, ami a clear (presumably pus-free) 
urine. 

• Case 0.—Repeated renal colic, right and left sides. Bac¬ 
tcriuria (staphylococcic) after last two attacks. Autogenous 
vaccine therapy. 

Mr. J. C., railroad official, aged 47, was under mv 
treatment for chronic nasopharyngeal catarrh when he sut- 
fered two attacks of venal colic, the last making the fifth o 
its kind that he had experienced, llis first colie, rigut-sulert, 
occurred in 1901. the pain lasting from twelve to fourteen 
hours; after this attack no stone was found, nor was a cal¬ 
culus discovered after any of the succeeding attacks, in 
December, 1904, another right-sided renal colic of sixteen o 
eighteen hours’ duration was suffered, followed by a sum 
seizure of thirty-six hours’ duration in April. 1«0*. In **’ 
YViavy, 1912, there was another right-sided renal colic o 
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hour:-’ duration, and n f.-w .lays after this attack I made plate- 
enUuves of tlm fresh aei.l urine and obtained about 100 colonies 
of a yellow -tapliylocoeeus (.s', /farms' or citrcus) from 1 e.e. 
Xo inoeulations were employed on this occasion, hut when m 
May. 1012. another five-hour lenal colic occurred, this time 
left-sided, and when the same staphylococci were found in the 
urine afterward, an autogenous vaccine was prepared and 
inoculations were commenced, dune 10. and continued at inter¬ 
vals of one or two weeks, in dosage of from 50 to 200 mil¬ 
lions until danuary. 1013. A recent examination resulted in 
obtaining a single colony of the yellow staphylococcus in an 
agar plate laid with 2 e.e. of freshly voided urine. "While no 
further venal colic has been experienced it is not. of course, 
presumed that the possibility of nephrolithiasis has been abol¬ 
ished. 

Cask 7 .—Renal colic. Vague backache. Uncomfortable and 
frequent micturition. Baeteriuria (colon bacillus). Autogenous 
vaccine therapy. Symptomatic recovery. 

Mrs. J. B., non-resident, aged 54, first consulted me with rel- 
erence to a chronic empyema of the antrum of Highmore; 
April 20. 11111, for which autogenous bacterial vaccine therapy 
was instituted by me and continued by the local physician. 
Aug. 29, 1911, the first attack of renal colic began in the 
morning with pain in the left hypochondrium continuing all 
day and getting worse during the night, when the family phy¬ 
sician was summoned and made the diagnosis. Nansen was fol¬ 
lowed by vomiting which continued at lmlf-hourly intervals 
till 9 p. m. of August 30; at 4 p. m. the first urine "red as 
blood’’ was passed; and at 5 a. m.. August 31. the second urine 
was voided with blood and “a tablespoonful of little red stones 
the color of brick.” After a week in bed the patient grad¬ 
ually regained her usual health except for .occasional dull pain 
in the left hypochondriac region. In dune. 1912, a severe 
urticaria to which the patient had been subject since childhood 
began and speedily assumed the type of angioneurotic edema, 
especially pronounced in the legs, and leading to an examina¬ 
tion of the urine and a presumptive diagnosis of acute neph¬ 
ritis. The hives continued for some weeks, resisting all treat¬ 
ment. and during this time difficulty in urination with more 
or less discomfort began, together with occasional dull pain in 
the region of the left kidney, and vomiting now and then. At 
the same time the woman's health failed until she had lo-t 15 
or 20 pounds when she returned to Detroit, Nov. 18, 1912. On 
examining the fresh urine obtained by aseptic catheterization I 
found it to be diffusely cloudy and acid in reaction. The 
cloudiness proved to be due to tiie contained bacteria which, in 


was not permitted. These attacks of abdominal pain, mostly 
central, but at times right-sided prostrating in their severity, 
and accompanied with nausea or vomiting, continued until the 
patient consulted me. During the last year it had been noticed 
that micturition became more frequent and was often followed 
by a sense of discomfort, more pronounced soon after the 
abdominal attacks. In my first examination I found the acid 
urine voided thioitgh a sterile catheter to he diffusely cloudy, 
the lack of clarity again being due to the excessive number of 
bacteria, which in agar phitc-culturrs immediately prepared 
proved to lie bacilli of the colon group in pure cultures. From 
these cultures an autogenous bacterial vaccine was prepared, 
and tbc first inoculation of 50 millions was performed Nov. 29, 
1912. A sharp negative phase with nausea, anorexia, diarrhea 
and aggravation of the discomfort in urination persisted for 
twenty-four hours, followed hv a betterment of the previous 
svmptoms. December 5, before the second inoculation was per¬ 
formed. a careful Roentgen-ray examination was made by an 
expert radiographer, who found no shadows indicating urinary 
calculi. From tliis date to Fell. 8, 1913, inoculation in doses of 
5 () to 75 millions was continued; in this period (two months) 
no further attacks of abdominal pain had been experienced; 
and a marked relief of the frequent and uncomfortable mictur¬ 
ition also ensued. Feb. S, 1913, immediately following a 
menstruation, a mild attack of abdominal pain was noticed 
and on the patient’s return T found the freshly catheterized 
urine clear, hut still containing colon bacilli, though in greatly 
reduced numbers. The inoculations are being continued in the 
patient’s home, and the last reports arc of steady gain in 
health. 

SYMPTOM AT0L0GIC REVIEW 

It will be seen from the foregoing account that a his¬ 
tory of one or more attacks of renal colic was obtained 
in five of the seven cases, and that the clinical phe¬ 
nomena attending these attacks were so like the classic 
description as to make further comment superfluous. 
But in no case was it the renal colic which led these 
patients to consult the physician who referred them to 
me or to apply to me for treatment. In all but one it 
was the distressful micturition — the frequent, painful, 
unsatisfactory passage of urine with its resulting 
tenesmus — that became burdensome, and in several of 
the patients contributed to affect the general health. 
Moreover, this discomfort in urination was present alike 


a plate-culture were found to he of the colon group and so 
numerous that a plate prepared from 0.1 e.e. of urine was so 
thickly sown as to make accurate computation impossible. 

I rom the autogenous colon bacilli a vaccine was speedily pre¬ 
pared and the first inoculation of 100 millions performed. In 
twenty-four hours relief was experienced in the frequent and 
annoying urination, and by tlie end of the week when a second 
inoculation was performed the vague backache and discomfort 
in micturition were decidedly better, and with improved appe¬ 
tite and general tone 3 pounds in weight were gained. The 
patient then returned to her home, where the inoculations were 
continued at first at weekly intervals, and later biweeklv until 
the present, when the patient reports that except for a back¬ 
ache and the passage of "red” urine for two days, her improve¬ 
ment has been uninterrupted. She has regained her normal 
weight and strength. 

Cask S.—Attaeks °f abdominal pain mistaken for appendi¬ 
citis and cholecystitis. Appendectomy without relief. Frequent 
uncomfortable urination. Colon bacillus baeteriuria. No calculi 

volicf° Cntgen AntogenoU5 ' acc5ne therapy. Symptomatic 

35 ' ™»>-resiclent patient, consulted me Nov. 
—. 1. I- uith reference to a nervous, "run-down” condition, 
^-satisfactory micturition. Two years before she 
U 1 an attack of central and right-sided abdominal pain which 
' ' Y°" d ' a ? n °s«l as due to appendicitis and for which 
- ppeudcuomy was performed. A month after the operation the 

loTalUto rCtl, r ed a '!f th ° Surgecm then revised his diagnosis 
lo gall-stone col.e, and proposed gall-bladder operation, which 


in the patients whose stones had long before been passed 
(at least so far as negative roentgenography could deter¬ 
mine), those in whom these had been removed by oper¬ 
ation. and those in whom a calculus could still be demon¬ 
strated by roentgenography. It was the outstanding 
symptom in the cases of non-calculous baeteriuria. 

Another symptom-complex which particularly empha¬ 
sized itself on me is shown in two of the cases (Cases 
1 and 8). namely, vague abdominal pain simulating 
appendicitis with baeteriuria (Case 8), or with baeteri¬ 
uria, pyuria and calculus (Case 1). In one of these 
patients the abdominal pain was of such a nature as to" 
lead to the diagnosis of appendicitis and proposal for 
operation, when apparently the pain marked the passage 
of a calculus from the right kidney to find lodgment 
in the corresponding ureter. In the other patient 
appendectomy was performed, but the pain for which 
relief was sought returned, leading the surgeon .to sug¬ 
gest biliary calculi, and to propose a cholecystotomv. 
Here the first break in the periodically' recurring attacks 
of pain followed the inauguration of bacterial vaccine 
therapy. 

RESULTS OF BACTERIAL VACCINE TREATMENT 

Conclusive deductions as to the value of bacterial vac¬ 
cine therapy in the sequels of nephrolithiasis cannot be 
drawn from the eases here recorded. Their number is 
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necessarily small though they comprise all the patients 
Avith this particular affliction who came to me in tlie 
course of a routine private special practice devoted to 
therapeutic immunization with bacterial vaccines as 
directed to infections generally. But as would natur¬ 
ally 1)0 supposed, those cases were all scrutinized from the 
point of view of their bacteriology; and with operative 
measures either not indicated, or already prosecuted 
without affording relief, and with the failure of various 
kinds of internal medication and local treatment, it was 
quite natural that 1 should have tested the therapeutic 
effect of inoculations with autogenous bacterial vaccines. 

From the point of view of symptomatic relief, espe¬ 
cially in the matter of distressful micturition and i he 
accompanying failure of general health, ] have been 
most favorably impressed by my experience in treating 
the sequels ot renal calculus by the method of autogenous 
vaccine therapy. 

That therapeutic inoculations of bacterial vaccines 
will in any way modify the production of urinary calculi 
is an open question. And of course it is almost super¬ 
fluous to add that this mode of therapy in no way alters 
the matter of surgical intervention in those cases in 
which the operative indication, in the light of expert 
surgical judgment, is clear. 

Whether bacterinrin can be abolished by the prolonged 
use ol‘ bacterial vaccines of autogenous origin is also 
undetermined, though the available evidence suggests 
that such an achievement would he the exception. In 
several of my cases the patients considered themselves 
well and did not return so as to permit a final bacterio- 
logic analysis; but in the various subsequent examina¬ 
tions I still found the offending bacteria in the urine, 
though usually in greatly reduced numbers, even when 
a perfect symptomatic recovery had been achieved. It 
is especially on this account, I believe, that a conserv¬ 
ative attitude should he maintained relative to the possi¬ 
bility of preventing nephrolithiasis by bacterial vaccine 
treatment.. 

TECHNIC 


In all cases the bacteriologic analysis was immediately 
jegun on the freshly evacuated urine. With women the 
mine was obtained by aseptic catheterization of the 
irethra; in men by micturition into a sterilized recep- 
ncle, the first portion being ignored, and the stream of 
he middle portion being so directed as to enter the 
eceptacle without touching anything else. I have been 
surprised to find how effective this simple procedure of 
lirect urination proves to he in studying the bacteriology 
)f urine in the male. With normal individuals sterile 
dates are the rule when laid with ordinary amounts 
(1 or 2 e.c.) of fresh urine thus obtained; and even the 
presence of the so-called urethral (white) staphylococci 
is rare. 

- A°ar plate-cultures were prepared with varying quan¬ 
tities of urine, usually from 0.1 c.e. to 1 c.c.; and when 
there was reason to suspect an abundant bacterium, as 
in the case of marked turbidity, ordinary agar-slants 
were streaked with a single loopful of urine, working the 
loop up and down one side and proceeding thus 
across the surface of the slant to the opposite side, result- 
in"' in thickly sown colonies on one side and isolated, 
pure colonies on the other (the modified Banti-Grosghck 

Vaccine* were prepared either fro,., the first goner- 
ntion of nine cultures when laid on agar-slants, oi horn 

e eccoS g neration from plates, transplants being 

Son fromSeveral colonics to secure the peas, hie 


. varJ etJes. J he bacterial emulsion was killed bv heal- 
mg for half an hour at GO C. (MO F.), diluted with 
sterile water, and preserved by adding 0.2 per cent. lri- 
kresol.. 'I he first dose of vaccine was numerically 
approximated by the differential density method, and 
subsequently standardized by the response to inoculation 
both as regards the local reaction and the symptomatic 
effect. When treatment was prolonged, fresh’autogenous 
vaccines were prepared as occasion required. 

CONCLUSIONS 

J lie ionline hacteiiologic analysis of all cases of renal 
calculus and the associated pyuria and bacteriuria are 
emphasized. 

Therapeutic immunization with autogenous bacterial 
vaccines should lie attempted in non-operative cases of 
calculous pyuria and bacteriuria for the relief of bladder 
irritability and impaired general health, and in cases in 
which there has been operation, when these symptoms 
persist unduly. 

24 Jtrou'hvjiy. 


THE TREATMENT OF AMEBIC DYSENTERY" 
WITH SUBCUTANEOUS INJECTIONS OF 
EMETINE I-IYDROCHLORID 

REPORT. OF SrX CASKS 
RANDOLPH LYONS. M.D. 

Instructor in Clinical Medicine. Tulnnc University 
NEW ORLEANS 

A new treatment of amebic dysentery is of particular 
importance to physicians in the Gulf states because of 
the frequency with which the disease is met in practice. 
It was therefore with much interest that I read the 
reports of the treatment of amebic dysentery with solu¬ 
ble salts of emetine by Dr. Leonard Rogers of India. My 
clinical experience with ipecac in amebic disease, while 
limited to thirty cases, led me to look on this drug as 
practically specific when administered in sufficiently 
large doses (GO to 100 grains daily). 

In 1911 I made some experiments, 1 at fhe suggestion 
of Dr. George Dock, to test the specificity oi ipecac on 
amebas in vitro.' These experiments failed to demon¬ 
strate any specific action, probably because the ipecac 
used, as I later discovered, was much below the phar¬ 
macopeia! standard in total alkaloids (emetine, etc.). 
Still another cause of failure was the employment of 
watery suspensions of ipecac, in which the drug is but 
slightly soluble. About a month previously, Tedder,- 
working independently in the Philippines, reported his 
experiments with ipecac in which he showed- that 
emetine was in all probability the active principle of 
ipecac as regards its destructive action on amebas. 


ROGERS’ EMETINE TREATMENT 


Using Tedders experimental findings as a basis, 
Rogers "developed the emetine treatment. His first 
article 15 appeared in June, 1912. In this he repoi « 
three cases treated hvpodermatically with emetine hyciro- 
ehlorid with striking success. In August of the same 


1. Lyons, Randolph: Observations on thes Efltect 
henol and Salicylic Acid on Amebas in Amo, Koiui veioi 

m Soc. Trop. Med., 1011. . 

o Vedder. 13. B.: A Preliminary Account o 
ndertaken to Test tho Efficiency of tlie Ipecac 
TV, Bull. Manila Med. Soc., March, 1011. ju-ccutci'v 

3. Rogers, Leonard : The Rapid 
rp.ititis l»v Hypodermic Injections of Soluble -alts o 
rit. Med. Jour., June 22, 1912, p. 1424. 
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rear 4 he published his further experience? of the spe¬ 
cific. curative action in amebic disease of the hypo¬ 
dermic injections of soluble emetine salts. Twelve eases 
were described with two death?. At necropsy gangrene 
of the bowel was found in one and multiple liver 
abscesses in the other. Of the remaining eases (cure?), 
two were complicated with hepatitis, two with single 
liver abscesses and one with splenic abscess. The next 
publication appeared in October. 5 In this lingers com¬ 
pares twentv-four cases of amebic dysentery treated with 
soluble salts of emetine, with thirty consecutive case? in 
which ipecacuanha was used. The following tabulation 
shows the result: 

Ipecac Emetine 


Died from dysentery within 3 days 

of admission . -I'patirnts 

Died from dysentery over 3 days 

after admission . V patients 

Died from other diseases after cure 

of dysentery . 0 patients 

P.emovcd from hospital in very had 

condition . ~ patients 

Left hospital unchanged or not cured 4 patients 

Cured . 13 patients 

Average days in hospital of cured 

patients . 16-4 

Average days before stools became 
normal . 11.4 


Grains of ipecac or emetine to that lime 


2 patient- 
0 patients 
2 patients 

0 patients 
0 patients 
20 patients 


2.33 

400 2. 


Rogers 5 last article 0 appeared in December. 1012. 
Here the new treatment is reviewed and discussed. Still 
more recently Allen" reported two eases of amebic dysen¬ 
tery treated with emetine. Both patients weie apparently" 
cured. The second case required 12.3 grains of emetine 
hydrochlorid. No mention is made in regard to the 
subsequent history of the patients. 

After careful perusal of Rogers 5 papers, one cannot 
help being impressed by tbe rapid results obtained by 
the new treatment. Ceitain questions, however, arise: 
Pirst, what are the shortcomings of the older ipecac 
treatments? Second, what are the supposed advan¬ 
tages of Rogers' method of treatment? Lastly, does it 
cure ? 

SIIORTCOXIIXGS OF OLDER WET HODS 


No matter how enthusiastic one may be in regard to 
the treatment of dysentery with ipecacuanha, it must 
be admitted that the mode- of administration are c-rude 
and cumbersome. Because of its emetic action, to give 
it in liquid form is practically out .of the question. " To 
overcome this objection, the powdered drug, is put up 
in salol- or keratin-coated pills in order that they mat- 
pass through the stomach nndissolved. Of the two 
coatings salol (phenyl salicylate) is to be preferred 1 
because of its bactericidal and amebicidal properties. 
Each salol-coated pill contains 5 grains of ipecac and 
the dose of ipecac- is from GO to lOO grains (adult) daily 
for at least a week, that is, from twelve to twentv bulky 
pills each night. This in itself is a formidable under¬ 
taking and may sometimes, in nervous patients, pro¬ 
duce emesis. If the coating of a pill is defective or too 
thin there will be vomiting; on the other hand, if the 
coating is old or very hard manv pills may pass thrormh 
the intestinal tract intact. This applies especially 'to 


Vctlon^in^Am’phU^iVi 1 ? : F ' 1 f t L' r Experience o£ tbe Specific Curat: 
of Emetine Urit of Hypodermic Injections of Soluble Sa 

oi Lint utie, Brit. Med. Jour.. A us;. 24. 1012. p. 40a. 

nou’i and rrnetC» n ^f d: A ; VJ:l,ic Coiitis > Q India Prevalence, Di: 
no 1 and Emetine Cure. Lancet. London. Oct. 10, 1012 n 1GO 

D\4'nt^v e 7n<WT°enDm : - ?’ c ,P ap L d nnd Radical Cure of Am'e 
Sail* of 'iW inl -n-, y. the Hypodermic Injections of Solu 
- ,,1?,*?. Dierap. Gar.. Doc. 1.1. 1012. p. S37. 

rm '/ore";, a V’; 1 1 Tr, ' :,lm ‘’ ut of Amebic Dysente 

1IL '‘ocnviL A. XI. A., Xiareb 1, 1013, p. GUI. 


niaeliine-madc salol-coated pills put on the market by 
pharmaceutical houses. 

Recently Beck 8 advised the duodenal medication of 
ipecac by means of an Einhorn duodenal tube. Such 
a procedure may insure the passage of the drug into the 
duodenum but could scarcely lie called an improvement 
in method of administration. 

Lastly, unless the ipecac has been previously assayed 
if may be found below the U. S. P. standard. This 
unreliability of the drug is a serious handicap in its 
successful usage. 

Before discussing the emetine treatment it may be well 
to describe briefly the cases observed and their treat¬ 
ment. I had the preparations made up by a local chem¬ 
ist from the alkaloid emetine. This product caused, at 
times, considerable local irritation nnd infiltration owing 
to a slight excess of acid, and absorption was doubtless 
on these occasions much delayed. In fairness to the 
drug. allowances for this fact should he made in two of 
the enses. 

In order to give the treatment a thorough test no 
other medication was employed and no colonic irriga¬ 
tions. Cases were not selected and all patients were 
kept, in bed on liquid or soft diet while taking the 
injections. 

lilUEF REPORT OF CASES 

Cash 1.—M. I’., colored man. aged 27, carpenter, .was 
admitted to Charity IIo«pital, Aug. 15, 1912. Patient’s first 
attack began about Jan. 7. 1912. and has persisted up to date 
of admission with the exception of a period of improvement 
of three weeks in May. The stools varied in number between 
ten and twenty in twenty-four hours, often accompanied with 
tenesmus and containing mucus, pus nnd blood. 

Treatment amt Course .—Patient given ipecac in 5-grain 
salol-coated pills, beginning with 75 grains first night; close 
gradually reduced to (>0 grains. The length of treatment 
was seven days: total amount of ipecac 445 grains minus four 
pills passed in Wools equal to 425 grains. Bowels were appar¬ 
ently controlled but some abdominal tenderness and discomfort 
remained and patient went home August 27 against my advice. 

October 4 patient was readmitted to hospital having first 
been examined at my office. He stated that diarrhea began 
again six days previously nnd admitted that he bad never 
been free from slight discomfort in abdomen since leaving 
hospital. He had passed seventeen stools in past twenty-four 
hours. Examinations of stool showed ameba, pus, mucus, 
blood and trichomonnds. 

Physical Examination .—Temperature normal; pulse, 76; 
fairly well nourished; mucous membranes slightly anemic; 
abdomen, flat; tenderness in left iliac region; general moderate 
adenopathy. 

Further Treatment amt Course.—Emetine hvdroclilorid % 
grain subcutaneously in arm at 9:36 a. m.; following this he 
had ten stools. 

October 5: This forenoon patient bad soft movement; no 
tenesmus. 

October 6: Seat of injection shows slight infiltration anu 
is tender. Only three stools; no blood or pus noticeable. 

October 7: One soft stool this forenoon; contains no ameba 
or blood. Emetine hydrochlorid 5/S grain injected in other 
arm. Seat of first injection still a little sore. 

October S: Well-formed stool. Patient up nnd on full 
diet. He states bis abdomen feels entirely comfortable for first 
time in six months. 

October 9: Emetine hydrochlorid grain was injected 
to-day as a safeguard against recurrence. 

October 12: Bowels normal for past four days. Patient 
discharged hut urged to report at office. 

October IS: (Office) Patient says he has been feelin" 
splendid. Bowels perfectly normal. 


S. Beck H. G.: Duodenal Indication of Ipecac in ti 
of Amebic Dysentery, Till: JounxAL A. XI. A., Dee. 14, I 


Treatment 

2, p. 2110. 











12.18 


A MEBJC DYSENTERY—LYONS 


I>1). 0, 1»13: (Oflice) Patient fine, lias gained 15 pounds. 
Bowels normal. 

hi i his Ciise ipecac failed in spite of a course of treat¬ 
ment with moderately large doses. Yet the patient 
reacted in a very striking manner to two doses of emetine 
subcutaneously. He lias remained well for nearly four 
months following. Total amount of emetine admin¬ 
istered was 1.8 grains,' equivalent to about 170 grains 
of ipecac. 

Cask 2.—11. L., white man. aged 17. cook, home. Bogalousa, 
La., was admitted Oct. !>.. 1022. lie had been on a spree fifteen 
days previously and following this his bowels became loose. 
•Stools numbered about fifteen per day and contained blood and 
“slime.” Tenderness also was present, lie lost considerable 
weight and fell very weak. lie developed a cough during the 
past two weeks and expectorated freely. He stated bc° bad 
fever at onset. 

Physical Examination. —Temperature, !>S; pulse, 70, some¬ 
what weak; low pressure, Lungs, a few sonorous rales beard 
at right apex anteriorly and posteriorly, otherwise negative. 
Heart, negative. Abdomen, slightly distended and very tender 
especially over right iliac region: some rigidity over this 
area. Patient appears anxious and complains of abdominal 
pains. Sweat on forehead. He appears a poor subject for a 
new treatment, as peritonitis seemed more than likely. 

Course am! Treatment. —October 10: Passed twenty-five 
bloody stools in past twenty-four hours. Temperature in 
evening. loo.S. 

October 11: Emetine hydrochlorid % grain. Number of 
stools slightly less. Signs of peritonitis more evident. 
Abdomen more tender and rigid; hiccough present; clammy 
sweat on forehead; pulse 100. small and weak; sputum, nega¬ 
tive for Bacillus tuberculosis. 

October 12: Emetine hydrochlorid 5/8 grain. Examination 
of stool, foul odor, blood, pus. little mucus. No amelias 
found: necrotic material present. 

October 15: Harked bulging of epigastrium; great tender¬ 
ness: bowels move about every hour but no arnelms can bo 
found. (Stools have foul odor, and pus. blood and necrotic 
material as chief ingredients. Patient suffering a good deal. 
Opiates required. 

October 18: An attempt was made October HI to administer 
ipecac pills by mouth but patient was unable to swallow them. 
Patient failed rapidly in past three days and died to-day at 
If) a. m. 

Partial necropsy permitted. Abdomen only was opened. 
Necropsy diagnosis: "Amebic dysentery, gangrene of the large 
intestines, perforation and peritonitis.” Practically all of the 
large intestine, except a few inches of the descending colon, 
was gangrenous. '1 here were walled-oll fecal masses fiom pci- 
f ora Hons in the epigastrium, right iliac region ami in the 
rectum. 

The necropsy clearly demonstrated the utter hope¬ 
lessness of anv therapeutic measure in a fulminating 
case of this type. The case, however, illustrates that 
in very severe types of dysentery a subcutaneous < or 
intravenous method of treatment is the only one oftei- 
i„.r anv possibility of cure. It is unfortunate that the 
cofonic contents and walls were not examined at the 
necropsy for amebas. It might have been shown that 
the amebas had been destroyed by the emetine injections, 
and that the gangrenous process was clue entirelj _ 
secondary invaders, especially m view of the fact that 
the last three examinations of his stools revealed no 

,U1 PiOrel's has reported a case of very similar history 
in .vlncli on nocropY scrapings of the »leers | 

sections through the” walls ot some of the mole iccei 
ulcers failed to show n single parasite. 

colored man. aged 25. waiter, was admitted 


•Tour. A, m. A. 
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Biloxi, Hiss., with loose bowels and s(rainin« Stools 
contained blood and “slime.” He also suffered from a constant 
gnawing sensation in abdomen. Bowels have progressively 
become worse. Number of actions between ten and” eighteen 
in twenty-four hours. Says lie feels weak and has lost wcbdit 

Physical Examination.— Fairly well nourished; muemis 
membranes pale. Thorax, negative; abdomen, flat, tender in 
epigastrium and iliac regions. Temperature normal; pulse 
70, low pressure. Examination of stool: many motile amebas, 
blood, mucus and pus; few tricbomoiiads. 

J i cal meat and Course. —November 0: Fifteen stools in past 
twenty-four hours. Emetine hydrochlorid 5/8 grain, sub¬ 
cutaneously (fresh solution). 

November 7: Site of injection sore. Seven stools in past 
t\vcntJ'~fouv hours. Emetine hydrochlorid 5/8 grain by needle. 

November 8: Has had five stools since last injection; char¬ 
acter of stool changed, now yellowish; contains hut small 
amount of mucus, no blood. Emetine hydrochlorid % grain by 
needle. 

November !): 'J t-nderness in abdomen nearly gone. Five 
stools. Examination revealed, after long search, one sluggishly 
motile ameha, a little mucus, no blood, numerous tricbomoiiads. 

November 12: No more injections given because patient 
complained so much of pain in previously injected muscles. 
Examination of the emetine hydrochlorid solution showed it 
to he distinctly acid to litmus, instead of neutral. 

November 13: Sites of injection still painful and infiltrated. 
Four or five stools per day. Examination of stool revealed 
a few sluggishly motile amebas, encysted amebas, little blood 
and numerous trichomonads. Because of the pain caused 
by the new solution of emetine, I decided to give the patient 
ipecac pills until a fresh solution could be prepared. He was 
given twelve (GO grains) salol-eoaied ipeeae pills. A few hours 
ehiter he had a severe' vomiting attack.^ 

November 15: Patient refused pills on following night. 
He was persuaded to try them again but after taking eight 
pills (40 grains) again vomited and refused to try them any 
more, stating that be preferred the pain of the injections. 

November Hi: Emetine hydrochlorid (new preparation) % 
grain by needle, 

November 17 
blood. 

November 
by needle. 

November 
right and wants 
report to office. 

November 30: (Office) Has gained 2% pounds. Says 
bowels act regularly once a day. Eats anything be wants. 

Jan. 21, 1013: (Office) Feel^ fine; has gained 11 pounds. 
Bowels perfectly normal. 

The number of injections required in this ease was 
probablv due to the fact that the dosage was small and 
absorption very slow owing to the irritation produced 
by the acidity of the first preparation. Infiltration 
about the site of the injection could be felt as long as 
ten da vs. 

The" fact that the patient was highly nervous may 
account for the vomiting which followed the adminis¬ 
tration of ipecac pills. At all events the case illustiates 
the difficulties sometimes met in giving ipecac by mouth. 

Case 4. —J. O., colored limn, aged 33, laborer, borne, Now 
Orleans, was admitted Nov. 18, 1912. Present illness began 
in May, 1912, with diarrhea. Bowels moved at first live or six 
times in twenty-four hours; were slimy and accompanied with 
straining. Some abdominal pain between actions. IBs bowels 
oraduallv became worse. Of late they act as often as fifteen 
to twent'v-five times in twenty-four hours. The stools contain 
blood and mucus. Patient lias constant but slight abdomina 

pain. Has lost 25 pounds. .. ... 

Musical Examination. —Bather poorly nourished, slight!} 
anemic. Temperature, normal; thorax, negative; abdlomeii, 

■ Liver and spleen not p<u- 


1S: 


19: 


Seven stools since injection. No pain, no 

One stool. Eemetine hydrochlorid % grain 

One formed stool. Patient says he feels all 
to go home. Discharged after promise to 
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paMc. Examination of stool shows mums, blood, pus oiut 
motile amelias. No tvieliomonads. 

Treatment amt Course.—S ovombor 20: l’atieiil s bowels 
moved thirteen times in past twenty-four hours. Emetine 
livdroehlorid % grain by needle in forenoon. 

November 21: Six stools since injection. Abdominal pain 
absent for first time in many months. Kmetino hydrorhlorid 

% grain. . " 

November 22: No stool since last injection; feels much 

better. Both arms tender from injections. 

December 2: Bowels have been normal since November 21! 
with tendency to constipation. Requires purgatives. 

December 12: (Office) Has gained 5 pounds and reports 
bowels, are perfectly normal. Feels fine. 

March 4, 1013: ’ (Ofiit'e) Bowels arc normal. Feels per¬ 
fectly well. 

The effect, of the injections in this ease was very 
striking. Twenty-fonr hours after the first injection 
all abdominal discomfort disappeared and after the sec¬ 
ond. the stools became normal and remained so. The 
total amount of emetine administered was 1.1 grains. 

C.\sr, 5.—S. S.. colored man. aged 40, laborer, home, Adeline. 
La., was admitted Nov. 10, 1012. About the middle of .Tune 
patient’s bowels became loose: fourteen and fifteen actions in 
twenty-four hours containing bloody mucus and at times 
accompanied by tenesmus and abdominal pain. .Patient has 
lost about ten pounds. 

Physical Examination .—Fairly well, nourished. Tempera¬ 
ture normal. Chest, negative. Abdomen, negative except for 
tenderness in lower half. Subluxation of right hip. Examina¬ 
tion of stool: mucus, blood and pus; few motile amelias; many 
trichomonads. 

November 2G: Patient bad nine actions in past twenty- 
four hours. Emetine livdroehlorid Y> grain by needle. 

' November 27: Five stools since injection and seat of injec¬ 
tion tender. Emetine livdroehlorid % grain by needle. 

November 28: Discomfort in abdomen better. Three stools. 
Both arms tender. Emetine hydrochloric] ! ;j grain. 

December 4: Bowels have acted once or twice daily since 
last injection but abdominal discomfort (described by patient 
as “boiling” sensation) still persists. Stool contains some 
mucus but no amelias. Both arms sore, and infiltrated around 
sites of injections. Emetine ’nydroehlorid % grain by needle. 

December 12: Some abdominal pain still present. Patient 
had three soft stools, the last one showed a few streaks of 
bloody mucus; active amebas found; no trichomonads. 

As tlie previous emetine solution was so irritating it was 
discarded for a fresh one. Emetine hydrochloric! % grain by 
needle. 

December 13: No stool. Emetine hydroclilorid % grain by 
needle. 

December 14: One action: contains no mucus, blood or 
ameba. Patient feels much. better. 

December 20: The patient was given three injections of % 
grain a day of preparation of emetine hydroclilorid put up in 
ampules on the 17th, 18th and 19tli, in‘order to make assur¬ 
ance doubly sure. 

December 27: Bowels uormnl for two weeks. The injections 
caused practically no pain or tenderness. Patient discharged 

t ° 

The failure of the first four injections may perhaps 
be attributed to the local infiltration caused bv that 
particular preparation with consequent delayed -absorp¬ 
tion. 1 


Case 0. YS bite man, aged 40, cashier, home. New Orleans 
Mas seen Dec. 5, 1912. Present illness began about three week 
ago with loose bowels. Stools contained mucus. He wa 
treated by a colleague at office with small doses of Ensor 
salts and enemas. As bowels did not improve at tlie end of 
week, lie was put to bed. Stools now contained bloodv mucm 
On several occasions he passed over one-half ounce' of pur 
blood. As Ins physician Mas called out of town, I was ealle 
m to see him He .complained of no pain. Temperature wa 
normal. Stool consisted chiefly of bicod-streaked mucus 


Physical Examination .—Patient Well-nourished. Passages 
number about ten in tiventy-fonr hours. States he has lost 
1(1 pounds. Thorax, negative. Abdomen, negative. 

Course anil Treatment .—December 0: Stool (obtained by 
rectal tube) shows mucus, blood, pus and a few motile amebas; 
no triehnnionads. 

December 7: Emetine hydroclilorid % grain by needle. 
December S: Three stools since last injection, last one par¬ 
tially formed. Emetine hydroclilorid ; }j grain by needle. 

December 9: Three stools, soft, a little mucus still present. 
Emetine hydroclilorid Vs grain by needle. 

December 10: One stool since injection; no blood, pus or 
amelias. Both arms slightly painful and tender. 

December 14: Bowels constipated. Given purgative, full 
diet. Discharged. 

December Hi; (Office) Patient weighs 107 pounds, usual 
weight 1S7 pounds. 

December 21: (Office) Bowels regular and normal. 

March 7, 1913: Back to former weight. Bowels normal. 

Of flic six patients nil recovered except. Patient 2. In 
fairness, however, this case should he omitted in judg¬ 
ing the treatment, as the patient was beyond redemp¬ 
tion. The average length of treatment with emetine 
until stools became normal was nine days for the tive 
<>a«p<. The shortest interval was two days and the 
longest twenty days. There is little doubt but that this 
average of nine days would have been considerably 
lower bad the ampules of the emetine been used through¬ 
out. For example in Case 3 injections had to be dis¬ 
continued temporarily because of the pain produced. 
In Case o absorption was most probably delayed because 
of local infiltration. The largest dose used was % 
grains. Larger doses may be found more effective. 
There were no ill effects noted from this dosage. The 
average total amount of emetine hydroclilorid used for 
the tive cases was 2.6 grains. This is 0.6 of a grain 
more than Rogers required for cure in bis series. In a 
case under observation at present 2 grains of emetine 
have been given and stools have been normal for the past 
three days. 

ADVANTAGES OF EMETINE TREATMENT 

The treatment of amebic disease with emetine rests 
on an experimental basis. It has been shown that 
ipecacuanha without emetine lias but little effect on 
ameba in vitro (as well as clinically) while emetine 
has a most powerful amebieidal action. Granting this, 
then we may assume that emetine is the active principle 
of ipecac so far as amebas are concerned and theoreti¬ 
cally should be used in preference to the whole drug in 
the same manner as we employ quinin for the treatment 
of malaria in preference to cinchona. According to 
Rogers a third of a grain of emetine is equivalent to 30 
grains of ipecac. The soluble salts of emetine are put 
up by several pharmaceutical houses. The hydroclilorid, 
to which my experience is limited, is practically non¬ 
irritating when used subcutaneously and in moderate 
doses causes no nausea, vomiting or depression. Rogers’ 
largest close was 3 grains in one day. Allen injected 4 
grains at one close and produced' nausea for several 
hours —the patient vomiting once. Rogers lias given 
the livdroehlorid intravenously (one, grain in 5 c.c. of 
normal saline solution) without any depressing effect 
on the pulse. 

To summarize, the advantages of the emetine treat¬ 
ment are briefly (1) simplicity and ease of administra¬ 
tion of the drug; (2) no vomiting or depression- 
(3) accurate dosage (no loss through bowels); (4) rapid 
absorption and effect; (5) reliability of product (hydro- 
chlorid). v J 
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DOES it cu re? 

The question of curability of the emetine treatment 
can be answered only after a long period has elapsed. 
Of the fi\e patients that recovered, four have been heard 
irom or seen and all have remained well. Patient 1 is 
still cured after three months and three weeks; Patient 
3 after { "'° months; Patient 4 after three months; 
Patient (5 after two months and three weeks. Patient 
f> unfortunately been lost sight of. While these 
intervals of good health are not long, the outlook is, 
however, very encouraging. 

While no definite conclusions can he drawn from the 
observations of so small a number of cases, ] believe that 
the results are highly suggestive that in the subcutan¬ 
eous injections of soluble emetine salts an ideal method 
has been found of treating amebic disease. Time will 
soon show whether or not, as Rogers believes, another 
specific has been found. 

1428 First. Street. 


BUDDING AND OTHER CHANGES DESCRIBED 
■ BY SCHAUDINN FOR ENTAMOEBA HIS¬ 
TOLYTICA SEEN IN A PACE OP E. 
TETPAGENA 

S. T. DARLING, Al.D. 

ANCON, CAN.VI, ZONK 

Sehaudinn and Craig have described peculiar changes 
in a pathogenic entamebn which have been figured by 
Craig and by Hartmann. These changes believed to be 
essential features in the propagation of the eniameba 
known as Entamoeba histolytica are: 

1. Reproduction by budding, consisting in the forma¬ 
tion of,daughter entamehas. 

2. Reproduction by sporulation. This is accompanied 
by changes in the nuclear chromatin. The nuclear area 
becomes widened, stains diffusely and chromatin appar¬ 
ently diffuses out into the cytoplasm. The nucleus 
stains less sharply, appears to give up its chromatin to 
the cytoplasm and then degenerates. Often the nucleus 
is expelled after having taken up a position on the per¬ 
iphery. Small buds appear on the periphery ranging in 
size from 3 to 7 microns in diameter; these become sepa¬ 
rated and later develop a colorless double outline, becom¬ 
ing brown in color and apparently undifferentiated in 
the interior. Buds of ectoplasm filled with chromidia 
protrude and are budded off from the parent body which 
later disintegrates. 

Sehaudinn described these appearances from human 
material in which the number of individuals is always 
sparse compared with that encountered in experi¬ 
mentally infected kittens. _ 

These budding forms described by Sehaudinn and 
Cram are very rarely encountered in man, but may be 
seen* 5 on certain occasions in large numbers m cats 
experimentally infected with E. tetragena. I have seen 
them also in small retractile trophozoites m surface 
sloughs from a fatal case of tetragena dysentery. “ 
trophozoites were of the "small generation’ type, they 
contained chromidia, and hematoxylin stamec l spem- 
disnlaved the nuclear characters of E. tetiagena. 

Recently m experimentally infected kittens _inocu¬ 
lated rectally with E. tetragena, 1 after the strain ln_ 

j. The strain is regarded as being a ddffugU^oacli remove, and 

for it was scrutinized from the patje t tl g^ ^ 

SnMIf” "nTthe fonrfi remove coined a few 

lj. tefaujena cysts. 


matured and at the. time of or just before cncvslmcnl 
when each nucleus had the characters of E. ieimoena 
that is a prominentJairyosome, there occurred peculiar 



and Hartmann’s drawings are identical with most of the 
changes noted by Sehaudinn and Craig in the develop¬ 
ment of the spore-evst perpetuating forms of E. his¬ 
tolytica. The kittens had been inoculated rectally with 
trophozoites from a case of dysentery in man, and on the 
death of the first set, kittens of a second set were inocu¬ 
lated, and so on, until the strain matured. The material 
showing the budding forms was in the fourth remove, at 
the time of the death of the kittens, that is, when '(he 
strain had become mature or senile, reduced in size until 
it resembled E. ininvia, when chromidia had appeared 
in every trophozoite and a few cysts had appeared. In 
wet-fixed hematoxylin preparations the peculiar changes 
noted in some of the trophozoites were as follows: 

L The appearance of buds of different sizes on the 
periphery of the trophozoites in question. These buds 
were usually clear and free from chromidia. Some, 
however, contained chromidia and not infrequently a 
bud contained the nucleus. 

2. The extrusion of chromidia, nuclei and portions 
of cytoplasm. Chromidia was seen apparently being 
extruded. The nucleus always took up an extreme 
peripheral position in the cytoplasm, was frequently 
attached by a slim pedicle of cytoplasm and later 
detached. Pound portions of the cytoplasm (buds) 
were extruded. 

The staining qualities of the nucleus in these forms 
were always less sharp than in trophozoites and a few- 
near-by apparently normal cysts. These findings can 
easily be confirmed by the rectal inoculation of kittens 
and search made in material from the last remove con¬ 
taining trophozoites with chromidia. While a final 
opinion as to the significance of the changes cannot be 
given now, the staining reactions in wet-fixed films indi¬ 
cate that they are all degeneration forms of E. tetragena. 
A fuller report with drawings will appear later. 

It is believed that these findings in the cat establish 
a correlation between the findings of Sehaudinn and 
Craig on the one hand and those of Yiereck, Werner, 
Hartmann and others on the other, and it emerges that 
E. tetragena is the common pathogenic eniameba of 
man as Hartmann has already stated and that E. his¬ 
tolytica is in all likelihood a spurious species, the alleged 
spore-cyst development having been described from 


degeneration forms in senile races of E. tetragena. 


THE RELATIONSHIP OF VARIOLA AND 
VACCINIA 
P. M. ASHBURN, M.D. 

Major M C, U. S. A.; President of flie United States Army Board 
for the Study of Tropical Diseases as They 
Exist in the Philippine Islands 

WASHINGTON, D. C. 

The relationship of variola and vaccinia has been dis¬ 
cussed since Jenner’s day, but no satisfactoiy exp ana 
tion found. Y r et there is an explanation so simple, 
complete and satisfactory that as thorough an investiga¬ 
tion of the literature as I have been able to make m 
Manila in three months does not reveal any evidence ' 
opposition, and does yield an amount of support tiur 
seams almost to constitute proof. 
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I. BASIC FACTS 

1. Small-pox contagion or inoculation gives vise in 
man to small-pox. a highly contagions, generalized dis¬ 
ease of considerable mortality, characterized ordinarily 
hy a preemptive stage, and other stages related to the 
appeaianee. development and subsidence of the eruption. 

2. Passed through monkeys and cattle for a few gen¬ 
erations and brought hack to man, the virus gives rise 
to vaccinia, a localized, non-contagious, mild disease, 
that in itself causes no mortality, though septic com¬ 
plications mar cause some. 

:p Having, hy passage, once lost its power to produce 
small-pox. the virus never regains it. even though passed 
from person to person (proper hosts for variola virus) 
for from thirty-live to one hundred years. 

II. EXPLANATION OF BASIC FACTS 

Many explanations have been attempted by others and 
by myself, but all but two are at once rendered null by 
one or more of the stubborn basic facts. The two excep¬ 
tions are: 

1. The germ of small-pox by passage through certain 
lower animals loses (acquires) certain properties, and it 
transmits its altered condition to its offspring forever, 
a more striking instance of hereditary transmission of 
acquired characteristics than lias ever before (so far as 
I know) been cited. 

2. Small-pox is due in a dual and divisible virus, one 
pari of which muses vaccinia and ihc specific smalt-pox 
eruption, the other part being necessary for the produc¬ 
tion of the contagious, generalized, mortal disease, with 
a distinct preemptive stage and initial rashes. 

The latter is the favored explanation, both because it 
seems more reasonable and because it is supported by 
numerous well-established facts. Though these will not 
he considered at length here, the more striking ones 
will he indicated under three general heads. 

hi. evidence favoring tiie explanation 

1. More or Ie-s analogous close association of two 
viruses — hog cholera, clog distemper, etc. (filterable 
virus and bacillus). Hydrophobia is so closely analog¬ 
ous. street virus corresponding to variola and fixed virus 
to vaccinia, that the same explanation (duality of virus), 
probably applies to it. 

2. Animal poxes and variolation of animals. 

A. Small-pox, cow-pox, horse-pox and sheep-pox 
mutually protect, one against the other (Immermann). 
Clinically and otherwise they differ. 

B. It is very difficult and often impossible to carry 
small-pox direct from man to calf, the latter bein'** 
highly resistant. Once established in the calf the pock 
virus becomes exalted to such a degree that it protects 
against later vaccination better than does an attack of 
small-pox. though the latter, bv causing immunitv to 
both part* 0 f small-pox virus, affords hotter protection 
against that disease. 

C. 1 he part of the small-pox virus which is not con¬ 
cerned in poek formation, but is necessary for the 

u development of the contagious, generalized, mortal flis- 
’ oa ' c ' Vlt " au ^’Bal stage and initial rashes (small-pox) 
dies or disappears after a few bovine passages. It is 
therefore unable to paitieipate in the immunization 
icsultmg from vaccination. 

d. Clinical observations. 

A. The three forms of smallpox not showing a pock 
Mage or only an incomplete oue, purpura variolosa, 
\auoloid and variola sine exantliemate, occur in vacci- 


nnled persons ns often as, or more often than, in 
unvaceinalcd. 

B. V accinia therefore protects against the pod' singe 
of small-porather than, or to a greater degree than, 
against the whole disease. 

' 0. Twenty-two per cent, of 2,001 persons who had 
had variola or been variolated wove still susceptible to 
vaccinia, though immune to small-pox-. 

A much longer exposition of. the above facts, all quoted 
from other authorities, with a list of references, will 
soon appear in the Philippine Journal of Science and in 
the Military Surgeon. Meanwhile it is hoped that others, 
more fortunate than we in being able to get hold of 
small-pox cases, will if possible anticipate this board in 
experimental work on the subject. I*or some months 
(here has been no small-pox in or about Manila. 


TUBA L BUI M PLA NT ATI ON 

A new CONS Kit VAT IV K OPERATION FOR STERILIZATION 
OF WOMEN 

Ci HOUGH DkTAUXOWSKY, M.D. 

Instructor In Cynccolosy. (Tilrngo Policlinic; Attending Surgeon, 

Chicago f'nion and Uavenswood Hospitals; Surgeon to 
the Northwestern KWatefl Hallway Company 
CHICAGO 

Permanent sterilization of the female in some cases 
lias been advocated and more or less imperfectly carried 
out for many years. The indications have varied con¬ 
siderably with different operators. Chronic heart dis¬ 
ease. tuberculosis, nephritis, diabetes and hereditary 
mental taints are generally regarded as indications for 
sterilization. 

A few enthusiasts, such ns Spinel 1 i, 1 Cramer- and Pol¬ 
lack- would add chronic anemia, persistent albuminuria, 
epilepsy, syphilis, contracted pelvis, diseases of metab¬ 
olism, infections, cholera, melancholia and cirrhosis of 
the liver. 

Sterilization has been obtained through various 
unnecessarily mutilating operative procedures on the 
uterus, ovaries or tubes. The French school seems to 
prefer supiavaginal hysterectomy, an operation which 
must often' be considered as heroically destructive in its 
results, even though there he no loss of the ovaries and 
the ovarian secretion, often so essential to metabolic 
activity in such cases. The “castratio uterina atmo- 
eaustic-a” of l’ineus 4 or vaporization of the uterine cav¬ 
ity in order to destroy its mucosa, and the use of the 
thermocautery as advocated by Kussman- are also 
permanently destructive in their results. Although 
oophorectomy was and is still too frequently performed. 
I believe that, to-day, no thoughtful gynecologist would 
perform a double oophorectomy with sterilization as the 
only object in view. 

Tubal sterilization has been obtained by a variety of 
methods—total excision, partial resection of the tubes 
with or without suture of the stumps, and single or 
double ligation without section of the tubes. R. T. 
Morris" tie# a silk thread about each fimbriated extrem¬ 
ity. The ligature becomes encapsulated and closes the 


• ctri mzzu- 


1* i ,.: uKiicazioiM general! c teemen della mu 

Zinne della donna. Arab. ital. di ginee.. Napoli, JSDS, i 443 

-• Cramer. H.: t’ober prophylafctische Stornisiorung tier Frau 
MHnchen. mod. Welinschr,, 1904, i. 605. 

6. Polnk, J. O. : Sterilization In Cesarean Sectiou, Tr. Am Gvnor 
Sot-.. 1909, xxxiv, 73. <-.jnec. 

U 4o rlnCl,S; Quotod b - v Sarway, Dentseb. med. Wehnselir., 1905, 


5- Koscnian : Quoted by Sanvny (pee Note 4 ) 

6- Morris, It. T.: Buffalo Med. Jour.. 1903, p. 387. 
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tube. Harris 7 implants tlie severed proximal ends of the 
tubes on the posterior uterine wall by flattening them 
out and suturing them io a peritoneal area previously 
denuded. H. D. Fry 8 buries the cut proximal ends in 
the broad ligaments. A. E. Hockey" excises the tubes 
at their cornua, draws them partly out of their peri¬ 
toneal sheaths and cuts them off. (As shown by him, 
the severed ends of the tubes will slip into their sheaths 
and be completely covered by the latter,) He then 
closes the cornua and fastens the tubal sheaths to the 
fundus uteri. Van Meter’" makes a small slit through 
the peritoneal covering of the tube at its proximal end, 
hooks the tube up and severs it at its uterine juncture, 
reflecting the severed end, on the distal side, out through 
the incision in the peritoneal covering and closing the 



peritonea! slit with catgut. Kirch.all- makes a longi¬ 
tudinal incision through serosa from 4 to- o cm. long 
over the uterine portion ol the lube, ekna •_ 
with tissue forceps, resects from ■ to cim “ 

ties both ends and drops them back into then 



who became pregnant and required abortion. HeitVon- 
scheid 13 reports pregnancy occurring in a patient one 
year after a similar tecbnic. 

Total extirpation of the tubes is advocated by Baber- 
lin, 17 Franke], Hubl, Sarway 15 mid others. Except when 
done by the procedures of Fry and Harris, tubal steril¬ 
ization must necessarily be permanent in its results. 
Fry alone does not disturb tubal drainage, the severed 
tube apparently lying free between the layers of the 
broad ligament. 

1 call my operation tubal reimplantation. I devised 
it some eighteen months ago and believe it is indicated 
in fairly definite selected pathologic conditions such as 
tuberculosis, nephritis, syphilis and certain mental con¬ 
ditions. It is essentially non-mutilating, conservative, 
and is conceived on what appears to be a reasonably 
sound physiologic and anatomic basis. It can be per¬ 
formed. of course, only on normal tubes, but minor 
pelvic lesions or displacements can be corrected at the 
same time. In multipanic it can be performed either 
abdominally or vaginally; in virgins lack of space makes 
the technic by the latter route somewhat difficult. 


STEPS OF THE OPERATION 

1. Make mediolateral incision I inches long. Open 
peritoneal cavity in median line after retracting rectus 
muscle and opening posterior sheath with scissors. 

2. Grasp fundus uteri with vulsellum forceps and 
draw it up through the incision. 

;j. Amputate tubes on eithei side one-fourth inch from 
the uterine cornua. With a tine rat-toothed forceps or a 
probe, invaginate the distal half of each stump and close 
the lumen "with two catgut sutures. This produces a 
seroserous adhesion which will effectively close the 
canals. 

-1. On the posterior uterine wall, make two parallel 
vertical incisions 1 inch long and one-half inch apart. 
These incisions should not he over one-fourth or one-fifth 
inch deep. With a curved forceps, burrow between these 
incisions, creating a canal of sufficient size to contain the 
two tubes. 

5. With the same curved forceps remaining m the 
now canal, grasp the opposite tube and draw it.through 
the canal "so that it. emerges on the opposite side. 
Reintroduce the forceps from the opposite side and 
repeat the same procedure with the remaining tube. In 
the new canal the tubes should be parallel to each other, 
one lying above the other, the cut extremity of each tube 
cmcroing on the opposite side of the new canal. 

(i. *Muke a small cuff by everting the tubal mucosa (it 
b sometimes nec-cssarv to make two small incisions 
before being able to evert satisfactorily) and secure 
cuffs to the margins of the new canal by fine catgut 
stitches which also control any uterine oozing which may 
be present. Test the patency of both tubes by means ol 

a fine probe. 

7. Close the abdominal incision. 


results and purpose of this method 

’his operation, 1 believe, preserves the delicate fune- 
; of the tubal ciliated epithelium; that is, tho tube 
ains an open canal from end to end and continue* 
|rain nor mally, if we believe in Menges wave. 

[teSSJiSSaM ms 
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yiany cases of hydrosalpinx, in othenvise normal 
patient's, have been reported following sterilization by 
lieation of either the uterine or fimbriated extremity o( 
the tubes. Bv securing the everted cut extremities in 
an artificial canal, one reduces the danger of adhesions 
to a minimum. 

Finally, although 1 cannot as yet offer proof. 1 am 
of the opinion that, if occasion demands, these tubes 
can he reconst meted and that these patients having 
recovered, may again become pregnant. Reconstruction 
of the tubes would consist in resecting the invagimited 
portion of the uterine stumps, removing the tubes from 
their artificial canal and reuniting the ends, mucosa to 
mucosa, with very fine interrupted" catgut sutures. This 
work can also be done either vaginally or abdominally. 

I was led to evolve the above-described technic by the 
demand, in several previously sterilized patients, for 
some procedure which might restore them to a condition 
of potential fecundity. Tubal sterilization by any of the 
several methods advocated offered no such hope. Care¬ 
ful studv prompted me to try to create a positive hut. 
if necessary, a temporary sterilization. 

I have performed this operation four times during the 
past eighteen months. Two of the patients were tubercu¬ 
lous. the third was a niultipara suffering from chronic 
nephritis who had had eclampsia at. the time of her last 
parturition, and the last patient was a multipara on 
whom a vential suspension had been performed for pro¬ 
lapsus uteri.' Pregnancy having supervened shortly 
afterward, the marked anteversion caused severe dysuria 
and pollnkiuria. A laparotomy was performed, hut the 
adhesions encountered were so dense and extensive that 
it was deemed best to sterilize the patient and empty 
the uterus. This patient will at some future date have 
her suspension relieved and the tubes reconstructed. 

Sterility has been maintained thus far in all four 
patients. There lias been no menstrual disturbance 
whatever and repeated bimanual examinations have 
failed to elicit the presence of any tubal enlargement or 
palpable pelvic lesion. Tile general health of these 
patients lias not been impaired and the psychic effect of 
the knowledge that their pelvic organs had not been 
removed has been most gratifying. 

I desire finally to lay special emphasis on two points: 
first, the invagination of the tubal stump, thus obtaining 
seroserous coaptation; second, the eversion of the cut 
tube as it emerges from the tunnel on the posterior 
uterine wall, obliterating raw surfaces which would 
invite the formation of adhesions. 

h himate success depends, in a large measure, on the 
careful observance of these two points. 


failed, and the question of the etiology of the disease is 
not settled, although it must be emphasized that many 
clinical and experimental facts indicate that it concerns 
streptococci of some kind. 

The etiology of muscular rheumatism or rheumatic 
myositis on the other hand is unknown. It is true that 
the clinical fncH suggest that the cause of this affec¬ 
tion is identical with that of acute articular rheumatism, 
hut all experimental evidence is, as far as can he 
determined, entirely lacking. 

In the course of my work on pneumococci and strepto¬ 
cocci my attention became directed to rheumatism and 
I wish in this note to report very briefly certain results 
which seem to he of interest. 

Organisms corresponding closely to Micrococcus 
rheumatirus have been isolated from one or more joints 
in seven of eight eases of acute articular rheumatism in 
the early stages. Blood cultures were made in four eases 
and gave positive results in two. Cultures of the ton¬ 
sils yielded similar organisms in two eases. The cases 
were all typical and not. unusually severe. In four there 
was a distinct history of tonsillitis. Two of the patients 
had marked pain and tenderness of the muscles, espe¬ 
cially about the shoulders, neck and back, and of 
the more tendinous portions of the muscles of the 
extremities. 

Experiments on rabbits, guinea-pigs, white rats and 
dogs show that the cultures are of relatively low viru¬ 
lence ; they are. speaking generally, more virulent than 
Streptococcus viridans, but less virulent than hemolytic 
streptococci and the pneumococci. The results of injec¬ 
tions into the ear vein in rabbits are very striking and 
different from those of injections of Streptococcus 
viridans of hemolytic streptococci or both. Multiple 
nonsuppurative arthritis, endocarditis, pericarditis and 
myocarditis have been obtained repeatedly in tire same 
animal. The strains obtained from the tonsil at the 
height of the attack gave the same results as those from 
the joint but the one obtained from the tonsil eight days 
later, now growing exactly as a Streptococcus viridans, 
produced endocarditis but not arthritis, pericarditis or 
myocarditis. 

The lesions of the joints are chiefly periarticular. 
Suppmation did r.ot develop with the freshly isolated 
strains but after passing through animals abscesses 
about the joints sometimes developed. 

By animal passage and by other means three of the 
strains from acute rheumatism have been converted into 
typical hemolytic streptococci on the one hand and 
pneumococci on the other. During one of the transition 
stages the stiaii. (from a joint) lost much of its affinity 
for pericardium, endocardium and articular tissues but 


THE ETIOLOGY OF ARTICULAR A YD 
MUSCULAR RHEUMATISM** 

E. C. KOSEXOW, M.D. 

CHICAGO 

Acute articular rheumatism is now generally regard 
as an infectious disease but much confusion exists as 
ie nature of the infecting microorganism. Povnt 
and others have found that there is prese 
in the periarticular structures and joints in rheumatisn 
\l{ lcr °cocciis rheumaticus) which, when inject 
into rabbits, produces lesions very similar to those 
heumatism in man. Many attempts to isolate this pi 
neurit organism m acute rheumatism however. In 

a0te Memorial Institute for Inf^T 


acquired what seemed like a pronounced affinity for 
myocardium and skeletal muscles and kidney, produein 0, 
now a non-suppuiative myocarditis and myositis and an 
acute nephritis. The lesions in the skeletal muscles have 
been obtained in twelve rabbits, three dogs and one 
monkey. 

Similar lesions of -muscles have been obtained also 
with strains- from joints of two cases in which muscular 
involvement was present and with four strains of “non- 
virulent’' streptococci which haVe passed through many 
animals and which resembled the rheumatism strain’s 
very closely at the time. 

The lesions in the skeletal muscles vary greatly in size 
are elongated, and run parallel with the muscle fibers’ 
Some are so small as to be scarcely visible while come 
are 5 mm. m length. They contain few leukocytes hut 
a large number of the living cocci, while adjacent muscle 
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contains few or none, Microscopic examination'show 
what appears o be a coagulation necrosis of the involved 
fibers. J he distribution of the lesions in the'muscles 
o/ the animals recalls the clinical phenomena of muscu¬ 
lar rheumatism in man. They are most numerous in the 
more tendinous portions of the muscles of the extremi¬ 
ties, the flat muscles about the neck and shoulder, the 
intercostal muscles and the muscles of the spine. 

, B'^ animals mild arthritis and endocarditis and 

m most of them pericarditis were present, but not in 
mniked foim. Jrilis and conjunctivitis, heinorrhages in 
the sclera, retina and iris have been observed repeatedly. 
Occasionally lesions in the cortex of the brain, frequently 
punctate hemorrhages in the stomach, followed by ulcer, 
and hemorrhages in the appendix have been found. 

H is well known that cold plays an important role in 
rheumatism. Exposure to cold after injections of rati- 
hits increased the percentage and degree of joint involve¬ 
ment. Injection of frogs, kept at a temperature of from 
22 to 25 C., with pneumococci, ordinary streptococci, 
and the cocci from rheumatism, show that frogs are 
quite insusceptible to the former hut succumb to the 
latter, the blood containing a large number of cocci. 
This result, suggested that the rheumatism cocci may 
grow better than pneumococci and streptococci at a 
low temperature, am 1 tins was actually found to be the 
case, and this then may he one of the reasons why chill¬ 
ing aggravates so markedly the symptoms of rheumatism. 

The more, virulent strains from rheumatism and cer¬ 
tain other strains of streptococci which have attained 
the proper grade of virulence frequently produce hemor¬ 
rhages of stomach and duodenum followed !>v ulcer. 
This has been observed in rabbits, guinea-pigs, dogs 
and in a monkey. To meet the objection which might 
be raised that although these lesions follow the injec¬ 
tion of the organisms grown in vitro this is no proof 
that similar lesions may be caused by those grown in 
vivo, emulsions of tonsils were injected intravenously 
in rabbits, guinea-pigs and dogs. Arthritis (strepto¬ 
coccal), hemorrhages of stomach and ulcer of stomach 
and duodenum have thus been produced repeatedly. 
The emulsions from freshly removed tonsils were found 
to be very toxic for rabbits, guinea-pigs and dogs. The 
symptoms following injections of relatively large doses 
in guinea-pigs and dogs are those characteristic of 
anaphylaxis in each. The degree ol toxicity was great¬ 
est in the emulsions from tonsils which were visibly 
infected and which showed the greatest numbers of 
bacteria in plate cultures. 


ACUTE THAUMATIC SUBDELTOID BUBS IT! S 

A XKW AXD snil’Ui TIIKATMKXT * 

JOSEPH MARSHALL FLINT. M.D. 

SEW HAVEN. CONN. 

Subdeltoid bursitis in its acute stages has hitherto 
been treated bv rest to prevent primarily further trau¬ 
matism tp the bursa from motions which cause it to 
impinge oh the coraco-aeromial ligament; Counter-irri¬ 
tation: especially with the Paquelin cautery or hot air, has 
been employed together with the use of ice-bags for the 
Ln in ok. instances even with this treatment prog- 
not particularly rapid, a fact which can be 
from the sheltered position of the 
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itted is sure to be slow owing to 


bursa 
which motion is 
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the renewed traumatisms to the already distended bursa 
One ol the most distressing difficulties is the loss of 
sleep due to the inability of the patients to find a com¬ 
fortable position or to their being awakened by pain 
horn any unconscious motion that brings the bum 
between the ligament and the head of the humerus. 

The method of treatment suggested in this paper- 
Resulted from an effort to make the diagnosis of such 
eases more definite for students by showing through 
aspiration that the bursa contained fluid. The first 
instance in which this was attempted was a case of 
pyemia following acute osteomyelitis of the femur in 
wide!) the patient developed pain in the shoulder and 
symptoms of a metastatic purulent subdeltoid bursitis. 

Aspiration of the bursa yielded pus, and the diagnosis 
was confirmed at operation when the distended bursa, 
filled with a purulent exudate, looked much like the 
wax injection of the bursa illustrating Baer’s article. 

Case 1.—A little over a year ago, a working man, aged 40, 
applied for treatment at the dispensary complaining of an 
injury to pis shoulder. While engaged in Pis work, Hie patient 
slipped and fell, striking Pis shoulder against the pavement. 
No immediate disability was noted, but the next day the 
shoulder began to hurt and the patient found that it could not 
he used without paining him. This condition increased up to 
the time of his visit to the dispensary, a week after the injury. 

Examination. —On inspection nothing abnormal could be 
found about the a fleeted joint. Palpation revealed a painful 
point just in front of and below the tip of the acromion proc¬ 
ess. Palpation of the bead of the humerus in the axilla 
revealed no tenderness about that portion of the joint. Adduc¬ 
tion was possible, and there was almost complete internal and 
external rotation with the hand and.arm at the side. Abduc¬ 
tion was limited to 20 degrees, and the patient was unable to 
put his arm behind his back. 

Treatment and Result. —With the idea of making the already 
obvious diagnosis more certain, the bursa was aspirated and 
about 3 e.c. of a straw-colored fluid removed. The effect of the 
aspiration was immediate, inasmuch as the patient could raise 
his arm at once in complete abduction. There was still slight 
discomfort on motion for a few days which disappeared com¬ 
pletely in the course of a week without any further treatment 
than the aspiration. 

Case 2.—Another patient, aged 03. who worked in a sawmill, 
was admitted to the dispensary service recently. Two weeks 
previously, he had fallen and struck his right shoulder with his 
arm doubled under him. Two days later it began to pain him 
and gradually became worse. The pain was most acute in the 
shoulder, the patient indicating a point on the deltoid between 
the coracoid and the acromion processes. There was also some 
pain running down the biceps on motion. One of the most dis¬ 
tressing features of this case was the loss of sleep. O 11 two 
occasions, the patient sat up all night because he could get no 
rest from the pain in bed. 

/■Jammination. —Pressure over the subdeltoid bursa pioduced 
exquisite tenderness. Palpation of the head of the humerus in 
the axilla revealed that the joint was not tender in this region. 
There was no crepitation heard on auscultation over the long 
head of the biceps on ilexion and extent ion of the forearm- 
Adduction was free; the band was easily placed on the opposite 
shoulder. Internal and external rotation was practically com¬ 
plete with the arm at the side, hut abduction was limited to 
15 degrees, and tlie band could not be placed behind the back. 

Treatment and Result.— In this instance the bursa was aspir¬ 
ated both with the idea of confirming the diagnosis and as a 
therapeutic measure. About 4 c.c. of a straw-colored fluid were 
withdrawn which coagulated on standing and remauiei 
sterile after being incubated for forty-eight hours. As m the 
previous case, the effect of the aspiration was instantaneous m 
permitting the patient to abduct his arm completely and put 
his hand behind his back. In the promptness of its result t . 
therapeutic effect of the aspiration can be compared only 
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tl,o rupture of a ganglion. Two days Inter tlie motions were 
still free: the patient slept well, and there was only n slight 
ttmleriu’S* over the bursa which disappeared completely in a 
week. 

. MKTHOIl 01- TREATMENT 
The method commend? itself as the simplest ami 
most effective that has yet been suggested for the treat¬ 
ment of acute traumatic effusions into the subdeltoid 
bursa. From the therapeutic point of view, the results 
.are almost instantaneous. Moreover, the confirmation 
of the diagnosis by obtaining fluid from the bursa is 
extremely satisfactory. 

Our experience with the method has been confined to 
two acute cases, and it is quite possible that there may 
ho instances in which a more serious injury to the bursa 



may require repeated aspiration owing to a recurrence 
of the effusion. I am inclined to believe, however, that 
the chief factor in maintaining the condition to a 
chronic stage with the accompanying marked thickening 
in the wall of the bursa is due not so much to the 
severity of the primary injury as to the repeated trau¬ 
matisms brought about by movements of the shoulder- 
joint, which cause the already distended bursa to strike 
against the coraeo-acromial ligament and thus maintain 
a sort of vicious circle. 


After the aspiration, it might be well to fix the joi 
bv a \ elpeau bandage for a few days, although we ha 
allowed and even encouraged these two patients to i 
their arms iv, order to determine just what effect ! 
simple aspiration would have. It is particularly dcs 
able to know whether or not the method is of any v;d 
m the treatment of the more chronic forms of s, 
i ' , 0K blirsihs - w hlle this is purely a matter of spec 
lahon, it may prove that radical excision of the bw 
aceorclmg ta the method of Baer or the treatment 
f Iman nil be the most successful therapeutic pro 
dme m these cases. 1 1 

The method of aspiration which we employed is slur 
, accompanying diagram. A Luer syringe is par 
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•IbouI nf J iatter is injected into the skin a 

The need)? f f U l lasses through the delto 
me needle is pointed roughly parallel to the clnvi 

S toward the bWljing just over the bio 

• fie C t l ke P0mt ° f entrance is about 3 cm. be! 

iimirinfl / t lC process. As the point 

maximum tenderness lies direc-tly over the barn t 

vf pr °:; e - perhaps the best ? lli(1a for the needle * for 


THE RECENTLY DESCRIBED PARASITE OF 
SYPHILIS 

A K. Detwii.ek, M.D., Omaha 

In a recent nrtiele E. H. Ross 1 describes bis “jelly liietbml” 
for the examination of blood, fluid expressed from the lymph- 
nodes and the scrapings from sores or chancres in cases of sus¬ 
pected syphilis, I have repeated the technic and examined 
scrapings from chancres, the peripheral blood, and fluid 
squeezed from punctured lymph-nodes of syphilitic patients. I 
have found the parasites and followed most of the phases as 
described hv him. “The jelly method” is so simple that I write 
this report with a view to its general adoption as a means of 
diagnosis of syphilis. 

The bodies found by this method arc regarded as protozoa 
with definite staining reactions; they undergo visible changes 
and certain stages of development within the protoplasm of 
the cells of chancres, lymph-nodes and mononuclear leukocytes. 
When lymph or scrapings from chancres cannot he obtained, 
an examination of the peripheral blood, prepared in the same 
way. is as satisfactory, hut requires more time, as the organ¬ 
isms are seavee and difficult to find. They arc not more dif¬ 
ficult to find, however, than the J’laamortiinn mainline. 

One has only to compare the ordinary familiar blood-picture 
with slides from syphilitics prepareil in this way to he con¬ 
vinced of the striking differences. The parasites appear as 
small, round, oval or pear-shaped, copper-colored bodies con¬ 
taining five granules more or less deeply stained and having 
at times a so-called vacuole or nucleus (Figs. 1 anil 2). Sim- 
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Recently described parasites of syphilis. 


ilar granular bodies are found in the cytoplasm of the mono- 
nuclear cells and may be seen to move freely, to enlarge and 
apparently to become surrounded by a wall’. At times thev 
divide and may even he extruded from the cell and become 
motile bodies free in the surrounding fluid (Figs. 3 and ■]) 
The "enclosed inclusion” within the cell (Fig. 5f may develop 
into a bunch of spirochetes which diverge from the central 
stained mass like the spokes of a wheel.- The jellv is made as 
follows: agar 1 gm„ sodium chlorid 0.5 gm„ distilled water 


p. io.U° r iift ' CJCle s< ' e ' JU:IJoM S h ':' Lancet,’Loadin'!' OeC'vi, 1912, 
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THE SUGAR CONTEXT OF HUMAN BLOOD 

Thanks to the gradual perfection of the analytic pro¬ 
cedures of biochemistry, the estimation of the sugar 
content of the blood, once among the occasional methods 
applied to this circulating fluid for purposes of research, 
has become an almost current practice in some labor¬ 
atories. Inasmuch as the organism is exceedingly sensi¬ 
tive to even small variations in the percentage oi' sugar 
in the blood, the importance of adequate quantitative 
information on this point can scarcely, be overempha¬ 
sized. For the most part we have been guided by the 
appearance of sugar in the urine as an index to the 
increased content in the blood. This lias been due to 
the ease with which the desired information could be 
obtained by simple and accurate methods oi chemical 
examination of the kidney secretion, rather than to any 
assumption that the data thus furnished give a pei feet 
picture of the fundamental underlying condition, the 
sugar content of the blood itself. 

The technic of the analysis of the blood ior sugar has 
had its pitfalls, and has little by little profited by that 
wholesome criticism which makes for progress in scien¬ 
tific work. We would not imply that such an examina¬ 
tion vies in simplicity with the routine methods of uri¬ 
nary analysis; but it is well within the possibility oi 
anv well-equipped and — what is more important — 
well-manned clinical laboratory. The removal of speci¬ 
mens of blood from the blood-vessels in man ior pur¬ 
pose? of examination has become a common procedure 
a< a consequence of the diagnostic demands of the last 
decade, so that this feature presents no formidable 
' obstacle* These factors have accordingly combined to 
' abundant opportunity for the collection of 
statistics regarding the sugar m the blood, kc* ht b 
' hive tarn brought to light, among: thorn the -« >a- 
tion of the participation of the red corpuscles as «clt 
the plasma in the sugar-carry mg funetion. 

isi - 


A series of standard or normal figures, so to speak, have 
been established. The sugar content of the plasma was 
found to vary between 0.078 and 0.107 per cent. The 
average of 0.09G per cent, for the plasma is contrasted 
with 0.076 per cent, for the pm tire blood, including the 
red corpuscles. These investigators find the sugar con¬ 
tent of the latter to be, as a rule, smaller than that of 
the plasma. 

When the temperature of the body is artificially raised 
bv the use of such methods as light baths, there is an 
attendant increase in the proportion of sugar in the 
blood. Holly and Oppermann caution against the care¬ 
less employment of such temperature-raising devices in 
the management of diabetic patients, inasmuch as the 
accompanying hyperglycemia may have an untoward 
effect on the welfare of these individuals. They have 
further demonstrated that febrile disease in man tends 
to he accompanied by an increased sugar content of the 
blood. This hyperglycemia is in part attributable to the 
heightened temperature and partly to the toxins fur¬ 
nished by the infecting organisms. Other types of 
poisons may induce similar consequences. Consider¬ 
ation has also been given to the occurrence of hypergly¬ 
cemia in the absence of bacterial processes. 

In the past high blood-pressure has sometimes been 
charged with conditioning an increase in the sugar in 
the blood. A causal relation between the two factors 
now scarcely seems tenable. When they are associated 
it appears more probable that some other pathologic 
process is responsible. The detailed analysis of such 
instances remains for the future. 


EXPERIMENTAL BIOLOGY OF THE OVARY 
The extremely interesting problems dealing with the 
connection of the ovary with all the sex qualities of the 
female and the probable existence of an internal ovarian 
secretion, as well as with the possibilities of regeneration 
of the ovary, are among the most interesting problems 
that occupy the medical profession at the present 
moment. Some recent experiments on birds illustrate 
clearly the dependence of sex qualities and characters 
on the presence of the ovarv, and apparently demonstrate 
the existence beyond all doubt of an internal secretion 
capable of bringing about the development of these 
various sex phenomena. At the meeting of the Amer¬ 
ican Society of Zoologists in January, H. D. Goodale 1 
reported the occurrence of the development of male 
characters in ducks and fowls after the removal of the 
ovary Of twelve ducks successfully operated on, all 
bc-an at once to develop the male plumage, bnt after 
a short time three of the birds reverted to their original 
type The cause of this reversion became apparent 
when on examination it was found that the ovaries hnc 
boon only partially removed. The remammg mne he 
have ti nned to acquire male plumage; thatj ^j- 

TToodalL'. «. D.: Science, Feb. Kl, 1D13. 
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■ibe female featluns cl, op out tlicv arc replaced 
feathers 'similar to tlm-e of the cortespowl.ng malt 
Though as a consequence of this operation, mos. o 
the transformed females are externally at least almost 
perfect replicas of the corresponding male, neve, thole* 
the voice remains that of the female., m spite of the 
fact that in some eases the adult voice was not acquired 
until several weeks after the operation, the birds hating 
been operated on at about the sixth week of Uto. 

1„ fowls from which the ovaries are completely 
removed, the male habit and characters develop in their 
entiietv. Plumnae. spurs, comb and wattles all begin 
to oj-ow at once and gradually come to full size. Not¬ 
withstanding the beginning of this development, m one 
ca , e there was a reversion to the female type after a time, 
and then examination showed that there had been 
regeneration of the ovary from a small portion that had 
been left in place. When a portion of the ovary was 
deliberatelv left in place, or only a portion of it care¬ 
fully removed, no male diameters developed. Mani¬ 
festly onlv the stimulus or perhaps the inhibitory influ¬ 
ence’ of the internal ovarian secretion is needed, and 
not a definite amount of it to combine with other tissue 
gioirth elements. 

These observations have now been carried out on a 
sufficient number of birds to make the conclusions from 
them reasonably certain as well as eminently suggestive 
for human physiology and gynecology. They have been 
confirmed by some experimental observations made in 
the department of physiology of the University of Cin¬ 
cinnati and recently communicated to the Academy of 
yiedi< ine of that. city. In these experiments ovarian 
tissue was transplanted from the female guinea-pig into 
the castrated male. The mammary glands of the male 
began to develop and secreted milk, the nipples 
became surrounded with an areola of dark pigmentation, 
and the hair over the body became soft and more glossy. 
Both sets of observations seem to show that the develop¬ 
ment of male characters is inhibited by the internal 
ovarian secretion and apparently imply that femaleness 
is due to the presence of a certain definite factor which 
is lacking in the male. They thus tend to support the 
mendelian hypothesis that femaleness is one of a pair 
of alternative characters. Apparently in vertebrates the 
female character is the dominant one and the female 
vertebrate contains both the female and the male char¬ 
acters. while the male contains only the male characters. 
In other words, the female is a sex-hybrid, while the male 
is pure male. 

■‘At the same time," as Bateson 2 says, “we should be 
wrong in supposing that the recognition of femaleness 
as a definite, allelomorphic factor is more than a first 
step toward an understanding of the phenomenon of 
sexual dimorphism.” Such data as we have serve largely 
to indicate the extreme complexity of die problem and 
the. vast amount we have yet to learn. For instance. 


there is evideme that, whereas in most infects tt ,s .the 
male that is a sex-hybrid, containing both ma-c and 
female characters, in one lepidopteran, on t \ 
hand, the female appears to be hybrid like the vertehi. , 

C, »riie little we do know opens up fascinating vistas of 
speculation. Although it would he a source of error to 
fail to realize that we do not yet know how far sue 
observations made on lower animals are applicable to 
(he more complex human animal, there is a temptation 
to ask, for instance, what the sociologic application oi 
these biologic facts may be. What is the soc.al effect 
of the frequent use of oophorectomy? What biologic, 
as distinguished from .economic, factors enter into the 
procure for change in the economic and political status 
of women seen particularly in the English-speaking 
world to-day? What would lie the effect on the race of 
anv condition of life which might tend to dimmish 
human ovarian secretions? Each of these subjects for 
investigation beckons the inquiring mind out into the 
vague unknown. Indeed, the danger is not that such 
interesting possibilities will be overlooked, but .rather 
that partisans on both sides of sex-involved questions of 
the day will seize on half-baked biologic deductions oi 
uncoordinated biologic half-truths as polemic material. 
In the future Biology will probably give valuable aid to 
her sister sciences; while her contributions are unieady. 
however, good manners and good judgment forbid 


snatching 


them unfinished from her hand. 


‘•DIG BUSINESS” AND SCIENCE 
Much has been written on how science and commer¬ 
cial industries (especially chemical industries) have 
been of mutual aid in Germany and regrets have been 
expressed that alliances of this nature are not more fre¬ 
quent in the United States. Physicians seeking for 
impartial accounts of new drugs, however, often have 
occasion to wish that many of the communications 
which appear in German medical journals had been 
written by those less dependent on manufacturers. How 
little the big German chemical interests hesitate to sacri¬ 
fice science for the sake of “business,” moreover, is 
strikingly illustrated by a remark of Ostwald, 1 a man 
who has probably done more for both German science 
and chemical industry than any other one living. Ost¬ 
wald for many years has been endeavoring to secure the 
establishment of an international institute of chemistry, 
one of the functions of which is to be the maintenance 
of a card index of all discoveries in chemistry so that 
an investigator anywhere in the world can have instant 
access to everything which has been written on a particu¬ 
lar subject in which he may be interested. Violent oppo¬ 
sition to this scheme, according to Ostwald, has developed 
on the part of the big chemical houses of Germany, the 


a. lion-son. W.: Mendel's lMneiplt-s of Heredity. G. V. Putnam's 1- Ostwald: Iter. d. detitsch. pliarm. Gcsell*cU.. 1913, No. 1, 

Sons, CambrUly.-, 1913, p. 191. P- 3. 
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reason apparently being that these houses have estab¬ 
lished such catalogues for their own use, the possession 
of which gives them great advantages over the smaller 
houses in cases of patent litigation, etc. Ostwakl says, 
however, that such an institute will be founded “in 
Belgium or in • France or, ’what is most probable, in 
America.” 

Y\ ill America prove itself worthy of this expression 
of confidence ? All will depend on the strength of the 
scientific as compared with that of the commercial 
spirit. Tims far American physicians have maintained 
the ideals of their profession; they have not (with rare 
exceptions, especially where certain serums and vac¬ 
cines are concerned) entered into commercial alliances. 
It is true that in recent years at least they have seemed 
somewhat sterile as far as new discoveries in materia 
medica are concerned; but had the results of our labor¬ 
atory workers been patented and exploited whenever 
they were patentable or exploitable the results would 
not seem so meager. 

But it is evident that we are rapidly approaching a 
dividing of the ways: the efforts of the American phar¬ 
maceutical manufacturers to dominate the medical 
profession are well known; equally threatening are the 
German chemical houses referred to bv Ostwahl which, 
often taking dvantage of our loose patent laws (under 
which, it must he confessed, they also sometimes suffer), 
are assuming more and more a dominant role in this 
country. 

The antidote to this is the assiduous encouragement 
of the growth of all the scientific institutions (univer¬ 
sity, special research and government) having to do 
with medical research. Rapid advances have been made, 
but they are not keeping pace with the needs of the 
day; in even Die best of our institutions, research 
workers and teachers are still expected to conduct large 
departments on sums less than the income of a fairly 
successful clinician or business man. 


0 medical matters in newspapers 

The development of preventive medicine through 
proper sanitation and correct hygiene, public and per¬ 
sonal, demands that the public he educated as thoroughly 
as possible in all the essentials. The public .is also 
entitled to correct information concerning scientific 
medical progress. The readiest means of attaining this 
is probably through the daily press. The newspapers 
aie constantly giving increased space and attention to 
all public health and medical matters both for their news 
value and for the benefit of the public. They undoubt¬ 
edly desire to have the matter they print correct, but 
frequently their attempts at describing medical matters 
are decidedly misinforming and even ludicrous. 

' The Philadelphia Ledger in describing the Trendelen¬ 
burg position says: “The Trendelenburg posture consists 
simply of poeteb^operations by means of a specially 
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Awm. 10 , ms 

contrived operating-table, that in cases of a particularly 
delicate character have been remarkably successful.” 
Another leading daily paper, the Cincinnati Enquirer, 
says: “Dr. M. W. died suddenly of pleurisy of the 
brain. J-Je became ill in this city with pulmonary peri¬ 
tonitis.” The Philadelphia Press reports that “A 
-l-months’-old child died of what is known among sur¬ 
geons as i'arainan ovale.” The Fort Wayne Journal- 
Gazelle in speaking of what it calls “ankersteleal neph- 
ortis” declares that “this disease makes the internal con¬ 
ditions worse than Bright’s disease.” The Cleveland Plain 

Dealer says: The V-Pharmacy has been named as a 

supply-station for antitoxin. The antitoxin will be used 
in eases of diphtheria, to prevent blindness in newly born 
babies, for throat cultures and in the examination of 
blood in typhoid and malarial cases.” The San Fran¬ 
cisco Chronicle tells of a citizen who “while cranking 
his automobile, sustained what is technically known as a 
Colics fracture of the right rib.” The Boston Record 
says: “The bacillus Welchi is the gas bacillus dwelling 
in the international track.” The Chicago Record-Herald 
describes the death of a man from “shock and lumbar 
pneumonia following six gunshot wounds.” An Erie 
(Pa.) paper records the opinion of three surgeons that a 
man “would always lie a sufferer from chromatic epi¬ 
lepsy.” 

Reports of medical meetings record interesting 
talks and papers on “Ophthal nie Neonatorum of the 
New Born,” “Perpetual Eclampsia,” “Hydrated Mole” 
and “Chronic Intestinal Nephritis .” Describing a fatal 
accident one paper says: “The shock acted on the neuro- 
mastie nerve leading from the lungs and stomach to the 
heart.” A Roentgen-ray examination of a man who 
thought he had two hearts showed that he was suffering 
from “an aneurism of order A.” Another suffered from 
“plumbago” and a third from “sclilerous of the liver.” 
Speaking of the death of a popular young woman one 
newspaper says: “The young lady had been suffering 
for some time from uricouia conia, or neuralgia of the 
heai t, and apparently medical aid brought little or no 
relief.” 

The question has also its serious side, as in the 
instance oi sensational newspaper ai tides concerning 
earner and tuberculosis cures, some of which at least 
soon prove to be the rankest fakes, and their exploitation 
under the guise of great scientific discoveries the most 
palpable advertising dodges. Such false, incomplete or 
premature reports delude incurables into nuclei taking 
long journeys, thereby undergoing the most acute and 
hopeless suffering and wasting fruitlessly their remain¬ 
ing funds, only to experience the most cruel dis¬ 
appointment. 

Self-inspecting newspapers are careful to ham 
their financial articles written by those familiar with 
financial subjects; for technical articles in various fields 
of activity they seek experts. Why not the =aine can? 
in medical matters? 
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EDUCATION IX SEX HYGIENE AND 
PROPHYLAXIS 

Recognition of the preeminent responsibility of our 
profession in the field of preventive medicine has 
resulted in many lines in a marked awakening of phy¬ 
sicians to their obligations ns leaders and teachers in 
the science of keeping well. The essence of preventive 
medicine is education, and physicians, by virtue of their 
training, experience and ideals, of right ought to he 
leaders and teachers. Yet until within a few years 
their responsibilities were not recognized in the impor¬ 
tant fields of the prevention of venereal disease and 
education in the hygiene of sex. 1 

The earlier policy of silence and repression in regard 
to these matters is fast changing not only on our part 
but on the part of parents and educators. The sinister 
menace of venereal disease can hardly he overestimated. 
The late Dr. Prince A. Morrow," who has done 
such excellent work in arousing public opinion to 
the dangers and moral issues of these diseases, states 
that in the United States annually 170,000 males reach 
early maturity. If the experience of the past is a safe 
criterion, at least GO per cent., or 450,000 of these young 
men, will at some time become infected with venereal 
disease, 20 per cent, before the age of 22, 50 per cent, 
before 25, and over 80 per cent, before they pass 30. 
This is the morbidity among males reaching 1G in any¬ 
one year. Each succeeding year adds a similar group to 
the aggregate. 

Syphilis and gonorrhea undoubtedly surpass in prev¬ 
alence all other infectious diseases combined, and their 
immediate and disabling effects fall most heavily on the 
most active and productive period of life. Morrow lays 
to gonococcus infection alone 80 per cent, of all deaths 
from inflammatory diseases peculiar to women, 15 per 
cent, of all special operations on women, and over GO per¬ 
cent. of all the work done by gynecologists; 50 per cent, 
or more of these infected women are left irremediably 
sterile besides the number whose offspring are still-born, 
premature, weakly, diseased or mentally defective. 
These figures may be too high, but probably not. 

Considering the terrible ravages of these diseases and 
their wide prevalence, preventive and prophylactic 
measures have been wofullv inadecpiate. The com¬ 
munity and state assume immense burdens in the care 
of victims of such conditions as deaf-mutism, mental 
defectiveness, tabes, general paralysis, blindness and 
many others. Yet the prevention of a large percentage 
of these conditions by prevention of syphilis and gonor- 
lhea leeehes hut meager attention. If bubonic plague 
had but a fractional percentage of the incidence of these 
diseases all hands would be joined to drive it out. 


Cholera in a civilized country to-day is no such social 
and national menace as venereal disease. We appropriate 
great sums to fight certain epidemic diseases and to 
maintain a rigid quarantine against them, but we are 
only now beginning to wage prophylactic warfare against 
diseases which are as dangerous as any epidemic disease 
and far more dangerous than many. 

There are various points of attack in this problem and 
various closely related problems, such for instance as 
prostitution in its various aspects, the proper regulation 
of divorce, physical and mental requirements for mar¬ 
riage. control of the dissemination of pornographic liter¬ 
ature. plays, moving pictures, etc. But there is one 
point of attack in combating the spread of venereal dis¬ 
ease which is justly regarded by many experienced work¬ 
ers as the most vital and strategic, and this is the educa¬ 
tion of the young. There has been an upheaval in peda¬ 
gogic and social sentiment in the last few years regard¬ 
ing the question of sex-teaching in home, school and col¬ 
lege. Conventional prejudice against such teaching is 
giving way rapidly, and results are already beginning to 
appear. Educators are coming to believe that these sub¬ 
jects have a rational and vital place in the educational 
system. 

Members of our profession have an inherent and 
unique responsibility in furthering this educational 
work, and every physician can participate either pri¬ 
vately or publicly. Modern social sentiment demands a 
new style of treatment and a new point of view in con¬ 
sidering venereal disease, and it behooves the physician 
to be a leader in tins great work. 


I. This subject bi-.s been discussed previously in The Journal 
nro SM; Ins Wuction in tbe Schools, editorial. April 1 1911 

!’■ Sex 1115 Instruction of the Young, editorial, .March, 

in V, \ -'“"""'hi Dr - phili P Zenner (Sex Instruction 

School, Fib. 1 , 1913 , p . ;s 0 .) will also be found of interest. 

J. Morrow, Prince A. : Society of Sanitary and Moral ProDhv- 
Street/xewYoTk ° bJeCtS * Aitns and Mcthods . 105 West Fortieth 


WOOD ALCOHOL—POISON 

In spite of numerous warnings published in so many 
medical, pharmaceutical and lay periodicals, it is strange 
that so much ignorance is still displayed regarding the 
toxicity of methyl or wood alcohol. This lack of knowl¬ 
edge, or perhaps of wisdom, is shown in some quarters in 
which it ought to be least expected. For example, the 
Few York Board of Health a few months ago passed 
the following ordinance: “No preparation or mixture 
containing methyl alcohol intended for external use 
by man, or so used, shall, when offered for sale, sold or 
used, be especially labeled, as follows: ‘This prepara¬ 
tion contains methyl (wood) alcohol.’ ” If the foregoing 
means anything it permits a virulent poison to be sold 
to the ignorant public without a specific notice of its 
toxic quality. That one may fully appreciate the situa¬ 
tion it must be remembered, as the Practical Druggist 
points out, that the sanitary code of New York, adopted 
in January, 1912, includes the following section: “No 
person or corporation shall offer for sale any food or 
drink which contains methyl alcohol (commonly known 
as wood alcohol), or any preparation or mixture of any 
kind whatever containing the same intended either for 
internal or exter nal use by man; nor shall methyl or 
X. Practical Druggist, December, 1012. 
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wood alcohol, Columbian Spirits el hoc genus omne, 
but Health Commissioner Lederle and his board appear 
to lune been looking backward —-all in a vear’s time 
A different, attitude is that taken by the president of 
the American Barbers’ Supply Company, who probably 
had something to lose in assuming it : “I am greatlv 
surprised at the remarks of Health Commissioner 
Lederle, which seem to encourage the use of methyl 
alcohol. The honest manufacturer obeys the law and 
uses grain alcohol for his preparations, while the dis¬ 
honest man uses methyl alcohol and sells the goods for 
one-half the price they cost to manufacture when grain 
alcohol is employed. I do not believe that any first- 
class barber would knowingly apply to his customer’s 
face or head any lotion which contains methyl alcohol. 
The health board should enforce the law and protect 
the barbers and the public; and the barbers, on the 
other hand, should avoid buying bay rum, hair-tonics, 
witch-hazel, etc., at prices which arc far below the regu¬ 
lar market quotation.” 

In the face of this astounding piece of New York 
municipal legislation it would seem necessary to draw 
the attention of our readers once more to the recent, dis¬ 
cussion of this matter by Casey A. Wood. 1 Among 
other items will he found an account of the death of 
seventy-one municipal lodgers in a Berlin asylum from 
drinking cheap schnapps made with what corresponds 
in America to Columbian Spirits, the so-called “deodor¬ 
ized” wood alcohol. To this account might be added 
a methyl-alcohol .holocaust hner occurring in another 
German town. Here seven deaths and the usual accom¬ 
paniment of blindness followed the ingestion of a cheap 
drink compounded from a “deodorized” wood alcohol 
sold by a local druggist under the trade name of 
Spirtogen” — a sort of Teutonic Columbian Spirits. 
It was shown at the trial of the druggist that although 
he labeled the bottles of methyl alcohol “For External 
Use.” he “winked the other eye” when its potable quali¬ 
ties were private)v discussed. Moreover, a number of 
tinctures in bis shop were found to be made up with 
methvl instead of ethyl alcohol. The crime having been 
committed in Gelsenkirchen instead of New York, (1) 
the culprit was haled into court at once, (2) the trial 
lasted seven days, at the end of which (3) the poisoner 
wa c sentenced to two years imprisonment, and (d) the 
sentence was carried into effect. Although Columbian 
Spirits, as well as similar pernicious liquids since put 
on the market, have been responsible for an enormous 
number of eases of death and blindness, yet at this 
moment they are not only being sold in drug-stores 
the United States in competition with the 
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of “deodorized” methyl alcohol should he discouraged 
or prohibited—better prohibited — and, although 
many states and municipalities have made legal pro¬ 
visions for the former contingency, these laws are fre¬ 
quently dead letters. Wood found exactly that state 
of affairs existing in Chicago. It seems incumbent on 
members of the medical profession, as teachers of 
hygiene, to comment at proper times on the subtle evils 
likely to attend either the internal or external use of 
this poison, whether it be exhibited in the form of crude 
wood alcohol or masquerades as a “pure,” deodorized 
product “just, as good” as grain alcohol. Denatured 
alcohol answers every legitimate purpose for which 
Columbian Spirits may be employed, and is even cheaper 
than that toxic agent. 
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The approach of the vacation season makes it desir¬ 
able to note again the necessity for paying attention to 
sanitary conditions in camps or resorts. Not all resorts 
where one may spend a vacation are health resorts. 
Indeed, many of them are just the opposite, and some 
are centers from which ill health originates. Typhoid is 
the index of the sanitary status of rural health resorts; 
many cases of that disease which are set down in the 
vital and morbidity statistics of the cities originate there 
during the vacation season. While investigation is diffi¬ 
cult on account, of the lack of adequate supervision of 
so-called health resorts by public authorities, yet it 
behooves the seeker after health or recreation to pay 
some attention to this matter. 

Many health resorts include in their literature state¬ 
ments as to sanitary conditions which afford at least one 
means of forming an opinion as to the desirability of 
patronizing such resorts. The health departments of 
some states provide for the systematic inspection of 
summer resorts with regard to sanitation, and reports of 
these inspections also afford valuable information. New 
York for the past- six years has systematically inspected 
the summer resorts of that state, of which there are 
many, and these reports should prove valuable to persons 
contemplating going to such places in that state. When 
inspection reveals bad sanitary conditions , the proprie¬ 
tors of hotels, boarding-houses and other places of the 
kind are notified specifically as to shortcomings and are 
requested to make improvements. Subsequently rem- 
gpeetions are made to find out whether such improve¬ 
ments have been made; in case of failure to follow out 
suggestions, the condition of such resorts, hotels, etc., 
is published in the bulletins of tire State Board of Health 
and in the public press, and people are warned against 

them, 
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Michigan is another state containing a large number 
of resorts, •which likewise looks after these places care¬ 
fully and urges improvements where improvements are 
needed, though perhaps no means of enforcing the regu¬ 
lations of the hoard arc provided by the health statutes, 
except in the case of positive nuisances. Persons who 
spend their vacations away from home, however, arc 
becoming educated to the necessity for inquiring into 
the sanitary conditions of places in which they expect 
to spend their vacations. In a recent bulletin of the 
Michigan State Board of Health an instance is given in 
which a man in another state reported that his wife had 
acquired typhoid in a Michigan resort, and that lie 
desired to know of the state hoard whether it would he 
safe to return to that place during the coming season. 
The hoard replied that the improvements suggested hv it 
had not been made at that resort and that he should 
keep away. The proprietor of that resort has thus lost 
business through his indifference toward the protection 
of his patrons. He coolly informed the state hoard that 
he knew his own business; this represents the short¬ 
sighted policy of many resort-keepers. 

Campers, also, should exercise great care to select 
places with unquestionable water-supply, and to adopt 
proper camp arrangements as to the disposal of waste, 
pievention of breeding of flics, proper protection from 
mosquitoes, etc. 

Typhoid is really a rural disease with its greatest inci¬ 
dence shortly following the height of the vacation sea¬ 
son, and much of it may he traced to had sanitation at 
vacation resorts. The report for 1912 of the New York 
State Board of Health shows that in that state the occur¬ 
rence of typhoid in country and city was in the propor¬ 
tion of 12.S in the former to 14.5 in the latter per 
hundred thousand of population; deducting the number 
of cases which investigation would clearly determine had 
originated at rural summer resorts, the figures would 
undoubtedly he in favor of a lesser origin in the city. 
Taking this disease as the index, the necessity for care 
in selecting a place to spend the summer vacation is 
apparent. 


Current Comment 


SAXITAS IX RURE 

In the North Atlantic states in 1910, 48 per cent 
the people lived in small towns and country distr 
comprising 99 per cent, of the land, and 52 per e 
lived m cities of 300,000 and over comprising 
remaining area of 1 per cent. The lure of the great c 
a theme saturated with tragedy, has been written 
many times; we speak of it merely to call attention 1 
pamphlet by Dr. Frederick L. Hoffman 1 which 
orth one phase of the problem—how to keep in 
country those whose only capacity for city life lies 
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their ambition to he of the madding crowd—and to urge 
those who have failed in the city to go back to the land. 
Hoffman points out that longevity and diminished lia¬ 
bility to disease are decidedly favored in the country. 
The typhoid fever mortality-rate is higher in the coun¬ 
try than in the city, hut the difference is much less than 
Inis often been assumed. Although the mortality from 
malaria has been higher, and in many places no doubt 
still is so, mosquito elimination has greatly reduced the 
number of cases of malaria in rural districts. While 
influenza, dysentery, apoplexy, paralysis, heart-disease 
and peritonitis also seem more common in the country, 
some of these are diseases of old age, and the difference 
is undoubtedly in great measure by reason of a larger 
proportion of old persons in the country, the young 
having migrated to the city. On the other hand, the 
causes of death more common in the city are venereal 
diseases, cancer, alcoholism, meningitis, enteritis, bron¬ 
chitis, the pneumonias, tuberculosis, cirrhosis of the 
liver, appendicitis, Bright’s disease and death from vio¬ 
lence. It is hardly to be hoped that emphasis on the 
greater healthfulness of the country will influence any 
one, however unfit, who is determined to enter city life. 
No appeal of this or any other kind has hitherto proved 
effective in the history of civilization. ‘ Yet there is one 
consideration entirely aside from the superior health¬ 
fulness of the country that ought to interest the med¬ 
ical man. Many a young doctor would do well to choose 
the comparatively clear field presented by a country 
town rather than the city, congested, as it is, not only 
in population but also in medical competition. 


CENTENARY OF THE “TOP HAT” 

It is proposed to celebrate the centenary of the high 
hat, although this badge of male affluence, if not of 
respectability, seems to have existed before 1813. Made 
of beaver skin, plush or silk, high-crowned hats certainly 
existed before that year; but they rather approximated 
truncated cones than the eylindroid shape which has 
since obtained — as witness the shaggy, yellow “grand¬ 
father’s hat,” with the flaring bell crown, of the “Tippe¬ 
canoe and Tyler too” period, the lofty stovepipe which 
Lincoln wore, and the tile of to-day, which no presiden¬ 
tial inauguration and no household can be without. For 
a century at least the high hat has been civilization’s 
symbol of somber splendor; it has been the appendage 
of man’s highest estates, in .whatever sphere of existence. 
In London no gentleman of the stock exchange will ven¬ 
ture across the street, however hot the August day, not 
thus bedecked. In Darkest Africa the jungle potentate 
will evidence his savoir vivre by receiving the explorer 
clad in a “stovepipe,” though lacking every other adorn¬ 
ment save a smile of greeting, and possibly also a loin¬ 
cloth. By the high hat alone may all “exalted person¬ 
ages” be recognized; and in some instances, we regret to 
add, there is no other mark of identification. Who 
would to-day enter an equipage of state that is npt driven 
by a coachman adorned with a “plug,” no matter how 
old its vintage? The tile is ever reserved for occasions 
when it tops the utmost pulchritude of which man is 
capable; and great indeed is he who can wear it as trace- 
fully and “as easily as a camel bears a Bedouin family. 
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tent and furnishings and all, or a blitho little Sardinian 
donkey a load of grass”! A woman’s crowning g} 0 ry is 
her ham; a man’s crowning glory is his tile. May not 
baldness, now so frequently observed in the.human male, 
be concomitant with the vogue of the heaver hat? This 
structure fits tightly on the head. Is it not therefore 
possible that by compressing the blood-vessels, it leads 
to impoverishment of the seal}), which is the soil for hair 
to grow in? Neither hair nor plants (so our confreres 
in dermatology and botany assure us) will grow well if 
the soil he poor. A scalp favorable to hair 
growth is thick and pliable, and moves freely on the 
calvaria; a thin scalp drawn tightly over the skull will 
lessen the blood-supply in the vessel's and cause pressure 
atrophy in the hair roots. Will not the tightly pressing 
beaver (the derby, too, for that matter) have the 
same devitalizing and depilatory effect? Women and 
savages (the terms seem now interchangeable in Lon¬ 
don) are seldom or never bald ; why should civilized man 
he so? Is the reason to be found in the stiff hat? It 
lias been observed that “measles is a disease, baldness an 
afiliction, but a man’s side whiskers are his own fault.” 
Is a man’s baldness also his own fault? 


THE RELATION OF INFECTIONS WITH COLON BACILLI 
IN WOMEN, AND HERPES OF THE FACE 
AND MOUTH 

Sehottmiiller 1 calls attention to a hitherto apparently 
unnoticed relationship between infections with colon ba¬ 
cilli of the genito-urinarv tracts in women and herpes of 
the face , especially the lips and mouth. He observed the 
occurrence of typical herpetic eruptions in altogether fifty 
cases of some form of infection with colon bacilli, mostly 
cystopyelitis and postabortive puerperal processes. Inas¬ 
much as the eases were observed within a comparatively 
short time, Sehottmiiller believes that under certain cir¬ 
cumstances colon infections are characterized by facial 
and oral herpes, which consequently may be of diagnostic 
significance, especially in pyelitis. As the herpetic lesions 
were not associated with invasion of the face and mouth 
by colon bacilli, in other words, were not metastatic in 
nature, the action of certain toxic products which have 
special affinities for the tissues in question must have been 
involved. In Schottmiillers cases the herpes did not de- 
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1IIL MOVING-PICTURE SHOW AS A HEALTH 
PROBLEM 

The popularity of the moving-picture theater as a 
i 01111 0 cl)ea P entertainment for the masses has directed 
attention to several of its undesirable features In 
Chicago it is said that 250,000 persons, a considerable 
portion of whom are children, attend these theaters 
daily. Most of the theater buildings are cheap store¬ 
rooms, remodeled for the purpose, often, without ade¬ 
quate. provision for ventilation. It is estimated that 
the air in one of these theaters will pass through the 
lungs ofjhc audience in from six to eight minutes. 
They therefore constitute, as the Chicago Health Bulle¬ 
tin remarks, one of the health problems called into 
existence by modern customs and conditions. In cities 
all over the country, the problem is practically the same, 
involving the role of contact or close association in the 
spread of “colds” and the various infectious diseases. 
It is a matter of observation that the incidence of the 
various infective diseases of childhood immediately 
increases on the opening of the schools in the fall on 
account of the increased opportunity for contact between 
infected and non-infected children. It may therefore 
be reasonably assumed that the close contact in the mov- 
ing-pieture theater is also a factor in the distribution of 
infectious diseases. Since it is not easy to exclude 
those who have diseases or who come from homes where 
disease exists, well-considered regulations as to ventila¬ 
tion and sanitation should be enforced for the protec¬ 
tion of the public. 
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ARKANSAS 

New Officers.—Fulton County Medical Association organized 
at Salem, April 5: president, Dr. C. W. Culp, Mammoth 

Springs; secretary-treasurer, Dr. J. L. Weathers, Salem.- 

Ouachita Medical Society at Camden, April 4: president, Dr. 
J. W. Meek; secretary-treasurer, Dr. Calvin S. Early, both of 
Camden. 

Personal.—Dr. T. M. Rice, Avoca, was awarded the verdict at 
Bentonville, April 4, in the suit brought against him by W. L. 
Roller for $10,000 for alleged malpractice.-Dr. W. A. Har¬ 

vey, Berryville, was caught under a falling tree in a wind¬ 
storm and seriously injured. He was not found by searching 
parties for two days, and was then almost dead from exposure. 

Disastrous Fire in Hot Springs.—As the result of .an explo¬ 
sion in the basement of the building occupied by the Central 
Sanatorium, Hot Springs, the building and the adjoining build- 
in" were destroyed, burning out the offices of Dr. E. F. Wine- 
gar, Leonard II. Ellis, A. C. Ellis, M. F. Mount, S. D. Weil. 
Zubov N. Short and James H. Chestnutt. The physician's were 
unable to save any of their property as they were occupied in 
caring for the victims of the explosion. 


ILLINOIS 

Hospital Notes.—The cornerstone of the West Suburban Hos¬ 
ts!, Oak Park, was laid with Masonic ceremonies, April 12. 

_]t is announced that Deaconess Hospital, Peoria, will he 

mpleted and ready for occupancy, September 1. 

New Officers.—Rock Island County Medical Association at 
ock Island, April 8: president, Dr. W. D. Snivel}’; secretary- 

r . W. D. Chapman, Silvis.-McLean County Medical Societj 

Bloomington, April 3: president, Dr. IV. II. Gardner; secre- 
ry-treasurer, Dr. Thomas D. Cantrell, both reelected. 

Chicago 

Mary Harris Thompson Memorial,—On April 15 a . memo rial 
rvicc commemorating the death of Dr. Mary Hams 
m was held at the Mary Harris Thompson Hospital, Adm 
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THE MOVING-PICTURE SHOW 
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calvaria; a thin scalp drawn tightly over the skull will 
lessen the blood-supply in the vessels and cause pressure 
atiophy in the hair roots. Will not the tightly pressing 
beaver (the derby, too, for that matter) 'have the 
same devitalizing and depilatory effect? Women and 
savages (the terms seem now interchangeable in Lon¬ 
don) are seldom or never bald ; why should civilized man 
he so? Is the reason to be found in the stiff hat? It 
has been observed that “measles is a disease, baldness an 
allliction, but a man’s side whiskers are his own fault.” 
Is a man’s baldness also his own fault? 


THE RELATION OF INFECTIONS WITH COLON BACILLI 
IN WOMEN, AND HERPES OF THE FACE 
AND MOUTH 

Schottmiiller 1 calls attention to a hitherto apparently 
unnoticed relationship between infections with colon ba¬ 
cilli of the genito-urinary tracts in women and herpes of 
the face, especially the lips and mouth. He observed the 
occurrence of typical herpetic eruptions in altogether fifty 
cases of some form of infection with colon bacilli, mostly 
cystopyelitis and postabortive puerperal processes, inas¬ 
much as the cases were observed within a comparatively 
short time, Sehottmiiller believes that under certain cir¬ 
cumstances colon infections are characterized by facial 
and oral herpes, which consequently may be of diagnostic 
significance, especially in pyelitis. As the herpetic lesions 
were not associated with invasion of the face and mouth 
bv colon bacilli, in other words, were not metastatic in 
nature, the action of certain toxic products which have 
special allinities for the tissues in question must have been 
involved. In Sehottmiiller’s cases the herpes did not de¬ 
velop in the course of any special nerves. The blisters 
were large and the lining of the mouth was frequently 
affected, suggesting that among the various kinds of her¬ 
petic eruptions those associated with certain colon infec¬ 
tions perhaps may be found to constitute a special group. 
Formerly feV.er associated with herpes of the face was 
interpreted byvsome as a distinct disease; Griesiugei, foi 
instance, described a “herpetic fever.” 
that “fever blisters’ 


We now know 
occur in several infectious diseases, 
as pneumonia, mVtaria and meningitis, and also in arsen¬ 
ical poisoning ano. in plunibism, as well as without any 
apparent cause. ,The real nature of herpes is not under¬ 
stood As indieatecKby Sehottmiiller, herpes does not 
necessarily depend onV local infection, at least when as¬ 
sociated with colon infections of which Sehottmiiller 
shows it may be a symptom. 
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New Officers.—Fulton County Medical Association organized 
at Salem, April 5: president, Dr. C. W. Culp, Mammoth 

Springs; secretary-treasurer, Dr. J. L. Weathers, Salem.- 

Ouachita Medical Society at Camden, April 4: president, Dr. 
J. W. Meek; secretary-treasurer, Dr. Calvin S. Early, both of 
Camden. 

Personal.—Dr. T. M. Rice, Avoca, was awarded the verdict at 
Bentonville, April 4, in the suit brought against him by W. L. 
Roller for $10,000 for alleged malpractice.-Dr. W. A. Har¬ 

vey, Bervyville, was caugbt under a falling tree in a wind¬ 
storm and seriously injured. ITe was not found by searching 
parties for two days, and was then almost dead from exposure. 

Disastrous Fire in Hot Springs.—As the result of .an explo¬ 
sion in the basement of the building occupied by the Central 
Sanatorium, Hot Springs, the building and the adjoining build¬ 
ing were destroyed, burning out the offices of Dr. E. F. Wine- 
gar, Leonard R. Ellis, A. G. Ellis, M. F. Mount, S. D. Veil. 
Zuber N. Short and James II. Chestuutt. The physician's were 
unable to save any of their property as they were occupied in 
earing for the victims of the explosion. 

ILLINOIS 

Hospital Notes—The cornerstone of the West Suburban Hos¬ 
pital, Oak Park, was laid with Masonic ceremonies, April 12. 

-It is announced that Deaconess Hospital, Peoria, will no 

completed and ready for occupancy, September 1. 

New Officers.—Rock Island County Medical Association at 
Roek Island, April 8; president, Dr. W. D. Snivel}'; secretary- 

Dr. IV. D. Chapman, Silvis.-McLean County Medical Society 

at Bloomington, April 3: president, Dr. W. H. Gardner; secre¬ 
tary-treasurer, Dr. Thomas D. Cantrell, both reelected. 

Chicago 

Mary Harris Thompson Memorial—On April 15 a memorial 
service commemorating the death of Dr. Mary Hams Thomp¬ 
son was held at the Mary Harris Thompson Hospital, Adams 
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strueted, will accommodate fifty more patients, 
fes are located ou a five acre lot owned by the city 
re Street and Trigg Avenue, where it is hoped that 
-entually will construct a permanent building. 


TEXAS 

ociety.—The Menard-Himble County Medical Assoeia- 
• organized at Menard, March 2b. 

ntine Proclamation.—The - annual proclamation was 
dareh 27 declaring that quarantine is established on the 
jast and Rio Clrande border on and after April 1, to con- 
mtil closed by proclamation. 

y Camp Ready.—Four tents have been erected on the 
als of the City Hospital, Dallas, for the baby camp to be 
acted by the Dallas County Graduate Nurses’ Association, 
camp will accommodate twelve or fourteen babies, 
cate Examining Board Reorganizes.—The State Board of 
lical Examiners held its annual meeting at Waco, March 18 
l elected Dr. J. II. Evans, Palestine, president; Dr, J. F. 
iley, Waco, vice-president, and Dr. W. L. Crosthwaite, Waco, 
eretarv-treasurer. The new members of the board are Drs. 
.. E. Morrow. Austin, and G. W. Johnson, San Antonio. 
Personal.—Dr. Henry C. Hartman, Austin, state bac¬ 
teriologist, has been appointed assistant state health oilieer. 

-Dr. A. W. Browning, Fluvanna, charged with shooting J. F. 

Dowdy, was brought to trial at Snyder, April J, pleaded an 

alibi "and was acquitted.-Dr. Douglas Saunders Edwards, 

San Marcos, has returned from Europe and will locate in San 
Antonio. 

New Sanatoriums.—A four or five-story sanatorium is to he 
erected on a lot 1S1 by 1S1 at Swiss and Haskell Avenues, 
Dallas, by Dr. W. W. Samuell, Dallas. The building is to be 
of reinforced concrete, will cost about 675,000 and will be 

known as the Dallas Sanitarium.-A two-story reinforced 

concrete building, erected by the Texas Antituberculosis Asso¬ 
ciation for the treatment of children suffering from tuber¬ 
culosis of bones, is ready for occupancy. The building is located 
on the Seeley Hospital grounds, Galveston, and cost about 
§20.000.-It is stated that the joint city and county san¬ 

atorium, Fort Worth, will be ready to receive patients July 1. 

VIRGINIA 

New Hospital.—Drs. George B. Johnston, A. Murat Willis 
and other physicians of Richmond are interested in the erection 
of a new hospital at Rocky Mount, for which plans are being 
prepared. The hospital will accommodate seventy-four patients 
and will cost approximately §50,000. 

Personal—Dr. Lee J. Hammett has become resident phy¬ 
sician at Mountain View Sanatorium.-Dr. William M. Ran¬ 

dolph, Charlottesville, has resigned as local member of the 

board of visitors of the University of Virginia.-Dr. C. 

Curtis Hudson, medical inspector of the health department of 
Richmond, has resigned to become health officer of Danville. 

Society Meeting—At the meeting of the Richmond Academy 
of Medicine and Surgery, April S, Dr. Charles H. Jaeger, New 
York City, read a paper on “Mechanotherapy and Other Recent 

Advances in Therapeutics.”-The Southside Virginia Medical 

Association held its quarterly meeting in Richmond, March 11 
and in the evening held a joint meeting with the Richmond 
Academy of Medicine and Surgery. 


WASHINGTON 

Fire in Hospital.—A fire which started from a defective flue 
in the Gruwell Hospital, South Bend, caused a loss of about 
§2,000 to the building. There were no patients in the hospital 
at the time. 1 


Personal. Dr. W. E. Russell, Walla V alla, who was operat 
on recently in Rochester, Minn., has returned, much irnprov 
m health.— Dr. H. H. McCarthy, Spokane, is reported to 

seriously ill with septicemia, due to an operation wound_ 

Dr. A. J. Gbiglione, Italian consul in Seattle, has been 
by King Victor Emanuel, the decoration of cavalier of f 
Crown ot Italy.—-Dr. Cora Clementine Bash, Port Townse; 
sailed from Seattle tor China, March IS. Dr. Bash spent 1 
year= from 1890 to 1899 in China and returns as a medical m 

sioiiary ou the staff of the hospital at Peking.-Dr. J. 

.lack, Valla Valla, is reported convalescent from an od 
ation for the removal of gall-stones. v 


opened. It is known as Hopeinont and consists of a receiving 
buildiim, two stories in height with a frontage of 103 feet and 
two oim-story cottages each 137 by 2(5 feet. The institution 
has accommodation for sixty patients. 

Antituberculosis Train.—A portion of the §9,900 appro¬ 
priated by the recent legislature for the educational work of 
the West Virginia Antituberculosis League is to be expended 
in sending a special car, donated by the Baltimore and Ohio 
Railway Company, over the state in order to give lectures and 
demonstrations. ‘Dr. Harriet B. Jenks, Wheeling, has been 
appointed director of this campaign. 

WISCONSIN 

County Sanatoriums.—Manitowoc is said to be the first 
county in the state to complete a county tuberculosis san¬ 
atorium. This building, erected at a cost of §15,000, is now 
ready for occupancy. It is a two-story structure and at present 
has accommodation for twelve patients.-At the annual elec¬ 

tion in Winnebago County, April 1, the question of bonding the 
county for the purpose of building a tuberculosis sanatorium 
was carried by a majority of 1,000 votes. 

Public Health Bureau Established.—A bureau of public, 
health has been established by the State of Wisconsin. It is 
to be under the University Extension Division and under the 
direct charge of Dr. Hoyt E. Dearholt of Milwaukee. The plan 
is to provide the public of the state with authentic, scientific 
information in intelligible form, regarding disease prevention, 
hygiene, care of the sick. etc. The most important problems 
are" to be presented first in the form of popular bulletins. 

GENERAL 

Pediatrists to Meet.—The twenty-fifth annual meeting of 
the American Pediatric Society will be Ireld in Washington, 
D. C.. May 5 to 7. The sessions will be held at the New Willard. 
Dr. John Lovett Morse, Boston, is president and Dr. Samuel S. 
Adams, Washington, secretary. 

Interna for St. Louis City Hospital.—Of the forty-five 
appointments for positions as interns to be filled in the St. 
Louis City Hospital, thirty-nine have already been made. Of 
these twenty-six come from Chicago, six each from Philadel¬ 
phia and St. Louis, five from New Orleans and two from 
Texas. 

Will Discuss Tropical Diseases.—The tenth annual meeting 
of the American Society of Tropical Medicine will be held in 
the Hotel Bellevue. Washington, D. C„ May G to S, under the 
presidency of Dr. Edward R. Stitt, Washington. There will be 
a general discussion on “Is the Importance of Intestinal Par¬ 
asites in Tropical Pathology Exaggerated?” The secretary is 
Dr. John M. Swan, -457 Park Avenue, Rochester, N. Y. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Lancaster (Pa.) General Hospital, §5,000 to endow a bed to tbe 
memory of diaries B. Grubb, donated by Miss Daisy E. B. Grubb. 

Meiiiodist Hospital. Philadelphia, §5,000 for the establishment of 
a free bed in memory of bis sister, Sarah Benner, and Presbyterian 
Hospital, §5.000 tor a free bed in memory of his mother, Mary H. 
Benner, by the will of Samuel T. Benner. 

Gynecean and University Hospitals, Philadelphia, each S10 000 
by the will of Lucy \V. Drexel. 

Maimonides Kosher Hospital. Chicago, donations of §15,000 from 
A. Slimmer and §10,000 from Julius Itosenwald. 

International Congress on School Hygiene.—The Fourth 
International Congress on School Hygiene—the first in 
the United States—will he held in Buffalo, August 25 
to 30. The program is to cover the entire field of school 
hygiene with the object of improving the conditions surround¬ 
ing schoolchildren everywhere. The officers are Dr. Charles W. 
Eliot, president; Dr. William H. Welch and Dr. Henry P. Wal¬ 
cott, vice presidents; Dr. Thomas A. Storey of the College of 
the City of New Y r ork, secretary general, and Dr. Francis E. 
Fronczak, the Buffalo member of the executive committee 
Delegates will attend from all tbe leading nations, from every 
college and university of note in this country and from various 
other educational, scientific, medical and hygienic organiza¬ 
tions. Buffalo lias raised a considerable sum for the expense of 
the congress and the entertainment of those in attendance In 
the general movement toward the procuring of better hygiene 
and sanitation, efforts directed toward the better health" and 
efficiency of schoolchildren constitute a highly important part 
and this congress should be encouraged by a large membership 
and attendance. r 


WEST VIRGINIA 

State Sanatorium °penea.-The West Virginia Tuberculosis 
Sanatorium, two miles east of Terra Alta, has recently been 


Other Deaths Abroad.-Aside from the deaths reported bv 
our joreign correspondents, the following are noted- Philin 
Frank, M.D., Berlin, !S53; F.R.C.S., England, 185G; Jher t aftei- 
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of the Hookworm Commission 
Board of Health shows that during the t« 

March 31, state and county dispensaries for the free Y-.J,..,, 
illation, and treatment of hookworm disease were conducted in 
twelve counties; that 35,472 persons were microscopically 
examined for hookworm disease and 10,G84 persons received 
free treatment for the disease. Up to date, 210,616 persons 
have been examined in the state of whom 122,050 have received 
free .treatment. The dispensary work has been carried on in 
sixty-five counties and six additional counties have provided 
for it, making a total of seventy-one counties; five counties 
have also made provision for a second round with dispensary 
work. Dr. H. L. Sloan has entered the service of the State 
Board of Health as assistant director of the hookworm cam¬ 
paign, vice Dr. C. F. Strosnider, resigned. 

NORTH DAKOTA 

Hew Secretary of State Board.—Dr. C. <J. MeGurren, Devil’s 
Lake, the newly appointed secretary of the State Board of 
Health, assumed charge of his office, April 1, and the papers, 
records and documents of the board have been shipped to him. 
The stenographer of Dr. James Grassiek, Grand Forks, former 
secretary of the board, will continue in the office of Dr. Me¬ 
Gurren. 

Personal.—Dr. Ivnut A. Wadel. Portland, has returned from 
Europe.-Dr. B. D. Verret, Rolla, has been appointed a mem¬ 

ber of the board of trustees of Dunseitli Tuberculosis San¬ 
atorium, vice Dr. D. Lemieux Dunseitli. resigned.-Dr.' J. G. 

Lament, Cando, has been elected superintendent of the State 
Tuberculosis Sanatorium, Dunseitli, vice Dr. J. P. Widemeyer, 
Holla, resigned. 

OHIO 

Personal.—Dr. L. L. Bigelow, Columbus, is reported to be ill 

witU..smallpox.-Dr. J. D. McAfee, superintendent of the 

'City Hospital, Cleveland, has resigned, to take effect July 1- 

-Dr. H. J. Gerstenberger has been given a leave of absence 

until November 1 by the Cleveland Health Board and will 
spend the summer in Europe. 

Flood Notes.—Eleven members of the faculty and thirty 
senior students of Starling Medical College went to Dayton at 
the time df the flood and it is said rendered excellent per- 
viye.—Tlie staff of the Cincinnati Hospital has appointed a 
committee consisting of Drs. Charles E. Caldwell, Joseph Ran- 
soli off and John C. Oliver to represent the hospital and medical 
departmfwt \of the university in soliciting subscriptions foi 

flood rd\f to be used for physicians only. Tins committee has 
iiuva v _Pindimiflt-.i Academy 
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Stratford, April 25, the president of 

common pleas, the orphans’ court and the united district court. 

Hospital Installs Therapeutic Baths.—The basement of one 
of the University Hospital wings has been outfitted as a lab¬ 
oratory of hydrotherapy, with baths, douches and all the most 
modern and scientific apparatus. This department is in charge 
of Dr. Jo-ef B. Nylin, a graduate of the University Medical 
School, who has made a special study of therapy in this country 
ami abroad. 

Bulletin for Visiting Physicians.—For the information of 
visiting physicians, the Philadelphia Academy of Surgery has 
arranged to place each evening in the College of Physicians, a 
bulletin containing the operations to be pel-formed in the 
various hospitals throughout the city the following day with a 
li-d of the operators. The following committee has been 
appointed to carry out the work: Drs. Charles II. Frazier, 
John B. Roberts and E. B. Hodge. 

Special Schools and Classes for Afflicted.—The Orthopedic 
Hospital and the Board of Education have arranged for a class 
of orthopedic patients to be taught at the hospital by a teacher 
assigned hv the latter board. For several years the Orthopedic 
Hospital lias been providing instruction to about forty boys 
and girls who are suffering with physical handicaps, but able 

to obtain elementary education.--The Southwark School will 

open an eve. elinie conducted by the Board of Health and 
under the supervision of Dr. L. C. ^Vessels, ophthalmologist 
of the Board of Health. This school already lias a dental clinic 
where the children’s teeth are examined and treated by the 
dentists there. 

TENNESSEE 

Hew Officers.—Nashville Academy of Medicine, April 1 •* 
president. Dr. Olin West; secretary. Dr. Joseph F. H. Gallagher. 
——Robertson County Medical Association at Springfield: 
president. Dr. D. E. Davis; secretary, Dr. B. F. Fyke. 

East Tennessee Physicians Meet—The semi-annual meeting 
of the East Tennessee Medical Association will be held cA 
Lenoir Citv, May 10-18, under the presidency of Dr. II. in- 
Cass, Morristown. Dr. J. G. Eblen, Lenoir City, is chairman of 
the local committee of arrangements. 

Personal.—Dr. George D. Butler, Pulaski, has been appointed 
secretary of the State Board of Medical Examiners, vice Dr. 

A Aberiiathv.-Dr. Raymond Wallace has been elected duel 

of the winter staff, and D'r, John B. Steele, chief of the summci 
staff of Erlanger Hospital, Chattanooga. 

Cottages fox Tuberculosis Patients—The Memphis L 
riient of health has arranged for the construction of twoi aJ l 
tional cottages for tuberculosis patients, which, uith the to. 
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PARIS LETTER 

fJ'l-Olit Gill- HcyuUir Correspondent) 

Paris, March 28, 1913. 

Poverty of Paris Medical Schools 
M Liard, vice-rector of the University of Paris, leeently 
published in the Rente dc Paris an article on the benelactors 
of universities which concludes by a statement ol the needs 
of the institution. In this connection Hr. Pierre Delbet, a 
professor in the Fnculte de medecine de Pans, has just pub¬ 
lished a letter in which he complains bitterly of the fact that 
the medical school is not mentioned by the vice-rector in the 
li-t of departments needing money. In many instances the 
insullieiency of the equipment, of the medical school and in 
particular of the clinics is, according to Dr. Delbct, actually 
humiliating. The Faeultd de medecine is wretchedly poor, and 
to instal clinics which can sustain comparison with those of 
other countries, many millions would be necessary. 

Treatment .of Obstinate Digestive Troubles of Infants by Small 
Doses of Ipecac 

On March 25 Dr. Rousseau-Saint-Philippe, physician of the 
hospital of Bordeaux, read before the Academie de medecine 
a paper on the digestive troubles observed in children aged 
from IS months to 2 or 3 years or even 4 and over which 
in their character, duration and resistance constitute really 
disease. These are constipation, intestinal atony, lack of appe¬ 
tite. dyspepsia and apepsia, with their consequences: intoxica¬ 
tion, lack of nutrition, anemia, dystrophy and atrophy. These 
troubles are often prolonged by erroneous treatment and diet. 
A merely temporary improvement, or even the incomplete 
success of.the methods of chemical antisepsis, show the use¬ 
lessness of sueli eilorts. Experience proves, on the other hand, 
that these troubles are due in the greater part to inactivity 
of the liver and deficiency of bile which act injuriously on 
diet, digestion and nutrition. It is necessary to act along this 
line. Cholagogues and especially ipecac seem to be the treat¬ 
ment of choice in such cases. It is necessary to employ the 
tincture of ipecac in small doses, progressing regularly and 
prolonged until the patient is entirely cured. At the same 
time it is necessary to modify the diet to diminish severity 
by varying it and augmenting it rationally. 

Household Lead-Poisoning 

There is a natural tendency to think that lead-poisoning is 
a disease exclusively of painters, plumbers and of some artisans 
who manufacture paint, etc. For some years, however, several 
other modes of lead-poisoning have been noticed which might 
threaten any one in daily life. Thus the lead water-pipes, 
when they are new or have been unused for a long time, and 
when there is very little mineral in the water, may bring on 
such troubles. L T nder certain circumstances the carbon dioxid 
of seltzer water may attack the siphon head and produce lead¬ 
poisoning if it has lead in it. At a recent session of the 
Soeiete medicale des hopitaux de Paris, Dr. Apert reported a 
case of lead-poisoning due to the use of tin tableware in 
which there was 10 per cent, of lead. This is the proportion 
employed in tin measures of capacity, and the composition 
parts with its lead if the food or drink contained in tile vessel 
has any solvent agencies in it such as vinegar, condiments and 
acid fruits. This shows that the law ought to be as severe 
for tin vessels as for metal-lined kitchen-utensils, into the 
composition of which lead enters only in the proportion of 
0.5 per cent. 

Garbage Disposal 

Experiments are being carried on in Paris on vehicles which 
are to be used in arrondissements for the removal of domestic 
refuse. The old open, dirty, insanitary wagons are to be 
replaced by low. air-tignt, covered electric vehicles. The energy 
employed will be produced by the burning of the refuse col¬ 
lected the day before. The cleanliness of the city will be 
improved by the fact that the collection of refuse will be 
fini'lied by 5 a. m. so that hereafter the streets may be swept 
and sprinkled after, and not before, the removal of this refuse. 

Disguised Advertisements 

l oi some time one of our largest daily papers has been 
publishing once a week a department of ‘-scientific thera¬ 
peutics. Under this pompous heading are given announce¬ 
ments of certain therapeutic specialties. The intention, 
according to the journal, is to present a number of specialties 
worthy to be recommended, with a brief explanation of tlieir 
properties and indications. The journal declares that it has 
a rule to permit the insertion only of products experimented 
oil in hospitals after they have been submitted to a double 


control, medical and pharmaceutical, but it retrains from say¬ 
ing of what this control consists, and by whom it is exeicised. 

Patents and Medical Apparatus 
An interesting decision has just been given concerning the 
patenting of medical apparatus. A physician had devised an 
improvement on the apparatus employed for protection fiom 
venereal diseases. Use of the apparatus would necessarily con¬ 
tribute toward depopulation. When lie asked for a patent the 
minister of commerce refused it, alleging that the invention 
was contrary to morals and that consequently no patent could 
he given. The Council of State lias just annulled this decision 
on "the ground that according to the law, patents are given 
without examination, at the risk of the applicant and without 
guarantee. The actual character of the patent is often mis¬ 
understood. It is not a guarantee of an invention by the gov¬ 
ernment. It is merely a certificate of registration delivered 
without any guarantee in the interests of the inventor, who 
has a right during a certain time to the full and entire 
enjoyment of his discovery, and in the interest of society, 
after the cessation of this privilege. The minister is bound to 
issue the patent which is applied for, whatever the nature or 
character of the invention. Nevertheless, this principle of 
non-examination in the matter of a patent lias a necessary 
corollary in the power of the courts to annul the patent in 
cases provided by law, among which is the case that the courts 
decide that the invention is contrary to morals. The Minister 
of Commerce is not the judge of this question, and thus with¬ 
out investigation whether or not the invention was contrary to 
morals, the council of state annulled the decision. 

BERLIN LETTER 

(From Our Heijntar Correspondent) 

Berlin, March 28, 1913. 

Personal 

Professor Hedingcr of Basel has been appointed director of 
the Ivinigsberg Institute of Pathologic Anatomy, succeeding 
Professor Henke who has been called to Breslau. 

University in Dresden 

Since the foundation of a university at Hamburg, in spite 
of the great opposition, seems likely to be carried out, Dresden 
also wants a university, and prominent men are at work on 
the propaganda. The mayor of Dresden has published a pam¬ 
phlet in which the plan for the foundation of the university 
is described more in detail. The university is to be combined 
with the already existing technical and veterinary colleges. 
The city is to appropriate $2,500,900 (10,000,000 marks) for 
this purpose, and the state a single sum of $75,000 (300,000 
marks) for the erection of the university, and annually a sum 
to defray the expenses of the scientific departments. 

Petition for Improved Birth Registration 
The League for the Protection of Mothers (Bund fiir 
Muttersehutz) has addressed a petition to the imperial gov¬ 
ernment demanding that the present German birth-rate statis¬ 
tics—from which it is impossible to learn the details as to the 
distribution of births among the different parts of the country, 
the different families, etc.—be amplified according to the 
French system, so that the causes of the birth-rate reduction 
in Germany may be recognized. According to this system the 
births will be recorded -with mention of the age of the father 
and mother, the length of marriage, the miscarriages, aud any 
severe illnesses of the husband and wife; further, the propor¬ 
tion of births to the number of married child-bearing women 
will be classified with reference to the different groups of 
population according to provinces, city and country, social 
standing and occupation of the parents,* the nationality of the 
parents, income of the family, etc. It goes without saying that 
a much better insight into the conditions affecting births could 
be gained with such specialization of statistics. °The question 
now remains whether the government will feel justified, in 
view of the results to be gained in this way, in appropriating 
so large a sum as such statistics would necessarily require. ° 

Endowments in Connection with the Emperor’s Anniversary 
In accordance with the wishes of the emperor that he receive 
no personal gifts in connection with the twenty-fifth anni¬ 
versary of his accession to the throne, June 15, but rather 
that endowments for philanthropic purposes be established 
many communities are already occupied in collecting such 
funds. The number of these anniversary foundations % far 
as published to date, amounts to over three thousand The 
money thus contributed totals over $750,000 (3,000,000 marks). 
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foi three years a member of the Royal Army Medical Conn; a 
•surgeon on duty with the Anglo-American ambulance during 
the Franeo-German War and thereafter until 1898 a practi¬ 
tioner of Cannes; died recently at his home in Kensington, 

London, aged S2.-Surgeon-General II. Skcy Muir, MD 

Glasgow 1803; M.R.C.S., England; a member of the Royal 
Ai my Medical Corps from 1804 to 1801, his service includin'? 
the second Afghan War and the Kandahar campaign; later 
principal medical officer in India and Egypt and Deputy Director 
General of the Army Medical Service; died at his home in Lon¬ 
don, March (5, aged 71.-Peter Anderson, L.R.C.P. and L.R. 

C.S., Edinburgh, 1878; for thirty-one years a medical mission¬ 
ary in Formosa; died at his home in Stanley, Perthshire, Scot¬ 
land, March 12, aged about 00, 

LONDON LETTER 

(From Our Regular Correspondent) 

Loxdox, April 5, 1913. 

Trade-Unionism and the Profession 
As stated in my preceding letter, the question of forming 
a trade-union for the medical profession lias become a burning 
one in the British Medical Association as well as outside it. 
In addition to one trade-union, the National Medical Guild, 
which I have mentioned, there is another one called the 
Leicester Union, which is registered at the large manufactur¬ 
ing town of Leicester. Indeed, this was the first “union of 
medical practitioners.” Its objects are: (1) to regulate the 
relations and conduct of medical practitioners among them¬ 
selves and between them and their employers; (2) to regulate 
rates of payment and conditions of lodge and other forms of 
contributory practice, and the terms and conditions ou which 
medical service shall be given to persons of limited income, 
and (3) to impose any other restrictive conditions which may 
he considered desirable on the conduct by members of the 
union of the trade or business of physician carried on by them. 

In furtherance of these objects the union adopts the fol¬ 
lowing methods: (1) the establishment of a fund ov funds; 
12) the promotion of a system of medical service regulating 
medical attendance and provision of medicines for persons 
unable to pay ordinary medical charges (public medical serv¬ 
ice) ; (3) the promotion of a system or systems of school 
clinics for the treatment of necessitous children; (4) the 
giving of legal assistance to members in connection with the 
preceding objects; (o) the promotion of legislation for the 
protection of the union and for the general and material wel¬ 
fare of its members or the support of or opposition to altera¬ 
tions; (0) the advising of members in ethical matters; (7) 
the watching over, protection and promotion of the interests 
of members and medical practitioners generally; (8) the 
federation or amalgamation with other bodies having similar 
objects; (9) the establishment of branches, subdivisions or 
districts, and (10) any other lawful method which may be 
decided to be advisable in the general interests of the mem¬ 
bers as declared by a majority of two-thirds of those of the 
members present and voting at a general meeting. There is 
an entrance fee of $3. and an annual subscription not to 

exceed $3. , , 

A lar«e part of the latest number of the British Medical 
Journal % devoted to discussing the advantages and objections 
to the formation of a trade-union. It is pointed out that the 
real power of a trade-union depens on: (1) the inclusion of 
so large a majority of the persons engaged in a calling that 
the minority in case of a strike shall be negligible; (2) the 
constancy of its members in abiding by the decision of the 
majority, and (3) the power in the event of the union failing 
to come to an amicable arrangement with the employers to 
induce its members to strike. It is held that the insurance 
act increases rather than diminishes the need for an effective 
system against the encroachment by the government, fnemily 
societies and other forms of contract practice. 

Nostrums and the Insurance Act: Large Decrease in Sales 
As anticipated, one good effect of the insurance act lias 
been to curtail considerably the sale of nostrums as well as 
of simple remedies for minor ailments which are stocked by 
practically all pharmacists. Naturally when an unlimited 
Ely of medicine can be obtained without charge on he 
prescription of an insurance physician, 

purchase remedies of any kind. In the past it nas utt i 
common to resort to pharmacists to save the payment of ph' si- 
■ is' liills The decreasing demand for nostrums lias 
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the experience of others is that it is much larger. In some 
working-class centers the nature of the pharmacist's busies 
has been almost completely changed, and in many pbarmS 
wheie the amount of dispensing was formerly negligible sivt 
or seventy prescriptions, and in some even one hundred o 
more, are dispensed daily. ™ 0 

The Government Committee on Nostrums 
At the last meeting of this committee, evidence was ffiven 
hc'li Barclay, a member of a firm of chemists, on 

belulf of the proprietary articles section of the London Cham¬ 
ber of Commerce (an association of nostrum venders). The 
only article manufactured by hi3 firm was “Mrs. Johnson’s 
American Soothing-Syrup.” The British Medical Assoeia- 
tion analysis stated that the preparation contained con¬ 
siderable free hydrochloric acid, but Barclay declared that 
none was put in his product. The soothing-syrup made 
by Ins firm is described in “Secret Remedies” as a 
preparation of hydrochloric acid, common salt, saffron and 
honey to be nibbed on the gums. He was asked if the follow¬ 
ing statement on the labels did not suggest a government 
guarantee: “Mrs. Johnson having sold this preparation to 
them, Messrs. Barclay and Co. beg to refer purchasers to the 
go\ei nnient stamp with their name thereon as a security to 
the public,” he would not admit the impeachment. Ilis-atten¬ 
tion was also called to the statement issued to the British 
public, “As soon as the syrup is rubbed on the gums the child 
will recover, being ns innocent as it is efficacious.” On the 
other hand, in Australia where the authorities exercise some 
censorship of nostrum advertisements, the statement reads 
merely, “The syrup is rubbed on the gums.” Another state¬ 
ment made to the British public was, “By opening the pores 
at an early age no child will have fits.” Tliat statement 
was omitted from the Australian labels. The witness admitted 
that this was rather a sweeping statement, but the firm 
adhered as much as possible to the old style of label! 

Payment of Insurance Doctors 
The National Insurance Practitioners’ Association (an asso¬ 
ciation formed, as stated in previous letters, by physicians who 
decided to work the insurance act at the time the British 
Medical Association endeavored to prevent this) has held a 
meeting presided over by Dr. Lauriston Shaw, who resigned from 
the council of the British Medical Association on the decision 
not to work the act. The conference expressed satisfaction 
at the decision of the commissioners that no further wholesale 
••signing on” of insured persons would be required. Physicians 
were urged to give the suggested card system a careful and 
thorough trial. It was resolved tliat further experience must 
lie gained before it could he decided how many insured per¬ 
sons each physician could treat. The opinion was emphasized 
that at the termination of the present quarter all moneys for 
medical benefit should be allotted to the practitioners then on 
the panel in proportion to the number of insured persons on 
each physician’s list, regard being had to the date at which 
the physician joined the panel. It was urged that after the 
first quarter the allotment of persons who had not chosen 
their physician should be carried out by a subcommittee 
appointed by the panel practitioners of each district, in accord¬ 
ance with it previously approved scheme. The meeting con¬ 
sidered it imperative that medical representatives on insurance 
committees and on the advisory committee should use their 
influence to limit the number of officially recognized institutes 
and dispensaries, and to secure constant supervision in order 
to insure compliance with* the regulations. The provision of 
medical attendance for persons on holiday and also for those 
away from their own area while ill or convalescent was dis¬ 
cussed Resolutions were passed that no deduction should be 
made from the funds at present available for medical benefit 
for the purpose of meeting any deficienej' arising in particular 
cases, but that a separate and additional fund should be 
provided by the government for the payment of attendance 
on ini«ratorv insured persons. A resolution was also passed 
ur«in<? practitioners on tlie panel to consider the formation ot 
a pension fund by means of contributions to be deducted at 
the source. 

The Fund for Research in Tropical Disease 
The advisory committee for the Tropical Disease Research 
Fund lias issued a statement which shows that the revenue 
for 1912 was made up of contributions from the impel ■ 
government $5 000; government of India, $2 500 , -and the 
Dominion and colonial governments, $8,725. The expend! ur 
was allotted as follows: London School of Tropical Mediem^, 
$7 Goo; Liverpool School of Tropical Medicine, $ , > 

versify of London, $3,750, and University of Cambridge, *l,i5 ■ 
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improvement of its conditions of existence (sick clubs, contract 
practice), and although there is a lack of practitioners in t ie 
country, an increase of doctors is nevertheless an object of 
utmost importance, as long ns it is m accordance with the 
natural increase of the population (about 2 per cent, youth ). 
The expected increase of doctors, however, will average about 
live times that number. This is the danger threatening the 
position of our profession. 


Miscellany 


Theory of Muscle Degeneration and Rigidity in Pulmonary 
Tuberculosis.—J. L. Pomeroy summarizes his paper (Interstate 
Mai. Jour.. St. Louis, October, 1912) as follows: In pul¬ 
monary tuberculosis certain definite neurologic signs and 
symptoms occur. These disturbances produce phenomena in 
the sensory, motor and autonomic centers, in several ways: 
(1) in a mechanical way. through intratlioracic anatomic 
changes; (2) through a direct effect of the circulating tubercle 
poison land its accompanying enzymes) on the nerve tissues; 
(3) through the sympathetic pathways to the spinal segments 
according to Head's theory. It does not appear to be known 
definitely whether the symptoms in some instances of neural¬ 
gia. paresis of the muscles, etc., are the result of simple 
nutritional or functional disturbances in the nerves or muscles, 
or whether a distinct neuritis is the causative factor. Anatomic 
investigations of the peripheral nerves abundantly show de¬ 
generative changes in the nerves, not only of the extremities, 
but also in the vagus, the phrenic, the spinal nerve-roots 
and in some instances in the spinal cord itself. In many 
instances loss of rellexes, changed electrical reaction and 
paralysis or atrophy give the distinct picture of a neurologie 
basis for the clinical symptoms. Furthermore, post-mortem 
examination showed that in many cases the neuritis was 
latent—there were no clinical symptoms before death. Further¬ 
more, the frequent occurrence of hyperalgesia and other dis¬ 
turbances of sensation in the skin over the chest-wall, based 
on Head's segmental theory, leads us to believe that practically 
in every case symptom^ of such conditions exist. While in 
many instances the etiology is not clear, there being previous 
history of alcohol, syphilis and other conditions, Pomeroy 
does not conclude that these are necessary causative factors. 
Many similar observations have been made when sueli in¬ 
fluences were absent. The same may be said in regard to a 
neurotic or hysteric basis for these neurologic findings. There¬ 
fore it is Pomeroy's belief that pulmonary tuberculosis causes 
distinct symptoms in the sensory, motor and sympathetic 
systems; that these symptoms are specific for that particular 
ease in that they result from the tuberculosis lesion, either 
mechanically or as a circulating poison; and that further, 
to a more or less degree, one will observe these signs in 
every case, and the more closely one observes the more fre¬ 
quently they will be demonstrated. 


The Ear in Typhoid.—In a communication on this subject 
in the Revue hebd. de laryngolotjie, 1912, xxxiii, 309, Vergues 
states that lie found the ear affected in 7.4 per cent. of°295 
eases of typhoid at the Cherbourg Marine Hospital from 1900 
to 1907, and in S.07 per cent, of 395 later cases. The severity 
or mildness of the typhoid did not seem to influence the 
development of the ear affection, the condition of the naso¬ 
pharynx being the main point. He never found the typhoid 
bacillus in the pus from the middle ear, and there is a pos¬ 
sibility that the otitis is not due directly to the typhoid 
bacillus, treatment should be by prophylaxis, by striving to 
disinfect the nasopharynx, by keeping the mouth clean,° by 
sprays and gargles, and by treating energetically any lesions 
that may develop in the throat. Once present, the otitis 
should be treated the same as under other conditions. Vermies 
warns that intractable ear disease in later life is frequently 
traceable to a neglected ear complication of some apparently 
mild acute infection in childhood. The ears should he examined 
with as much care as the heart, kidneys and lungs in all acute 
infectious diseases. The internal ear was affected in only one 


of his Inst series of 359 typhoid cases. Simple hyperemia and 
slight serous suffusion of the internal ear may subside without 
leaving a trace, hut the hearing is generally permanently lost 
when 'there is hemorrhage in the labyrinth or even a large 
serous effusion. Local treatment of the throat is of no use 
ill preventing involvement of the internal ear in typhoid, hut 
quinin and salicylates should he avoided or suspended as their 
elective action on the auditory nerve may weaken it and thus 
render it more sensitive to infection brought by the blood. 
Mercury and iodid and possibly subcutaneous injection of 
pilocarpiu have been recommended by Hill when the internal 
ear shows signs of trouble. 

The Ultimate Catastrophe.—Some years ago a theory was 
enunciated that at the birth of organic life on the earth there 
was no free oxygen in the atmosphere, while there was a large 
amount of carbon dioxid. The elaboration of this idea gives us 
a feasible explanation of the course of life on this planet. The 
flight of weighty reptiles like pterodactyls, which were cold¬ 
blooded. slow to move, and clumsier to look at than Cody’s 
“cathedral” would imply an atmospheric density greater than 
that of to-day. The plants of the carboniferous age split up 
the carbon dioxid, assimilated the carbon and freed the oxygen 
for the use of animals. If the plants ultimately gave up their 
carbon we would have a balance of animal and vegetable life, 
but large quantities of carbon are buried with the dead plants, 
and have become incorporated with the crust of the earth. The 
carbon content of the air is decreasing and plant life is on the 
down grade, too. The great beasts that fed on the plants are 
gone. Increased oxygen produces more active animals, who can 
search a wider field for vegetable food, but the steady carbonic 
drain continues. Ultimately there will not he enough food for 
the most actively oxygenated vegetarian, and unless one of the 
other of the factors for life's extinction gets busy first the 
races of the earth will slowly starve. Our days are literally as 
grass.— Mol. Press a ml fire. 


Marriages 


Howard FitzGerald Clark, M.D., Syracuse, X. Y., to Miss 
Lillian Belle Bronson of Camden, X. Y., Marel^ 20. 

Otto Leslie Castle, M.D., to Miss Blanche Louise Rosen- 
crans Blades, both of Kansas City, Mo., April 10. 

Hawkins D. Westmoreland, M.D., Huntsville, Ala., to Miss 
Maiule Mathis, at Nashville, Tenn., March 31. 

Claude R. G. Forrester, M.D., to Miss Georgia Sang Post, 
both of Chicago, at Los Angeles, Cal., April 5. 

.Joseph Bird Cowherd. M.D., Kansas City, Mo., to Miss 
Leila Price Grant of Danville, Ky., April 15. 

George Hay, M.D., Johnstown, Pa., to Miss Mary Louise 
Austin of Oak Lane, Philadelphia, April 12. 

Edward Wadsworth Peterson, M.D., to Miss Mary E. 
Fletcher, both of Xew York City, March 2. 

John D. Stewart, M.D., Indianapolis, Ind., to Miss ORa 
Petrova at Kansas City, Mo., March 31. 

William Clyde Roberts, M.D., Dundee, Ill., to Miss Theo¬ 
dosia Harrison of Ottumwa, la., April 2. 

Alfred Charles Radloff, M.D., to Miss Florence Ethel 
Hamilton, both of Milwaukee, April 1. 

.Hardie Lynch, M.D., Salt Lake City, to Miss Mattis Moffett 
of Philadelphia, at Denver, April 5. 

George J. McCiiesney, M.D., to Miss Katherine McGeein, 
both of San Francisco, March 27. * 


Andrew Wade Morton, M.D., to Ada Scott-Conneb, M.D., 
both of San Francisco, March 31. 


Frank Miller Trimmer, M.D., Cnicago, to Miss Gertrude 
Jones of Knoxville, la., March 7. 

Thaddeus Edgar Tabb, M.D., to Miss Allie Blanche Stewart 
both of Lorena, Tex., April 16. ’ 

George Alfred Aiken, M.D., to Miss Daisy Franklin, both of 
Malta Bend, Mo., April 2. 


Robert Alfred Black, M.D., to Miss 
Chicago, April 16. 


Mary C'leland, both of 
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Deaths 

Julian Augustus Mead, M.D. Harvard Medical School, 1881 ■ 
acting assistant surgeon, U. S. Army; a member of the Ameri- 

C r‘V? IC r^] ^ s rl ation uiul Association of Military Surgeons 
of the United States; for several years surgeon of the Fifth 
Infantry, M. V. M.; a member of the Massachusetts State 
Board of Health since 1890; post surgeon at the Watertown 
Arsenal and visiting physician to the Perkins Institution for 
the Blind; for six years chairman of the Watertown school 
board and a trustee of the public library, and for many years 
president of the Watertown Savings Bank; for three terms 
medical examiner for the Seventh Middlesex District; died at 
Ins home in Watertown, March 30, from heart disease, aged 50 
As a tribute to his memory, all the public offices of Watertown 
were closed on the day of bis funeral. 

D. Rankin Stubblefield, M.D. Vanderbilt University, Nash¬ 
ville, Tenia, 1871); University of Nashville, Tenia, 1870; pro¬ 
fessor of anatomy and physiology in Vanderbilt University for 
several years; since 1SS3 a dentist and for more than thirty 
years a member of the faculty, and later emeritus professor 
and dean of the dental department of Vanderbilt University; 
died at bis borne in Nashville, March 12, aged 50. 

Warren R. King (license, Indiana, 1897); a practitioner 
since 1SG4; formerly a member of the American Medical Asso¬ 
ciation; a member of the Indiana State Medical Association; a 
veteran of the Civil War; from 190S to 1911 chief surgeon of 
the Indiana State Soldiers’ Home, Lafayette; formerly national 
medical director of the Grand Army of the Republic; died at 
his home in Greenfield, March 30, aged 70. 

Joseph Coddington Young, Jr., M.D. College of Physicians 
and Surgeons, New York City, 1873; a member of the Medical 
Society of New Jersey; at one time a member of the stall of 
St. Michael's Hospital. Newark; for many years chief medical 
examiner of the Mutual Benefit Life Insurance Company; died 
at his home in Newark, March 20, aged t'2. 

Gustav W. Barck (license. Minnesota, act of 1887); a prac¬ 
titioner for more than fifty years; for two years president of 
the Freeborn County Medical Society; for fourteen" years a 
member of the Albert Lea Board of Health; a surgeon of vol¬ 
unteers during the Civil War; died suddenly on a street in 
Albert Lea, March 27, aged 80. 

Frank Little, M.D. University of Wooster. Cleveland, 1881; 
a member of the American Medical Association and American 
Eleetrotherapeutic Association; for several years a member of 
the visiting staff of Kings County Hospital and of the Spear 
Sanitarium, Brooklyn; died at his home in that city, April 4, 
from heart disease, aged 57. 

Henry Cundell-Juler, M.D. London, Eng., 1847; E. It. C. S., 
1853; formerly surgeon to the Aberdeen Royal Infirmary. Scot¬ 
land; a resident of Covington, Ivy., and Cincinnati since 1S(SG; 
a graduate of the Cincinnati Law School in 1875; died at the 
home of his nephew in Cincinnati, April 3, from senile debility, 
aged SO. 

R. C. Pierce, M.D. Indiana Central Medical College, Green- 
castle, 184S; a practitioner of Indiana until 1882 when he 
moved to Kansas and later, after several years, to Missouri; 
a licensed preacher of the Methodist Church; died at his home 
in Gallatin, Mo., March 13. from senile debility, aged 85. 

John Jay Craig, M.D. Jefferson Medical College. 1901; for¬ 
merly a member of the American Medical Association and at 
one time a member of the staff of White Haven (Pa.) San¬ 
atorium for Tuberculosis; died at his home in Columbia, la., 
April 8, from pulmonary tuberculosis, aged 30. 

‘ Evert Evertson Tracy, M.D. Albany <N. Y.) Medical College, 
1S9I- a member of the Illinois State Medical Society and Asso¬ 
ciation of Military Surgeons of the United States; captain 
C., Illinois National Guard; died at Ins home in Pum 
View Ill., April 9, from nephritis, aged 43. 

John Edwards, M.D. College of Physicians arid Surgeons, 
New York City, 1809; a member of the Medical Society of the 
State of New York; for many years health officer of Glovers- 
ville; died at his home, April 4, from heart disease, a c ed 00. 
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tX rhirles* M Paynter, M.D. University of Louisville, Ivy., 
nfliwrencebuS. Kv.; for several terms a member of 
th«\\ouse^ l f'representatives; died in a hospital in Lexington, 

■Viiril 2. aged 58. 


. .Toun. A. AT. A. 

April 10, im3 

David R. Rust, M.D. College of Physicians and Surgeons of 
St. Joseph, Mo 1880; a member of the Iowa State Medical 
Society, aged 03; died at his home in Whiting, as the result 
OJ injuries received a year before when lie was struck by a 
trolley car m Omaha. J 

Norman Keaehie MacLeod, M.D. University of Toronto 1003- 
a member of the Medical Society of the State of New’York- 
tife German, Columbus and Children’s hospitals’ 
Bullalo; died at Jus home in that city, April 3, from pneu¬ 
monia, aged 34. 1 

George H. Vastine, M.D. University of Pennsylvania, Phila¬ 
delphia, 1891; a member of the Medical Society of the State 
of Pennsylvania; for sixteen years a practitioner of Cata- 
wissa; died at his home, March 30, from uremia, aged 45. 

William Zoller, M.D. Hahnemann Medical Colle«e, Phila¬ 
delphia, 1878; supervisor, health ollieer and president of the 
village of Fort Plain, N. Y., at various times; died at his 
home, April 3, from cerebral hemorrhage, aged 00. 

Wiiliam_R. Brayton, M.D. Starling Medical College, Colum¬ 
bus, 0., 1873; died at his home in Geneva, Ind., March 27, from 
the eilccts of chloroform, self-administered, it is believed, with 
suicidal intent, while despondent, aged 03. 

Granville R. Lewis, M.D. Medical College of Virginia, Rich¬ 
mond, 1850; assistant surgeon in the Confederate service dur¬ 
ing the Civil Wav; died at his home in Lynchburg, Va., March 
27, from cerebral hemorrhage, aged 78. 

_ Henry William Kern, M.D. Northwestern University Medical 
School. Chicago. 1909; of Kankakee, Ill.; formerly an intern 
in Cook County Hospital; died at home of his parents in 
Dwight, lit., March 29, aged 27. 

John Howe Winch, M.D. University of Vermont, Burlington, 
1SS0; of NorthtieUL Vt.; at one time a representative in the 
State legislature; died in the Heaton Hospital, Montpelier, 
March 28. aged 57. 

George W. Johnson, M.D. Bennett Medical College, Chicago. 
1879; for many years a practitioner of Lewistowu, Ill.; died 
at the home of his daughter in Kansas City, Mo., April 3, 
aged 79. 

Albert Sweeney Weir, M.D. Nashville, Tenn.; for twenty-five 
years disabled by reason of paralysis; died at his home in 
Coliimvood, Cleveland, O., March 8, from rheumatism, aged 57. 

Lucien V. Weathers, M.D. Jefferson Medical College, I860; 
formerly of San Antonio, Tex,, but for the last six years a 
resident of Fort Worth; died at his home, March 31, aged 07. 

Joseph De Weese Stevens, M.D. Jefferson .Medical College, 
1883; a member of the Kansas Medical Society; died at his 
home in Peru, March 9, from cerebral hemorrhage, aged 70. 

David E. Harding (license, Missouri, 1S83); of Aurora; a 
practitioner fov forty years; died at his winter home in Brad- 
ontown, Fla, March'll, from cerebral hemorrhage, aged 70. 

James S. Blair, M.D. Eclectic Medical Institute, Cincinnati, 
1375; a member of tlie Indiana State Medical Association; died 
at bis borne in Lynn, March 31, from nephritis, aged 02. 

Ziba Hazard Potter, M.D. Geneva (N. Y.) Medical College, 
1857; formerly a member of the faculty of Cornell University; 
died at his home in Bethlehem, Pa., April 1, aged 70. 

Richard R. Trotter, M.D. Boston University, 1876; consult¬ 
ing physician to the Yonkers (N. Y.) Homeopathic Hospital; 
died at his home in that city, March 28, aged 03. 

Abel P. Phillips, M.D. Eclectic Medical College of Pennsyl¬ 
vania. Philadelphia, 1S07; died at bis home in Bear Lake. 
Pa., February 17, from senile debility, aged SO. 

Charles A. King, M.D. Gr affenburg Institute, Dadm-ifie, Ala., 
1858; of Hot Springs, Ark.; died in a church in Unit city, 
March 31, from cerebral hemorrhage, aged 60. 

Lome Campbell, M.D. McGill University, Montreal, 1882; 
formerly of Montreal; died at his home in Pea ton, Dumbarton¬ 
shire, Scotland, March 26, aged 57. 

William Henry Shimer (license, DeWitt Co., Tex.); a_prac¬ 
titioner of Mevevsville, since 1895; died at lus home, March 
0, from locomotor ataxia, aged 48. 

Mary A. Ingersoll, M.D. Denver College of Physicians and 
Surgeons, 1909; died at her home m Denver, March -3, fro 
heart disease, aged 03. . . 

Lewis Smith Pendleton, M.D. Medical College of Vugima, 
Richmond, I860; died at his home m Fredericks Hall, V 

March 28, aged 75. p! 

George B. Hall, M.D. University of Pennsylvania, I * 
delpnia! 1891; died suddenly at his home in Shnwmu , • ■> 

March 30, aged 40. 
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ON 1’H.VIeMACV AND CHEMISTRY AND Of TUB ASSOCIATION 

Laboratory. Touetiiei: with Otiibii .Mattbii Tbndi.v; 
TO Aid I NTI'LLIGKNT IMlKSfHUUNO AND TO Ul*l*OSL 

Medical Fraud on tiie Public and os thk Phokl.ssion 


THE “CLINICAL REPORTS’’ FALLACY 

A signed editorial by Dr. IV. A. Pusev appears in the current 
issue of The Journal of Cutaneous Diseases entitled: ‘-Pro¬ 
prietary Remedies and the Dermatologist.” It is an excellent 
and thought-provoking editorial. Here is the closing paragraph: 

"Hippocrates said 2.400 years ago, in words which Osier is 
fond of quoting, that -Experience is fallacious and judgment 
difficult.’ and it is an aphorism that one may well ponder when 
he is about to be carried away by clinical impressions in the 
estimation of the value of some new therapeutic agent, this 
country is sown with old indorsements of proprietary remedies 
based on clinical impressions that still come back to plague 
their authors. There is a proprietary vegetable alterative for 
syphilis of large sale, whose tivst credential is the testimonial 
given by one of America’s greatest medical men on the basis of 
clinical impressions in the days of forty or fifty years ago, 
when ‘alterative’ was a conception to conjure with like -radio¬ 
activity’ is now. There is a lithia water for dissolving uric acid 
stones to whose efficacy one of America’s ablest and best phy¬ 
sicians gave written testimony. If there is anything that the 
history of clinical therapeutics proves, it is that experience is 
fallacious and judgment difficult.” 


THE CUNNINGHAM MAIL-ORDER SCHOOL 

Three Depilatories That Are Being Sold by Cunningham 
Graduates 

Most of The Journal’s readers remember its exposure of an 
impudent mail-order fraud known as "Marjorie Hamilton’s 
Obesity Cure.” This concern was operated by one Walter C. 
Cunningham, a man of unsavory reputation. Following The 
Journal's exposure, the federal authorities took a hand and 
Cunningham and his wife were indicted by the federal grand 
jury and placed under arrest. The papers at the time stated 
that the court records showed that Cunningham had already- 
served a jail term in Minneapolis and that he had at one time 
been connected with the Xeal-Adkin syndicate of frauds at 
Rochester. X. Y. 

When the selling of fraudulent obesity cures became some¬ 
what risky, Cunningham turned his attention to another line 
of business. He started his "mail-order school” for teaching 
the mail-order business. His first series of advertisements 
stated: 

^Ylilb $200 and an idea, j built a business that brought me 
SGoO.OOn in eighteen months." 

Any man who has cut his business eye-teetli knows that if 
Cunningham is telling the truth in this advertisement, he must 
have been conducting a fraud, for it is evident that no legiti¬ 
mate business could pay such returns in that length of time. 
Nevertheless, some highly respectable newspapers accepted the 
Cunningham advertisement. Those people who answered the 
advertisement received a series of follow-up letters from Cun¬ 
ningham written in his most engaging style. Briefly, the offer 
was this: Send $13 cash and promise to pay an additional 
SSo at the end of six months, if "you are entirely satisfied with 
your profits.” For this Cunningham offers to “furnish vou 
thousands of names of my customers from my books,” as soon 
as he receives the initial $15. Presumably these names are 
those of victims who have answered the advertisements of his 
previous mail-order frauds. 

To show his prospective customers how easy it' is to swindle 
the public through mail-order schemes, Cunningham describes 
a case in which a woman "started a mail-order business with 
a beauty cream costing her 5 cents a jar, which she is now 
selling lor $5 a jar.” Says Cunningham, with more eloquence 
than accuracy: 


FOR REFORM 

•• -There Is a Time and Tide In the Affairs of Men which taken 
111 Us Ebb Leads on to Fortune.’" 

When selling the Marjorie Hamilton Obesity Cure Cunning¬ 
ham first asked $15, but to those who were slow nibbling bis 
bail, be would finally sell it for $1. So in his mail-order 
school while lie first asks $100, payable $15 cash and $85 m 
six months’ time, you can get it at a marked reduction, if you 
wait long enough. The third or fourth follow-up Iettei says. 

••Send only sio for everything complete and we will forget the 
bnlJUK’t*. . . •” 

Anil if you still hold off, he comes down a month later to $5. 

-Now. If vou can make up your mind that you really want to be 
Independent for life and go into the mail-order business in deep, 
detcrnilm-d, dead earnest, anil accept my offer of a Complete Coiuse 
of Twenty .Money-Letting Plans for Swift and Sure Mail Order 
Success, with all these wonderful plans, including absolutely free 
a full year’s Advice. Ideas, Suggestions aud General Business and 
Advrtislng Assistance from me personally. I will be willing to 
accept vour remittance right now of Five Dollars for it all, and 
send you the Combined Mall Order Course and all the wonderful 
benefits that go with It." 

That cupidity and ignorance may he appealed to by the 
Cunningham advertisements lias recently been proved. A Chi¬ 
cago paper contained in its Sunday issue three classified adver¬ 
tisements all worded alike hut emanating from different 
addresses. These advertisements read: 

PUKE TO LADIES—The greatest superfluous hair remover treat¬ 
ment known : positively eradicates superfluous hair growths quickly. 
Liberal sample sent prepaid. Write quickly and beautify your face 
immediately. Address.. 

The three addresses to which the readers were directed to 
write were: 

Mrs. Arthur Everett, Providence, Rhode Island. 

D. IV. McXeal, Chicago, Illinois. 

The Home Supply Company, Kokomo, Indiana. 

Tho-e who answered these advertisements received letters 
in imitation typewriting all worded alike except that the name 
of the product was different. Airs. Everett, -for instance, 
referred to her stuff as "Everett’s Hair Foe;” D. AY. AleNeal 
had christened it "McXeal’s Velvet Skin Depilatory;” while 
the Home Supply Company referred to it as "Our Yelvit Skin 
Depilatory.” One other minor difference was found in the 
letters. The Home Supply Company offers the stuff for $2.50, 
McXeal wanted $3, while Airs. Everett requires $5. 

In each ease, samples were received—and the samples were 
all alike. The depilatory is a pale yellow powder having an 
odor of hydrogen sulphid. The instructions are to make a 
paste of the powder with a small amount of water and apply 
the paste to the hair that is to he removed. The powder was 
examined in the Association’s chemical laboratory and found 
to consist of barium sulphid and starch. 

Commercial barium sulphid is an inexpensive product and 
one wonders whether Air. Cunningham had this particular fake 
in mind when he wrote the following, which appears in the 
booklet "How to Achieve Alail-Order Success,” sent to those 
who answer his advertisements: 

"Let us suppose for instance just as an illustration, that when 
you get my Mail Order Course you decide to offer a certain prepa¬ 
ration desired by millions of women. . . . Now, for example, 

we will assume you have selected the preparation I speak of My 
Course will show you how and where to buv two pounds of this 
delightful preparation for about twenty-five cents. That will give 
you two pounds of the materia] ready for use. It takes two ounces 
of the preparation to make a complete outfit, or a complete treat¬ 
ment, which would last the customer one month. That two ounces 
you wouid sell for .$5-00 (that is about the price that these special 
articles are sold for by mail).” 


REXALL ORDERLIES AND OTHER REXALL PRODUCTS 
Dr. John G. AY. Knowlton, Exeter, X. H., asks for the formula 
of Rexall Orderlies. They were examined by the Kansas State 
Board of Health 1 and found to contain phenolplithalein as their 
essential constituent. The exploitation of phenolplithalein in 
the form of proprietary nostrums was discussed in Tiie Joub- 


1. Bulletin 10, October, 1911, vii, 187. 
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70L ’ A I ml 30 > 191 °.- !>• 54 "'S> and a list of such products was 
given. 

llie Rexall products are sold by the United Drug Company, 
this organization, like the American Druggists Syndicate (“A. 
D. S. ), consists chiefly of druggists who, not content with the 
profits derived from the sale of "patent medicines, 5 ' started 
a cooperative organization for their manufacture and exploita¬ 
tion.. Something in regard to this firm’s methods of exploita¬ 
tion was said in Tut: Journal, March 23, 1912, p. 870. Some of 
the Itexall products will be found mentioned in the second 
edition of "Nostrums and Quackery” “Itexall Headache 
Wafers,” for instance, are referred to in connection with the 
federal prosecution of the United Drug Company on the charge 
of misbranding, and the fine which this company had to pay. 
"Rexall Sarsaparilla Tonic” was declared misbranded in the 
annual report of the Connecticut State Agricultural Experiment 
Station. 


ANTIMERISTEM-SCHMIDT 

Readers continue to send in circulars they have received in 
regard to a serum for cancer called Antimeristem-Selnnidt. 
These circulars seem to have been rather well distributed over 
the country. Physicians should he warned that it is useless 
to send abroad for this serum at present, because under the 
government rule requiring a license before serums or allied 
products can be imported into this country, it will not be 
admitted to this country.- According to our latest informa¬ 
tion, Antimeristem-Selnnidt has no license. The manufac¬ 
turers who are sending these circulars to the United States 
seem to have overlooked this fact. 

This serum was discussed at some length in this department, 
March 8, 1913, p. 770, and to that discussion we refer those 
who desire further information. 


Correspondence 


•Tour. A. m. A. 
April io, loiy 

the prize to the one who, irrespective of locality, has published' 
din ing the preceding year an investigation which they consider 
most meritorious m the field of endeavor represented by its 
prize, with the understanding that the money is to be used in 
defraying the expenses of the investigation in question or of a 
future investigation. Thus would worthy effort be recognized 
and encouraged, the better type of research fostered and'finan¬ 
cial aid, which is most important, would be given where it is 
most deserved. 

Another method is that adopted by the Committee on 
Scientific Research and that oil Therapeutic Research of tlie 
Council on Pharmacy and Chemistry of' the American Medical 
Association, the Rockefeller Institute, and the Elizabeth 
Thompson Science Fund; this is the issuing of grants to indi¬ 
viduals for the prosecution of definitely specified work. In the 
hands of these organizations this method has given excellent 
results and has been adopted, I understand, by one of the prize 
committees of the New York Academy of Medicine. I believe 
that it is possible to apply this method to all the prize funds 
'controlled by our various medical organizations. In some 
instances the conditions of the original endowment might pre¬ 
vent the adoption of this method, but in most instances, with 
the consent ot the heirs of the original donor, the change could 
be made. 

To establish either or both of these methods satisfactorily it 
would be necessary, however, for some central body to tabulate 
and systematize our knowledge of the available prizes or 
grants, so that investigators in need of financial assistance 
could apply to this central authority and state their problem 
and needs. This body could then refer the applicant to the 
local committee most likely to offer assistance. 

The subject is one which might well be referred to the Com¬ 
mittee on Scientific Research of the American Medical Associa¬ 
tion, which body, if cooperation appeared eventually to be 
possible, might act as the central bureau for the distribution 
of information concerning the various funds available for 
research. Richard M. Pearce, M.D., Philadelphia, 


Encouragement of Medical Research 
To the Editor :—The communication of Professor Hoskins in 
Science (A Plan for the Encouragement of Medical Research, 
Science, Feb. 21, 1913, p. 303), and your editorial (The Encour¬ 
agement of Medical Research, The Journal, March 22, 1913, p, 
900) suggest a means of aiding medical research which is gen¬ 
erally neglected. 

We have in this country a large number of funds, controlled 
by medical schools, societies or hospitals, which were estab¬ 
lished for the purpose of offering prizes for essays, dissertations 
or theses on various phases of effort in medicine. These are 
awarded, almost without exception, to the successful one of a 
o-roup of persons who have submitted essays. Occasionally the 
essavs represent definite and valuable research work, but for 
the most part the award goes to a man who lias submitted an 
essay based only on a digest of the literature of the subject in 
question, or occasionally with also a perfunctory outline of 
experimental work or an analysis of a few clinical cases. Cer¬ 
tain notable exceptions might be quoted, but the usual decision 
of the committee indicates that the object of the founders of 
these various prizes, if it was the encouragement of research 

work, is not as a rule attained. 

That more representative investigative work is not ottered 
for these prizes is due in all probability to the fact that m 
them days of rapid progress immediate publication is essential, 
‘ml few active workers are willing to submit to the delays 
demanded by the rules of the various prize committees; tins is 
especially the ease if the latter dictate the place and method 
of publication, and, as sometimes happens, demand that expense 
of liuhlication be defrayed from the prize money. 

Two wavs of overcoming the present diffleu tics are appnr- 
ent One is somewhat in line with the suggestion of Hoskins. 
, a, committee that is not hampered by the original con 
,v 11Z t d of fift on .vI.Mi tl,e F i» b tomrfd pve 
rsi: bcu 0 X —»io» of a tbbb, and tobd awad 


The Indian Medical Service 

To the EditoY :—In your editorial “Health of the American 
Indian” (March 15. 1913, p. S32), you state that "the Indian 
medical service ... is totally unable in its present status 
to cope with existing conditions successfully.” It may interest 
you to know what is the present status of the individual 
physician. 

He is directly subject to the superintendent, a layman who 
may or may not agree with his recommendations concerning 
sanitary measures. It is the superintendent who renders the 
department a report on the physician’s “efficiency.” 

The physician in the Indian service is a “health officer” who 
in most instances is not furnished with a microscope, stains, 
etc., unless lie wishes to purchase them out of liis meager salary. 

He must be careful not to request any favored employees to 
do anything that is distasteful to them. 

Maybe he did not come from the “best class of candidates;” 
but let us hope a government check will not be his only reward 
for his work, for he can say of tlie American Indian: 

I have eaten your bread and salt; 

I have drunk your water and wine ; 

The deaths ye hare died I have watched beside, 

And the lives that ye led were mine. 

An Agency Physician. 


Another Method of Making Buttermilk 

To the Editor :— Ever since Metchnikoff called attention to 
le health-conserving and life-prolonging properties of tlie Bul- 
irian bacillus, various preparations of this bacillus, real or 
retended, have been used to make sour milk. As many house* 
ives, however, dislike to add these germ-containing tablets to 
ie milk, and as they are quite expensive and not everywhere 
callable, sour milk is not nearly .so extensively used as i 
loukl be. I was interested in Dr. Alexander Armstion,» 
iggestion (The Journal, March 29, 11)13, p. 1015) to use a 
nail Mass churn to make buttermilk when needed, j. ) 
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oii-'inatcd a plan five or six years ago that is muel, simpler 
and more easily earried out than the. churn. She makes the 
sour milk as follows: 

Take sweet milk; let it stand for from twelve to twenty- 
four hours; skim off the cream and add 2 tablespoonfnls ot 
previously soured milk to each quart of the skimmed milk; let 
it stand in a moderately warm place until it sours or thickens 
just enough so that it separates from the side of the contain¬ 
ing vessel but not enough for the whey to separate; then set, 
it in an iee-cliest or other cold place until wanted for use (it 
preferred warm, it can he used immediately). Put the part 
to be used in a pail, small crock or other suitable vessel, and 
by means of a revolving egg-beater thoroughly mix or agitate 
it for two or three minutes, and you will have ail aciated, 
foamy milk far superior to ordinary buttermilk. If a liehei 
milk be desired, fresh milk, cream and all, can be treated in 
the same way. Save a small amount of the thickened milk 
each day to set up fermentation in the next day’s supply. We 
have used this the greater part of the year for live or six 
years in our family and find it satisfactory. 

E. Stwer, M.D., Fort Collins, Colo. 


Using Health Cartoons Without Credit 
To the Editor :—On page 101)0 of The Journal. April •">. 
11)13, you speak approvingly of the illustration which appears 
on page 7 of the Bulletin of the Rhode Inland Estate Hoard of 
Health for January, 1013, giving instructions for the making 
of a sanitary drinking-cup from a sheet of paper. 

Permit me to invite your attention to the fact that the 
illustration in question was published in the Bulletin of the 
Chicago School of Sanitary Instruction, duly 1, 1011. 

Cl. B. You.xg, M.D., Chicago. 

Commissioner of Health. 


Safety-Razor to Cut Thiersch Grafts 
To the Editor :—Since several physicians arc reporting their 
use of the safety-razor as a knife, I wish to report my early 
use of it as a section-cutter for Thiersch grafts. In this it 
excels Thiersch’s planoconcave razor or any other instrument 
I ever used. To make the safety-razor practical it is best pre¬ 
pared by grinding about one-eighth inch olT the comb or guard. 
Then one can cut to the right angle, and the length of the 
graft is limited only by the size of the part from which it is 
taken. 1 first used the safety-razor in this way Aug. 20. 11)00, 
to graft after a scald of buttock and thigh. 

E. F. CoxYXGiiA.u, M.D., Bonner, Jlout. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain tbe writer's name and address, but these will be 
omitted, on request. 


LITERATURE OX .MENTALLY DEFECTIVE CHILDREN 

To the Editor: —Please give references to works dealin- with tin 
of mentally defective children, factors causing sue! 
dt let ts, diagnosis and educational treatment. s 

G. H. Humphreys, M.D.. New York. 

Answer.—T he following references include some -mot 
material on these subjects. First are given articles fron 
periodicals, and then books. 

a ?}£’ and Atwood. C. E.: A Studv of the Significance o 

Ma«* l01- e T n 83S m Mentil1 DMVctires ' The Journal 

f , Ma?h°\c!“l0t f 2,’ t p ie TsI' ebIe ' Minaed ’ editorial ’ The Jocawi. 

L ° n,l0n I '" tt, ‘ r - THE Journal 

T1 XA^,**Nov. a 10^ 1912^ e p.* J ‘iso I lI lded Strains ’ editolii ". The Jour 
A O^L t 2 r G, 1 l9i^ C p L iil5 a in IIercdi W editorial. The Journal 
X< £ -' id >! '° ; - t,le Feeble-Minded, Surrey, March 23 , m 2 
Our Most Conspicuous Failure, Survey March 2, 1912, p. 1S19. 


Bannister, M.: Classification. Education and Medical Treatment of 
Feeble-Minded. Jour. luica Mate Med. Sue., March, DU-. 

Itreivster, E. T.: Scientific Study of tools, McClure:i Magazine, 

Clark? H lC: 'idiocy mid Laboratory Research, Survey, March 2, 

Davenport, L\’ IS.: Origin ami Control of Mental Defectiveness. 
regular Be.. January. 1912. p. 8i ; Nanis: The I-ceble-Minded 
Country Dwellers, Survey. March - 1912, p. 1S44. . 

Davis, K. 13.: Keeliie-.MInded Women in Reformatory Institutions, 
Surrey, March 2. 1912, p. 1849. .. 

Edsoti: Education and Training of Feeble-Minded Children in 
Public Schools. .Veto York Med. Jour.. Dec. 7, J9UJ. 

Edson. Van Sickle and McCready: How bar Shall the Public- 
Sehool System Cure for Feeble-Minded ? Bull. A at. Acad. Med., 

FeiVnUd, W E. : Templeton Farm Colony for the Feeble-Minded, 
San e,/, March 2. 11)12. p. 1873. 

Goddard, li. II. : Elimination of Feeble-Mindcdncss. Ann. Am. 
.10(0/ Politic, und Sue. Sc., March, 1911; Basis for State Policy. 
.Social Investigation and Prevention. Survey, March 2, 1912, 
p. l.SoT; Joint Meeting on Feelde-Minded and Epileptic, Una., 
June 13. 1912. p. 440. 

Harris, J. : Degenerates. Westminster Magazine, Jane. p. 024. 

Iiedger. Caroline: Physical Examination of Belotv-Grade Children, 
Illinois Med. Jour., June. 1909. 

Johnson, e. II.: Feeble-Minded as City Dwellers; Mental Classi- 
tlentlon in the School. Survey, March 2, 1912. p. 1S40. 

Johnstone. E. It.: The Prevention of Feeble-MIndeduess, Jour. ,1m. 
Pull. Health Assn., February. 1911 : Public Provision for the 
Feelde-Minded. Surrey, March 2, 1912, p. 1SG4. 

Kirkbrlde. F. li. : Right to be Well-Born, Survey, March 2, 1912, 
p. 1S3S. 

Kite. E. S.: Two Brothers. Surrey, March 2. 1912, p. 1801. 

Little. C. S.: Letcliworth Village Institution for the Feeble- 
Minded and Epileptic. Surrey. March 2. 1912. p. 1899. 

MariTierson. J.: Problem of Feeble-Minded. Glasgow Med. Jour., 
May. 1912. 

Philipps. E. M. : Treatment of Feeble-Minded Children, Nineteenth 
reutury amt After. May. 1912, p. 930. 

Slo-s. It.': state and the Fool. Harper’s Weekly, Feb. 3, 1912, 
p. 17. 

Scbj.ipp. N. 11. : Feelde-Minded Boys and Crime. Survey, March 2, 
1912. p. 1840. 

Williams. Tom A.: Psychoprophylaxis in Childhood, Pacific Med. 
Jour.. February. 1910; Genesis of Hysteric States in Childhood, 
and Their Relation to Fears and Obsessions. Brit. Jour. Child. 
His.. February. 1911. 

Ayers. Ijconnrd I’.: Laggards in Oar Schools, Charities Publish¬ 
ing Company. New York. 

Barr. Martin W. : Mental Defectives, P. Blakiston's Son & Co., 
Philadelphia. 1904, $4. 

Bluet, A., und Simon. T. : A Method of Measuring the Develop¬ 
ment of the Intelligence of Young’ Children. Courier Company, 
Lincoln, ill.. SI. 

Dugdall. Robert L. : Tile Jukes. Edition 4. G. P. Putnam's Sons, 
New York. 1910. SI..30. 

Goddard. II. II.: The Kullikak Family : A Study in the Heredity 
of Feolde-Mindedness, Macmillan Company, New Y'ork, 1912, 
Si.3(1. 

La page. C. Paget: Feelde-Mindedness in Children of School Age, 
Longmans. Green & Co.. New York. SI.00. 

Tredgold, William A. F.: Mental Deficiency, Wood & Co., 1908, $4. 


DESTRUCTION OF MOSQUITOES 

To the Editor:—l am anxious to obtain some data regarding the 
elimination of mosquitoes in our neighborhood. I especially want 
to know- the answer to the following questions: 

1. Tbe formula, or formulas, of the larvicide, other than oil, 

used in the Canal Zone; how to make it, dilute it, etc.; the 

method of use. 

2. Is it (a) poisonous to animals drinking water in pools or 

streams containing it. (bi destructive to vegetable life, plants 
flowers, grass, etc., among which it is used, (c) poisonous to 

fish in streams? 

3. Is it possible to use safely copper sulphate solution for 

destroying mosquito larvae without injury to plant life? if so 
how often should it he used, in what strength and what is the 
best method of application? 

4. Can you suggest any method in a country neighborhood 
(suburban) which would be inexpensive and effectual and which 
the people would be apt to use? 

J. P. Laird, MI).. Devon, Pa. 


AA SHtit.- 


pared as follows: Crude carbolic acid, containing about 15 per 
cent, of phenol, is heated to 212 F., finely pulverized resin is 
added, and the mixture kept boiling until* the resin is all dis¬ 
solved. Caustic soda is then added, and the solution kept at 
212 F. for about ten minutes, or until a perfectly dark emul¬ 
sion without sediment is obtained. The mixture is thoroughly 
stirred from the time the resin is added until the end. As°the 
composition of etude catholic acid varies greatly, the propor¬ 
tion of itigt edients of the larvicide will vary, and it is neces¬ 
sary to have small experimental lots made in the laboratory 
and tested before the batch of larvicide for use in the field is 
ma mi factored. The average mixture is about as follows: 300 
gallons crude carbolic acid; 200 pounds resin; 30 pounds caus¬ 
tic soda. The larvicide costs about 14 cents a oallon. 

■n"f-,?“(*;* °, f this ! arvicide in eiglxt thousand 0 parts of water 
will kill the larvae m thirty minutes. As a mosquito larvicide 
it is used by spraying an aqueous emulsion (one part of the 
larvtetde t° five ot water) over the surface and along the mar¬ 
gins o, i?ools and ponds or other mosquito breeding-places, so 
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Unxt the resulting dilution of the larviddc has a thin, milkv 
opuleseeiu'e representing approximately a dilution of 1:5,000. 

(«) lea. (h) \\ e lirni no statement with regard to its 
eileet on vegetable life. Probably in the strength m which it 
is used it would not materially all'ect vegetation, (c) Yes. 

o. \\ e find no references to copper sulphate in the works 
treating of mosquito destruction. 

4. Dibits to destroy mosquitoes should be directed primarily 
to the-drainage of their breeding-places; if practicable, the 
hanks ot streams should be cleared of-vegetation. Small bodies 
of water likely 'to be infested should he covered with a thin 
layer of crude petroleum. 

The following literature may be consulted for details with 
reference to the destruction of mosquitoes: 


he Prince, .T. A.: .Mosquito Destruction In the Trontcs. Tin; 

Journal, Dec. 20. 1908. p. 2200. 1 

Darling. S. T.: Mosquito Litrvicldc—Disinfectant and Methods 
of It,s Standardization, Am. Jour. Pub. Health, February. 191" ■ 
abstr.. Tm: Journal, April 13, 1912, p. n tS. 

Mosquito Extermination, The Journal, editorial. June 3, 1012 
^ p. 1758, 

Gorgas. IV. C.: A Pew General Directions with Regard to Destroy¬ 
ing Mosquitoes. Washington, Government Printing OlHee, 100-1. 
Goldborger. J.: Prevention and Destruction of Mosquitoes. Pub. 

Health Hep., U. S. Public Health Service, Juiv 17, 100S. 
Howard, L. O.: Remedies and Prevention Against Mosquitoes, 
J’liniiCr#’ Hill!., -1-14. V. S. Dept, of Agriculture. 

Donne: Insects and Diseases, II. Holt, 31 West Thirtv-Third 
Street, New York, $1.30, 

Ross: Mosquito brigades and IIow to Organize Them, l.ougmans, 
Greene & Co., -H3 Fourth Avenue, New York. $0.00. 

Ross: Prevention of Malaria, 12. I*. Dutton & Co., 31 West 
Twenty-Third Street, New York, $5. 


EXCESSIVE LEUKODERMA IN MI'RATIO 

To the Editor: —There has recently come to my notice an almost 
total loss of pigment In a mulatto that might’ he of interest If 
reported. * 

James It., .mulatto, farm laborer, aged 40. health good, had 
scarlet fever at the age of 1-1 and was in bed eighteen months. 
The patient gradually recovered, with loss of coloring-matter In the 
skin over the entire body except the face and hands, which show 
splotches of white. The covered portion of the body is perfectly 
clear, and the veins show blue and clear through the" skin. 

1. What caused this perverted metabolic action, or was It des¬ 
quamation? 

2. Does desquamation following scarlet fever in negroes commonly 
cause such phenomena? 

3. Could the coloring be restored by any method of treatment? 

Robert C. Downy, M.D.. Shaw, Miss. 

Answer. —This patient is evidently sufi'ering from excessive 
leukoderma. This condition consists in complete loss of pig¬ 
ment in affected areas. It may become universal, but usually 
in the most excessive cases there are still some spots that con¬ 
tain pigment. The condition is not a very rare occurrence in 
the dark races. Its occurrence is the explanation of eases which 
are occasionally reported in the newspapers of negroes who are 
turning white.' We know practically nothing of the internal 
iiilluences that control pigment formation in the skin, and 
nothing, therefore, is known of the essential cause of this 
condition. 

To answer specifically the questions asked by the corre¬ 
spondent: 

1. The cause of this “perverted metabolic action” is not 
known. It is not desquamation. 

2. Desquamation following scarlet fever in negroes does not 
cause this phenomenon. 

3. There is no treatment that is effective in restoring the 
pigment in the whitened areas in this condition. 


LIGATION FOR LOST POWER OF ERECTION 

To the Editor: —Can you give me- any data on the ligation of the 
dorsal vein of the penis for lost power of election. 

, .1. S. Gatlin, M.D., Laurel, JIlss. 

Answer.— The mechanism of erection of the penis is sup¬ 
posed to be as follows: There is a vasodilatation of the arteries 
In the penis, accompanied by shutting oil of the retiirn-ilou of 
blood through the dorsal vein of the penis, by the contraction 
of the erector penis muscle. Naturally it was considered lo - 
icnl'to treat men with impotence by an obstruction to, or e\cu 
iLition of the dorsal vein of the penis. The operation some 
years ago was rather in vogue, but the ultimate i-esidts lme 
rot'been favorable. In some eases after ligation of the dorsal 
• th k nneticallv no change in the erectile power of the 
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April 19, ioi:j 


circulation is established through the superficial veins and 
then the patient is in the same condition as before. ’ 

• Constriction of the root of tin; penis by a rubber ring or band 
just be foie intercourse will do all that ligation will do, and is 
not subject to the dangers of ligation. As this ring can be put 
on and taken oil when desired, at present the operation of 
ligation of the dorsal vein of the penis for impotence should 
be performed rarely, if at ail. 


POISONING BY SULPHUR DIOXID FUMES 


tu uu luuioi .—-i. t lease inform me as to the proper procedure 
In case of poisoning by sulphur dloxld fumes. piuumure 

2. What Is the chemical change taking place In the blood’ 

3. Are there liable to be any after-effects that are permanent? 

Howard A. Gallup, M.D., El Segundo, Cal. 


Answer. —In your query you do not state whether you refer 
to acute or chronic poisoning. There is practically no treat¬ 
ment for sulphur dioxid poisoning, except thorough ventila¬ 
tion and tentova! from the source of the gas. In chronic 
cases arising among workmen who have to breathe these fumes, 
masks containing a wet sponge may be provided. In the use 
of sulphur dioxid for preservation of food or drink, the quan¬ 
tity should be greatly restricted. Mild alkalies, such as 
sodium bicarbonate, serve as antidotes. 

_ 2. These fumes tend to give an acid reaction to the blood. 
The hemoglobin is changed first through the loss of oxygen 
and then by decomposition to hematin, as witli mineral acids. 
The respiratory tract has a catarrhal or even croupous aspect 
due to the action of the acids. The lungs are partly edematous. 
Sulphur dioxid is an active reducing agent, and in the processes 
becomes oxidized to form sulphuric acid. 

3. The breathing of small quantities of sulphur dioxid does 
not seem to produce any serious effects. It is stated that from 
1 to 3 per cent, can be respired without ill effects. Both men 
and animals may be habituated to its inhalation. 


ARTICLES ON COMPOUND FRACTURES 

To the Editor: —Please furnish me references to compound frac¬ 
tures ami their treatment. 

E. N. Roberts, M.D., Pocatedlo, Idaho. 

Answer. —Following are recent articles on this subj'ect: 

Crawford. W. W.: Management of Complicated Compound Frac¬ 
tures, absti\, The Journal, June 1. 1912, p. 1715. 

Bliekensderfor, Charles II.: Treatment of Compound Fractures, 
abstr.. Tm: Journal, Oct. 2G, 1912. p. 1503. 

Beck, C. : Treatment of Compound Fractures, Surg., Gynec. and 
Obut., August, 1911. 

Berrv. V.: Treatment of Compound Fractures and Lacerated 
W'oumls. Jour. Oklahoma State Med. Asm., December. 1912. 

Adams. B. S.: Compound Fractures, Journal-Lancet, July 15, 
1912. 

Miller. S. R. : Treatment of Compound Fractures of Long Bones, 
Jour Tennessee state Med. Assn., September. 1912. 

Barnes. B. F. : Operative Management of Compound Fractures, 
Ohio State lied. Jour., February, 1913. 


RATTLESNAKE VENOM IN EPILEPSY 

To the Editor: —What is the status of rattlesnake venom as treat¬ 
ment for epllepsv? Is it harmless if used carefully? Does it otter 
enough chance of good to he worth a trial in idiopathic cases? 

A, B. Smith, M.D., Elyria, Ohio. 

Answer. —This correspondent, and many others, will find 
these questions answered in this department, March 15, 1913, 
and further in an editorial, March 29, 1913. 


To the Editor: —With reference to your editorial, “The Rattle¬ 
snake-Venom Treatment of Epilepsy" (Tub Journal. March lJlo, 



fits," 


were scared out of him. 

M. B. Hutchins, M.D., Atlanta, Ga. 


ASYLUM WANTED FOR ONE DEMENTED 

To the Editor: —Can vou tell me of some institution where I 
tu place mv father, who has had an acute attack of dementia/ 
e has recovered bat still has enough vagaries to make it unpiac 
nol to let him »o at large. He is 77 years of age, and expert 
Jvicc is to Urn effect that he will he all right and give no lndlca- 
on of senile dementia so long as he is under contiol, hut thilt 1 ^ 
ould probably relapse if uncontrolled. Most of the lustiiuuous 
large JMliaull up. and this is more than I can afford^ Can 
ou give me any advice? 1 " 

A vcim _\Ye shall be glad to forward to Dr. B. E. A r - 

ivice as to available institutions which any of our readers 
luv he kind enough to supply. 
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QUERIES AND MINOR NOTES 


the GOLDSCHMIDT ENDOSCOPE—TECIIN1C OE THE 
WEIL TEST 

To the Editor: —1. Klmlly describe the method ot using 1 the Gold¬ 
schmidt distending Irrigating endoscope. . 

•>. Please give the technic of the Well test for syphilis with 
cobra venom. Charles Iron, Atlanta, La. 

ANSWER. —1. Goldschmidt’s endoscope is a modification of 
Xitze’s eystoseope, the principle involved in its use being the 
distention of the urethra by means of water. The lamp is 
placed beyond the visual field so that the lesion is illuminated 
from behind. The hydraulic pressure by causing dilatation of 
the canal amplifies tile field of vision. Two instruments are used, 
one for the anterior and the other for the posterior urethra. 
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Goldschmidt's endoscope. IT, water Intake: .1, light connections: 
O, vision tube ; St, water jacket: .If, redactor ; L, lamp : K, tip used 
to examine anterior urethra; Schn, tip for posterior urethra. 

The instrument is passed into the urethra to the desired depth 
and then the canal is distended with a cold boric acid solution. 
Only a moderate pressure is needed to distend the anterior 
urethra. To distend the posterior urethra the solution container 
must he elevated about 0 feet above the patient’s pelvis. The 
examination is made in exactly the same manner as when any 
one of the many urethroscopes and cystoseopes are used, the 
only difference in this case being that the tissues are viewed 
through water medium and not air medium. The patient is 
placed iu the lithotomy position. The urethra is anesthetized 
with a 2 per cent, cocain or novocain solution. The tube is well 
lubricated and introduced slowly down to the bottom of the 
anterior canal. The obturator is then withdrawn, the solution 
allowed to How into the tube and the light turned on. The 
observation is made as the tube is withdrawn slowly. 

2. The technic of the Weil test for syphilis with cobra venom 
is given as follows by C. R. Bell Oil. J led. Jour., August, 
1912): A small amount of blood is collected from a vein into a 
test-tube containing o e.c. of a 2 per cent, solution of sodium 
citrate in physiologic salt solution. This is allowed to stand in 
an ice-cliest for about twenty-four hours. The cells are then 
washed four times with the salt solution, and a 4 per cent, sus¬ 
pension of the corpuscles in this physiologic salt solution is 
made. As the cobra venom solutions tend to deteriorate on 
standing, they must be made fresh. A small quantity of 0.05 per 
cent, solution in physiologic salt is made up from the dry venom, 
and from this the higher dilutions of 1:10,000, 1:20,000, 
1:30,000, and 1:40,000 are made. One c.c. of the corpuscle sus¬ 
pension is added to 1 c.c. each of the four solutions of venom, 
and the test-tubes shaken and incubated at 37 C. (98.0 F.) for 
one hour; they are then shaken, placed in the ice-chest and 
allowed to remain over night, again thoroughly shaken after 
, , ln = “l^en ° ut n . ext d a y and the readings made one hour 
later. The cells which do not hemolyze in the 1 : 10,000 solution 
are considered strongly positive. Those which do not hemolyze 
or show incomplete hemolysis in the 1:20,000 solution are 
positive. Complete hemolysis in the 1:10,000 and 1:20 000 
solutions are considered negative, and whether the reaction is 
positive or negative depends on these results. As a rule the 

‘iml nnJiffi n f° a . th : e re ’ ult ° f this test is definite and clear-cut 
and no difficultyis found in determining which reaction is present. 

MUCH GRANULES 

o 0 K hC L "hat are the Much granules? 

of "which may “ave'beeif destroyed‘of'envelope 
substaucos in the blood? * 0r < ^ , » este ^ by the immunizing 

demonstrate^?* 110 * 1 si ° n ‘ flcanee ln diagnosis, and bow can they be 

4. Who is Much? 

A. U. Desjaudixs, M.D., Waterville, Maine. 

Answer.— 1. Much describes bodies having the form of 

granules and rods can be demonstrated bv other ml 'n/ t 

““j ““ ho,"-? s,uz i r s. i » 
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envelope which takes up stains very slowly, but retains them 
in spite of tlm acid decolorizing agents. This envelope is 
believed to be absent in the Much rods and granules. As to 
the reason for its absence, the one stated by the correspondent 
is merely a hypothesis, and in the opinion of (Much these rods 
and granules' are in reality more infective than the bacilli 
which are acid-fast. 

3. According to the opinion of Much and others, these 
granules and rods indicate a tuberculous origin, and conse¬ 
quently it is very important to determine whether or not they 
are present in eases suspected of tuberculosis. They are demon¬ 
strated by means of the Gram stain; that is, they are Gram- 
positive. Their tuberculous nature cannot be determined by 
this method of staining, since there are other organisms which 
are also Gram-positive. 

4. Much is a physician in charge of the Eppendorf Hospital 
at Hamburg. 

ARTICLES ON WOOD-ALCOHOL POISONING 

To the Editor :—Please give references on deaths and accidents 
from wood-alcohol poisoning. I am chairman of the Committee on 
Public Health . . . and am much Interested In means to 

lessen tile numerous accidents that happen through ignorant people 
using wood alcohol ns grain alcohol, because they do not know the 
poisonous character of the wood alcohol. J. \V. L 

Answer.— See editorial, this issue, p. 1231. Following is a 
list of recent articles: 

Xatanson. A. : Blindness from Adulteration of Medicines with 
Wood Alcohol. IJ cut Kilt, mcd. Wctnmchr., Nov. XI, 1909; 
x _ abstr.. The Journal, Jan. 1. 1910. p. SO. 

Keller, C. : A Remarkable Case of Methyl-Alcohol Poisoning, 
The Journal, June 4. 1910, p. 1800. 

Wood. C. A., and Boiler, F.: Poisoning by Wood Alcohol, The 
Journal. Oct. 1, 1904, p. 972; article was continued in four 
consecutive issues. 

Lazarus, p. : Toxicity of Methyl Alcohol, Dcutsch. mcd. 
Wchtttrhr, Feb. 22, 1912; abstr.. The Journal, March 30, 
1912, p. 981. 

Warultig Agulnst Methyl Alcohol In External Application, Ber¬ 
lin Letter, The Journal, March 23, 1912, p. 871. ■ 

Wood Alcohol Prohibited in Austria in Foods and Drugs. Vienna 
Letter. The Journal, l-'eh. 10. 1912, p. 423. 

Wood. C. A.: Death and Blindness from Methyl- or Wood-Alco¬ 
hol Poisoning. The Journal, Nov. 30. 1912, p. 196° 

Methyl Alcohol as a Poison, The Journal, editorial, Nov 30. 
1012, p. 1974. 

The Case of Methyl Alcohol, editorial. The Journal, Dec. 7. 
1**1 «*. p> 20io* 

Gr mo nS ’ K ' '' Metl, -vl-.Ucohot Amblyopia, Arch. Ophthah, July, 

Ziegler, S. L : Total Blindness from the Toxic Action of Wood 

rf,tf/c'/’ it ./ 01 of°MaT, iSl™ 011 UndCP Etectric,t * 

Metbyl-Alcohol Poisoning at Berlin Municipal Shelter, Foreign 
J«n. S 27*a D nd Feh 9 37 ftiaf° : Berlia Letters ln The Journal, 

Stadelmann, E.: The Poisonings at the Berlin Municipal Shelter 
Ma'rcll A 9,"'l912, ,, nf r 740. ' 1 “ D ‘ 2 °’ 1912: Abstr ’ TuE Jocr NAL, 

El Ch-“lUr?Vfb.%.*m°2.° l Poisonins at Berlin - llcd - Pre ** "‘id 

Se Au' Ut n ff 'l9ld FnttU Mvlhyl-Alcoliol Poisoning, j led. EliniU, 

Havnaek E.: Acute Blindness from Methyl Alcohol, Hihichen 
mcd. Wchiischr, Sept. 9, 1912. uhluui. 


THE PRACTICE OF MEDICINE IN MEXICO 

To the Editor:- — Please inform me of the law -overnimr 
iu Mexico, or tell me how to obtain such information. ° P ractlce 

Walter G. Hathaway, m.D., Pooleviile, Okla. 

l„^ R i^ dUateS ° f legall 7 chartered medical colleges of 
the United States can secure licenses to practice mediefne in 
any part of the republic of Mexico by having their diplomas 
registered with the proper authorities and proving their idem 
tit>. In the state of \ era Cruz and in the city of Mexico an 
examination m the Spanish language must also be passed 
The proper procedure is as follows - 1 

1 The applicant must obtain from the secretary of the 
state wherein his diploma was issued a certificate statin"- that 
the medical college is legally chartered and that the diploma is 
iegally issued and signed by the proper officials of tiJcoBe-e! 

ceitificate from the secretary of state must be cer¬ 
tified to and the signature of the secretary of state verified bv 
the nearest Mexican consul, the fee for which is about $4 7 

fn’ ! tiI 'M d CUment t a ' e then for "'arded by the Mexican consul 
to the Mexican embassy at Washington whence they are sen 
to the secretary of state at Mexico City. ’ 

4. After the documents are approved bv the c 

■ eign affairs at Mexico Citv, thevare retm-ned to p - °r I 
to be presented to the local Mevinnn . applicant 



1248 


SOCIETY PROCEEDINGS 


CAItDS FOR CASE RECORDS 

I 11 c ® 1,necti on >vith a correspondent’s query which we pub- 
> K ' t . ^ Ia ’ c l p. *»SD, we asked our readers to send us 

samples of cards and blanks they use for records of cases 
accounts, etc We wish to thank the large number who have 
responded with various sorts of record sheets, cards, blanks, 
and details as to their use. We hope later to make use of some 
of these in an article on the subject. Meanwhile if any other 
readers will send in two samples of any that they use, we shall 
appreciate the favor. 


Society Proceedings 


COMING MEETINGS 

American Medical Association*, Minneadolis, June 17-20 

Aincr. Assn, of Genlto-Urinnry Surgeons, Washington. May ti-7. 

Am. Assn, of Pathologists and Bacteriologists. Washington, May 0-8 
American Climatological Association, Washington, May U-7. 
American Dermatological Association, Washington, May ti-S. 
American Gastro-Euterologteal Association, Washington, May 5-li. 
American Gynecological Society, Washington, May (J-8. 

American Laryngologies! Association, Washington, May 5-7. 
American Laryn., Rliin. and Otol. Society, Washington, May S-10. 
American Neurological Association, Washington, May* 5-7. 

American Ophthalmological Society, Washington, May 0-7. 

American Orthopedic Association, Washington, May 0-8. 

American Otological Society, Washington, May 0-7. ^ 

American Pediatric Society, Washington, May 5-7. 

American Society of Tropical Medicine, Washington, May 0-8. 
American Surgical Association, Washington, May 0-S. 

American Therapeutic Society, Washington. May 5-ti. 

Arizona Medical Association, Globe, May 20. 

Arkansas Medical Society, Little Rock, May 20-23. 

Association of American Physicians, Washington, May 0-7. 

Congress Am. PUys. and Suvg. of X. America, Washington, May 0-7. 
Connecticut State Medical Society, Hartford, May 81-22. 

Florida Medical Association, Miami, May 13-15. 

Illinois State Medical Society, Peoria, May 20-22. 

Iowa State Medical Society, Des Moines. May 7-0. 

Kansas Medical Society, Topeka, May 7-8. 

Louisiana State Medical Society, Baton Rouge, April 22-24. 
Maryland Medical and Chirurgfcal Faculty, Baltimore, April 22-24. 
Missouri State Medical Association, St. Louis, May 13-15. 

Montana State Medical Association, Great Falls, May 14. 

Xut. Assn, for Study and Prev. of Tuberculosis, Washington, May S-9. 
Nebraska State Medical Association, Omaha, May 13-15. 

New Hampshire Medical Society, Concord, May 13. 

New York State Medical Society, Rochester, April 20-May 1. 

North Dakota State Medical Association, Minot, May 7-8. 

Oklahoma State Medical Association, Enid, May 13-15. 

South Dakota State Medical Association, Vermilion. May 27-20. 
Texas State Medical Association, San Antonio, May 0-8. 

West Virginia State Medical Association, Charleston, May 21-23. 


TENNESSEE STATE MEDICAL ASSOCIATION 
Kiyhtecuth Annual Mcclin'j, held ut Nosh rillc, April 8-10, 1913 
The President, Da. O. Dulaney, Dyersburg, in the Chair 
Multilocular Cystoma of the Lower Jaw 
Dk. P. II. Faucett, Columbia, reported a case of cystoma, 
which involved the lower jaw. 


discussion 

Du. Jeiie L. Crook, Jackson: I operated in a similar ease 
rbout a month ago, in which the tumor involved the upper jaw. 
Piie vast majority of tumors around the jaw eventually become 
malignant; even at the time these patients present themselves 
for operation the tumors are frequently malignant, and to 
remove’ a malignant growth successfully, it is necessary to do 
a thorough operation with as little mutilation as possible. 

Du J.V Bbandau, Clarksville: We ought to educate our 
patients to have these tumors of the jaw removed early, before 
they become malignant and before they become so large that 
mutilating operations are necessary. 

Intracranial Hemorrhage 

Du Robeut Mann, Memphis: All intracranial hemorrhagic 
nhenoinena are based on pressure and anemia, except the 
severe traumatism which may result from the luptuiing - 
n„h tension blood-vessel in the delicate brain substance. The 
characteristic symptomatic manifestations in any form 


•Toun. A. M. A 
Ai’ril 10, 19U 

intracranial hemorrhage will depend on .the location and tlw 
amount. Small circumscribed hemorrhages can usually be 
located except when situated over a slight area causing no 
manifest disturbance, or in the bulbar region, and causiiw 
symptoms of general pressure. Large circumscribed hemor- 
iluiges may cause distinct focal symptoms at first, and later 
exert pressure sufficient to produce anemia of the brain-stem 
with its characteristic slow pulse, high blood-pressure, irregular 
breathing, etc.; but by carefully comparing the extent of the 
disturbance on both sides of the body, the location of the dot 
can usually be ascertained after the pressure has become gen¬ 
eral. By gently elevating the temporal lobes the bloody cere¬ 
brospinal fluid may be evacuated. If bleeding continues, incision 
should be made. If, after operating in this manner oil one side, 
the pressure symptoms are not relieved, a similar operation on 
the opposite side should be performed. 

The after-treatment consists of the application of an ice¬ 
cap, and supportive and symptomatic procedures. The outcome 
of these cases is not always gratifying, but operative methods 
oiler the best at our disposal. 


DISCUSSION 

Dk. Paul I. Eve, Xashville: There is a time when the sur¬ 
geon should act promptly, and there is also a time when he 
should await results. M e are able to locate a number of areas 
oi the brain, and when hemorrhage results in any of these/ 
areas, with precision we can trephine and remove the clot and 
save the patient’s life. Unfortunately, there are cases of hemor¬ 
rhage in the cerebrum that we are unable to check, and such a 
case I had some months ago. 

Dk. Mann: There is danger in putting oft’ operation too 
long. The intense pressure is apt to cause irreparable damage 
to the centers of respiration and circulation. They will have 
become so damaged that the shock of the operation is apt to 
terminate the life of the patient. 


Treatment with Brown’s Modification of Hodgen’s Splint 
Du. M\ M. McCabe and Dn. Joseph Gallagher, Nashville, 
contributed a joint paper in which they reported eighteen cases 
treated, ten of which were fractures of the shaft, not com¬ 
pound. Of these ten there was no shortening in seven, or 70 
per cent. In two there was shortening of % inch, or 20 per 
cent. As one patient had but one limb, the amount of shorten¬ 
ing could not be determined. There was one compound fracture 
with destruction of bone, with % inch shortening. There were 
six cases of fracture of the neck treated, and of these one 
patient died. Four have shortening of % inch, and one shorten¬ 
ing of V-i inch. One patient with simple fracture of the shaft 
was discharged before the treatment was completed. 


DISCUSSION 

Dk. Duncan Eve, Jr., Nashville: As a rule, I use the Hodgen 
iJint for the first one or two weeks, and then put the limb in 

plaster cast, which is an ideal dressing, because after that 
inie the patient can get up, take nourishment, read, etc. 

Dr. Jere L. Crook, Jackson: 3 have used a combination of 
oth the plaster east and Buck’s extension, and have been able 
o obtain satisfactory results in cases of compound fracture. 

Dr. J. N. Cowden, Nashville: The idea of the Brown splint is 
o get traction; Buck’s extension is a very unpleasant thing 
i the majority of eases. I believe after ten days you have 
btained all the benefit you can from traction. By putting the 
mb in a neatly fitting plaster cast you get better iinmobiliz- 
tion and quicker results. 

Dr. J. A. Crisler, Memphis: My assistant and I have been 
siiw a splint, the name of which I cannot recall. M 7 e put the 
atient on the table and apply plaster from the armpits down 
o the knee in a flexed position, so that the patient is actually 
ut in the sitting position. This splint permits you to get 
lany of these patients out of bed in ten hours, as soon as the 
laster hardens. You can put the patient in a roller chair, one 
f the great conveniences of which is that the patien > * l 
o go to stool in the normal way. Since July 1 we havehftd f 
f these cases in patients whose ages ranged from 02 to 741, o 
roman and four men, and they are all well and are walking 

ormally. 
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Du. R. E. Four. Nashville: The splint referred to by Hr. 
Crisler is undoubtedly the Van Arsdale. I have used it many 
times in fracture of the femur in children with great comfort. 

Bacteriology and Pathology of Cerebrospinal Meningitis 
Dit. William Litterer, Nashville: From our experiments we 
were unable to grow on the various mediums the meningococci 
in dried sputum, pus or nasal secretion derived from meningitic 
patients, convalescents or healthy carriers. The meningococcus 
is of so short viability and is so fragile an organism outside its 
natural habitat (the human body), that it leads to the infer¬ 
ence that direct transmission (droplet infection, etc.), is prob¬ 
ably the only means of conveying the disease. In institutional 
epidemics the wisest procedure is the prompt isolation of nil 
patients, the search for carriers and their detention, together 
with the general use of the spray. There is apparently no 
known means at our command in which the persistent carrier 
can with any degree of regularity be rendered free from the 
carrier state. 

The After-Treatment of Surgical Cases 
Dr. L. E. Bukcii, Nashville: There is no indication in the 
average surgical case to evacuate the bowels before the third or 
the fourth day, and this is best done by the use of an enema, 
injected low, using a small tube with a moderate amount of 
fluid. Many patients are very sensitive, and the ordinary long 
rectal tube causes intense pain. In addition to this the long 
tube will coil on itself, adding to the misery of the patient, 
and at the same time deceives the attendant into the belief 
that a high enema is being used. The daily use of purgatives 
is contra-indicated for the reason that it makes the patient 
quite uncomfortable until the bowels act, frequently producing 
nausea and vomiting. Kelly of Baltimore and Boldt of New 
York have been the principal advocates of early rising after 
section, and they have many leaders of the profession as fol¬ 
lowers. I have tried both methods and have never been able 
to convince myself of the advantages of early rising. In the 
first place, no wound is sufficiently strong at the end of five or 
seven days to permit walking about with safety. I grant you 
that we can suture them so that it may he done in many cases 
without accident, but at the same time we should remember 
that it takes a round cell twenty-one days to become a 
fibrous cell. I am firmly convinced that those cases in women 
who have had long-standing pelvic disease with unstable 
nervous systems can be restored to perfect health only bv a 
prolonged rest after operation. The most difficult assertion to 
controvert is that early rising lessens the danger of thrombus, 
and I believe that this is true; hut this may be accomplished 
by daily massage, without taking the other added risks. 

DISCUSSION 

Da. John A. Witherspoon, Nashville: I have noticed a ten¬ 
dency on the part of surgeons to get their laparotomized 
patients up entirely too soon. There is nothing to be gained, in 
my judgment, by sending a patient out after an operation for 
appendicitis or( a gastro-enterostomy before the conditions 
incident to the operation have been organized for safety. 

Paroxysmal Tachycardia 

Dr. F. J. Runyon, Clarksville, reported a ease of paroxysmal 
tachycardia, and said: Ultimately it may be found that the 
attacks are precipitated by a change in the chemistry of the 
blood, thus causing a change in the condition of the nerves, 
probably the removal of some quieting substance. 

DISCUSSION 

Dr. John A. Witherspoon, Nashville: My experience has 

ecu that these paroxysmal attacks are usually neurotic. It is 
absolutely necessary to differentiate between the possibility of 
a neurosis and a chronic myocarditis. If you have an atheroma¬ 
tous change in the coronary arteries, you may have a local 
ischemia, a local point in which the heart muscle is deficiently 
supplied with blood and produces this condition of a dangerous 
character. In patients who die with tachycardia the trouble is 
usually associated with coronary atheroma. 


Dr. W. B, St. John, Bristol: Sometimes these cases are 
the result of auto-intoxication, the toxin being selective in 
its action and affecting the vagus. I can recall seeing several 
such cases, and pregnancy would suggest the idea that that 
tins the cause of it. 

Dit. W. K. Simm.vx, Williamsport: Were not these patients 
constipated in their habits and consumers of large quantities of 
proteins'; 

Du. Runyon: One patient suffered constantly from diar¬ 
rhea. She was on a very restricted diet, which consisted largely 
of beef-juice. Only one of the eases occurred during pregnancy. 

President’s Address: The Necessity for a Full Organization of 
the Medical Profession 

Dr. 0. Dulaney, Dyersliurg: The contrast of medicine and 
its purposes at the time of the founding of the American 
Medical Association and at the present time is startling, and 
shows the height to which humanity can rise. Quite a few of 
its members are laboring and showing wonderful zeal in its 
success. You can occasionally hear some remark that the 
results claimed by the American Medical Association are exag¬ 
gerated, but this is done solely from ignorance, for no intelli¬ 
gent man can make such a statement. To make the American 
Medical Association a success, let me again emphasize that the 
state and local societies are the essential factors for educating 
and training, and the place to get rid of the practical diffi¬ 
culties which so commonly occur among the physicians. A well- 
growing membership is an inspiration to any medical society. 
It is necessary for the officers to attend regularly to keep 
themselves in close touch with their work, and if they cannot 
do this, they should resign, for, as stated before, their failure 
to do their duty necessarily leads to the cessation of life in 
tile society. 

The hospital facilities throughput the South are rapidly 
increasing; laboratories of different kinds are increasing. Quits 
a good deal of research work has been done by Southern men 
in the past few years, and this alone should stimulate Southern 
interests as never before. We have problems that concern the 
South and the South alone, and some of the diseases can be 
better mastered by Southern men. 

We should encourage our state boards of medical examiners 
' in the great’ work that they are doing toward establishing 
reciprocity between the different states, for they certainly have 
done much toward elevating the standard of medicine. 

The progress of medical science has kept pace with the 
progress of invention, and within recent years has startled the 
world with knowledge that seems superhuman. The physician 
who does not fully appreciate the tremendous responsibilities 
of his high calling is unmindful of the serious fact that he is 
identified with a body of men who are the peers of any class of 
men in the world. The physician is a benediction to mankind. 
The movement now- must be to elevate still higher the rank 
and file of the society and seek men who will live up to its 
exalted standards. My wish is for our steady advancement in 
all good endeavors. 

A Few of the Therapeutic Physical Agents 
Dr. J. M. King, Nashville: The Roentgen ray may be applied 
for three purposes in cancerous conditions: (1) as a destruc¬ 
tive and curative agent in superficial epitheliomas; (2) to 
retard the growth of inoperable cancers, either sarcoma or 
carcinoma; (3) to prevent the return of cancerous develop¬ 
ment on the surface, after excision. With reference to the 
treatment of the first group, I think I can say without fear of 
contradiction that practically all superficial epitheliomas with¬ 
out glandular involvement will yield to the Roentgen ray by 
the proper management, with the exception of those on the 
mucous membrane of the lip, glans penis, and mucous mem¬ 
brane of other areas. In the treatment of inoperable cases and 
recurrent cases of tlie breast, the Roentgen ray is better 
adapted than radium on account of the large surface usually 
involved. The Roentgen ray is better adapted to the immediate 
after-treatment of cancer of the breast than radium and also 
after removal of superficial sarcoma. I think every ease of 
cancer of the breast should have a thorough after-treatment 
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with the Roentgen ray. In conclusion and with reference only 
to the local application of these agents, it may he stated that 
all of them are eminently useful and practical, and that one 
may he substituted in a way for another, hut that vadium is 
practically displaced by the Roentgen ray and carbon dioxid 
snow. The 1'insen light has taken the place of the Roentgen 
ray in lupus. The high-frequency spark is an excellent stim¬ 
ulant to chronic ulcers and to indolent acne vulgaris. Carbon 
dioxid snow takes the place of the electric needle in the 
removal of selected nevi and moles. 

DISCUSSION 

Dn. C. G. Savage, Nashville: Jn radium we have an agent 
that has a decided advantage over the Roentgen ray in 
malignancy of the mucous membrane. 1 have seen malignant 
troubles of the eyelid melt away rapidly under the application 
of radium. I recall the ease of a young man who had a sar¬ 
coma of the nasopharynx, lie was not expected to live after 
the removal of the sarcomatous mass, hut after its removal 
radium was used at longer and shorter intervals with the 
result that tile man is well to-day, seven years having elapsed 
since the operation. 

Du. E. T. Newell, Chattanooga: With regard to the high- 
frequency current in reducing blood-pressure, when we have a 
ease of interstitial nephritis ami cannot lower the blood- 
pressure, when the patient cannot sleep, and we feel as though 
we have to do something for him before he ruptures a blood¬ 
vessel, if we can possibly lower the blood-pressure 50 or .‘(0 
points with the high-frequency current, then it is certainly a 
valuable therapeutic agent. I have used the Roentgen ray 
extensively and have seen good results from it in eases of acne 
and epitlielioinatous growths, combined with the use of the 
hactevins. I do not think there is anything better than the 
Roentgen ray in such cases. 

Du. King: It is the consensus of opinion of those who have 
used radium and the Roentgen ray that neither of these agents 
will take hold thoroughly of the mucous membrane. As regards 
radium doing more than the Roentgen ray, I will way that 
radium is more easily applied to the nose, to the rectum or to 
the nasopharynx, but that the Roentgen ray will accomplish 
everything radium does. 

Submucous Resection of the Nasal Septum 
Du. Hilliard Wooo, Nashville, presented a summary of 
ei'dity cases in which he had resorted to submucous resection. 
Of the patients, 30 were males and 24 females. The deviation 
was on the right side in 07, and on the left in 03, with no 
record in 10. The youngest patient was 0 years of age, the 
oldest 58, and the number of perforations was 3. 

DISCUSSION 

Dn. Richmond McKinney, Memphis: Most of the obstruc¬ 
tion in these cases is cartilaginous. We have to take away the 
bony deviation. The essayist spoke of making a long primary 
incision. If you make a small incision, you must enlarge it 
afterward. Anesthesia is important. I prefer the Ballingei 

method. . . ... 

Dn W J . Biioyles, Johnson City: If there is any inequality 

t he nostrils, Nature tries to remedy it by enlarging the 
lower turbinate on that side or the middle turbinate. Nature 
attempts to have the two sides of the nostril about equal, 
and if there is any inequality, it will bring about trouble m 
the throat or middle ear. 

Dn j McCiiesney Hogshead, Chattanooga: Hie anes¬ 
thetic is one of the most important things in connection with 
this work. For the past two years I have been using novocain, 
and like it far better than cocain. The operation is not so laud 
if you get the patient anesthetized, and you can contiol hem i 

VlU !f' c B. Wylie, Chattanooga: The operation described is 
the most important operative procedure in ultra nasal siugeiy, 
and 'gives ^s better results than any measure we have hereto¬ 
fore tried. Memphis: There is great danger attend; 

I would like to ask the author of the 


. Joun. A. M. A 
A cum 19, 1013 

paper whether lie lias had or knows of any deaths following 
cocam anesthesia? •» 

Dn. J. W Moore. Nashville: The greatest objection raised to 
resection of the nasal septum for the relief of deflections has 
been that perforation frequently results, and it is. therefore 
important how the initial incision is made, particularly the 
incision through the cartilage. 

Dn. J. P. Crawford, Nashville; In the past three or four 
years 1 have been accustomed in this work of resection of the 
na-nl septum to use a spray of quinin urea, and afterward use 
cocain, and have done so with satisfactory results. 

Dn. Wood: I have had one death from cocain anesthesia, but 
it was not after a submucous resection operation. 

Incision and Cure in Three Cases of Prolonged General Sup¬ 
purative Peritonitis Pointing at the Umbilicus 

Dn. \\. D. Haggaiid, Nashville: All the cases of abdominal 
peritonitis which had undergone suppuration that I have 
observed have been of the localized type, and have all ended 
fatally in spite of irrigation and every other means. These 
eases, therefore, form a peculiarly distinct group and are not 
reported as a triumph of surgery, but simply to show what 
Nature can and will do. While operation was demanded and 
was curative in all, yet the real battle had been waged and 
non by the patient. All that remained was to open the point¬ 
ing umbilicus in each case, as one would a gum-boil and allow 
the enormous quantity of pus to escape. They probably would 
have perforated themselves in a few days more and the same 
results would have been obtained. 

DISCUSSION 

Du. J. Hugh Carter, Memphis: In one case I opened 
through the umbilicus under local anesthesia, and a great deal 
of seropurulent fluid escaped. After several days the patient 
seemed to lie almost well and ready to go home. The next 
morning the patient got worse, and five or six days later 
an abscess formed over the appendix. At the second operation 
the appendix was found entirely destroyed. After the abscess 
was opened and drained, the patient recovered. 

Dn. Rodeiit Mann, Memphis: I was impressed with the 
importance of what Dr. Haggard said of not trying to do too 
much in peritoneal abscesses. A simple incision is generally all 
that will be indicated. 

Officers Elected 

The following officers were elected for the ensuing year: 
president, Dr. W. D. Haggard, Nashville; vice-presidents: For 
Middle Tennessee, Dr. E. M. Holmes, Readyville; for West 
Tennessee, Dr. Robert Mann, Memphis; for East Tennessee. 
Dr. II. P. Larimore, Chattanooga; secretary, Dr. Perry Brom¬ 
berg. Nashville; delegate to American Medical Association: Dr. 
Jere L. Crook. Jackson; alternate, Dr. John B. Steele, Cliat- 
tanoomi. Place of next meeting, Memphis, April 14, 1914. 


MEDICAL SOCIETY OF THE COUNTY OF NEW YORK 

Meeting held March 2 -'/, 1913 1 

The President, Du. Bnooics II. Wells, in the Chair 
SYMPOSIUM ON CANCER 
Problem of Cancer 

Du. Francis Carter Wood: The problem of cancer may be 
examined from several points of view: 1. From the purely 
clinical side, using human material entirely and disregarding as 
of little importance the results of the experimental method 
when applied to animals or human beings, the object of the 
quest being the discovery of a cure, without reference to the 
cause of origin of the various neoplasms. 2. As a phase o 
experimental pathology in which the human tumor is all- 
important and the general question of interest only in so far 
as it explains or amplifies the data obtained from the clinical 
and laboratory study of human tumors. 3. As a phase 
general biology, in which instance the cancer of the mouse 
as interesting as that of man. From whatevei krectio 
approached the fundamental problem is simple. It is only why 
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one cell grows without observing the rules limiting tissue pro¬ 
liferation in adults, while other cells do not. Inversely,.an 
equally important and difficult question is why the lioimal 
adult cells do not grow wild, but remain in fixed anatomic 
regions. The primary etiologic question is, therefore, why a 
cell grows. 

A summary of the results of animal experimentation hi mgs 
out the following facts, which may be regarded as proved: 

1. Carcinoma in animals is not contagious. Carcinoma in 
animals is not due to a parasite. 3. The morphology of carci¬ 
noma throughout a long series of propagations remains much 
the same. 4. In the transplantation of carcinoma from one 
animal to another the new tumor is produced entirely from the 
cells transplanted, and no transplantation will occur if the 
cells are crushed or their individuality is in any way destroyed, 
o. Occasionally in the course of a transplantation of a carci¬ 
noma, a sarcomatous change may be induced in the connective- 
tissue elements of cither the stroma of the tumor or the con¬ 
nective tissue of the animal ill which the new tumor developed, 
so that a sarcoma is produced, that may overgrow the carcino¬ 
matous portion, and the resulting tumor continue as a sarcoma. 
This phenomenon corresponds with the observation occasionally 
made in human beings, of a mixed carcinoma and sarcoma; but 
no proofs of the permanence of the carcinomatous elements 
have been obtained because of the impossibility of inoculation 
experiments in human beings. 0. The microscopic structure of 
a tumor is no certain guide as to its malignancy. With certain 
reservations this applies quite as well to human beings. 
Mechanical conditions seem to play just as important a part in 
the malignancy of a tumor as its purely morphologic cell 
structure. 7. There is a marked difference in susceptibility to 
tumor inoculation in animals of the same species under differ¬ 
ent conditions of stock, climate and nutrition. This shows how 
delicate is the balance between tumor and host, and gives a 
reasonable basis for hope that by the modification of condi¬ 
tions of living the incidence of carcinoma may be somewhat 
decreased. The rarity of malignant tumors in certain human 
races points also along this line. S. From the study of immu¬ 
nity and therapeutics the conclusion has been reached that it 
is impossible to transfer tumors from one species to another. 
9. Apparently no general immune reaction to carcinoma is pro¬ 
duced in the fluids of the body; that is, when live cancer cells 
are introduced into an animal they do not act as do bacteria 
or foreign proteins by the production of antibodies, but healing 
if it occurs is due to local tissue resistance. 10. Finally, auto- 
lytic products, or the expressed juices or crushed or ground 
cells of tumors have no capacity to induce immunity to card- 
noma in animals; on the contrary, such material may often 
produce an increased sensitiveness to tumor growth. Only 
growing uninjured cells have the capacity to induce immunity, 
and this immunizing power is inherent not only in the tumor 
cells but also in normal tissue cells, such as blood-corpuscles or 
the cells of the liver, kidney, skin or spleen from animals of 
the same species. While immunity to the inoculation of car¬ 
cinoma can be obtained by some of the before-mentioned 
means, no cure can be effected after the graft has taken. 
Radium and the Roentgen ray are the only agents which regu¬ 
larly produce regression of an inoculated tumor, but unfor¬ 
tunately they have little influence on a carcinoma developin'* 
spontaneously in an animal. ' " 

The use of animals offers a convenient experimental material 
of reduced virulence by which we may try out various thera¬ 
peutic measures under the best conditions; the animal, not 
having developed its own tumor, offers the optimum opportu¬ 
nity for positive therapeutic results. The lines of attack for 
the future are then for the biologist to learn as much as pos- 
V S1 “ le of the methods of influencing the growth of the normal 
cell, and he must show us why normal cells are incapable and 
tumor cells capable of indefinite propagation. The nature of 
the immunity following the inoculation of living cells must be 
examined with the greatest care. The serologist must be called 
m to settle the disputed question of serum reactions followin'* 
the inoculation of living cells and the question of the presence 
or absence of immune substances in the blood. The possibility 
that the great group of human diseases including myeloma, 


sarcoma, lymphosarcoma, cliloroma and leukemia may be due 
to an infectious agent, :fnd the close relationship of these con¬ 
ditions to Hodgkin’s disease, are extremely suggestive. 

Surgical Pathology of Cancer 
Dm Thomas S. Cui.le.v, Baltimore: The importance of coop¬ 
eration between the surgeon and the laboratory worker should 
be emphasized. I believe that in the future all surgeons will 
be trained 'laboratory men. This training will enable tliem to 
determine whether o'r not an operation is feasible for the com¬ 
plete relief of the patient. While many investigators are try¬ 
ing to discover the cau.-e of cancer, there are many who .are 
endeavoring to reach an early diagnosis. Cancer of the skin 
and lips must be differentiated from papillary growths. If the 
milky patches on the tongues of smokers are removed at once 
no further trouble will result; if one waits for some time with¬ 
out interference, carcinoma will develop. In cases of carcinoma 
of the lip, if the radical operation is performed, the chances of 
complete cure are good. In carcinoma of the stomach, surgical 
pathology does not help us much, because if we wait for the 
stomach washings of the characteristic lesions in order to make 
a diagnosis of carcinoma of the stomach, it is too late to save 
the patient. The only thing to do is to make an exploratory 
operation to learn whether or not we are dealing with cancer 
of the stomach, cancer of the duodenum, or ulcer of either of 
these organs. The surgeon as well as the pathologist is aided 
by a fluoroscopic examination, and this is destined to play an 
important role in making early diagnoses. If one lias to deal 
with carcinoma of the intestine, signs of obstruction appear 
fairly early, and more and more cases are now apparently 
cured by early operation. The pathology here is quite charac¬ 
teristic. By means of the proctoscope we are now able to 
detect cancer of the rectum and lower sigmoid at an early 
stage. 

Two or three years ago I diagnosed what I thought was a 
malignant growth of the ovary, but which I could not under¬ 
stand. The histologic examination of the stroma showed car¬ 
cinomatous tissue, while other parts of the organ showed sar¬ 
coma. There seemed to be two growths present in the ovary 
independent of each other. This patient was followed up care¬ 
fully, and died in one year; the local return was sarcoma. 
Cancer of the breast in the early stage may be beneath the 
skin, and there may be no adhesions or puckering; but as the 
disease advances there is the characteristic puckering of the 
skin. If one cuts into the growth and takes out a local area, 
the removed portion can be recognized immediately; if it is 
pronounced cancerous, then the complete radical operation 
should be done with the removal of the axillary lymph-nodes. 

When it comes to the surgical pathology of the uterus, the 
pathologist acts as the supreme court and decides whether or 
not cancer exists; and it depends on him whether the patient 
is subjected to a dangerous operation or not. Here, again, I 
take advantage of the opportunity to point out the close con¬ 
nection between the laboratory worker and the surgeon— 
between the pathologic and the clinical side—and it is very 
fortunate if the two are combined in one man. 

General Principles of the Surgical Treatment of Cancer 

Dr. John A. Hartwell, New York: The hope that is 
aroused by the many experimental studies on cancer must not 
obscure the fact that at present the only treatment of cancer 
which is effective is an operative procedure. The fact of prime 
importance is that in its ineipieney cancer is a local lesion. In 
the early stages the growth is entirely by continuity. Hence 
there must be a time in its life history when every cancer is 
amenable to complete eradication, unless it is so placed that it 
is inaccessible technically. Sooner or later the disease ceases 
to be a localized lesion, and when this stage is reached its 
complete eradication is impossible. This statement ignores the 
rare instances in which the cancer cells seem to find a host 
sufficiently resistant to destroy them. Fortunately, cancer 
attacks with greatest frequency the stomach, the uterus, the 
rectum, the large and small intestine, the female breast,’ and 
the structures in and around the mouth, in about the order 
named as far as frequency is concerned. It is comparatively 
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iiivi> as a primary lesion in the pancreas, the liver, the brain 
ami the lung. 

I our causes are responsible for the enormous and apparently 
increasing death-rate from cancer: I.'Carelessness ami ignor¬ 
ance of the medical profession. 2. Carelessness and ignorance 
of the laity. .1. 1 lie inherent difficulties in diagnosing many 
cancers in the early stage, even by the greatest care°of the 
best-trained observer. 4. r l!ie laet that surgery has yet much 
to learn concerning the overcoming of difficulties which sur¬ 
round the complete eradication of disease. 


Joint, m. A 
Ariiin io, ioi'i 

an orderly manner toward the most advanced points, always 
avoiding any exposure of parts already involved. Rovmli hand 
ling must he guarded against to prevent the mechanical exten¬ 
sion of cells to new fields, and care must be exercised in mak¬ 
ing examinations, removing fragments for microscopic examin¬ 
ation, etc. Cancer-cells are active entities with great potenti- 
a titles for evil, and should he treated in such a way as to 
limit their extent when once they have found a place in the 
human body. 


The importance of the first two causes is illustrated by the 
report of the Pennsylvania Cancer Commission, which shows 
that throughout the state superficial cancer has been apparent 
on an average of eighteen months before the ease eame to a 
surgeon. Eleven months lias elapsed from the time a physician 
had been consulted until the date of the operation. In deep 
cancers this time was one year. About one case in thirty of 
breast-cancer was not even examined by the first physician who 
.-aw the case; in one ease in six, salves, ointments, etc., were 
prescribed with advice to temporize. Only <18 per cent, of 
superficial cancers and 48 per cent, of deep-seated cancers are 
operable when they come to the surgeon. Records from our 
large city hospitals show that this community is equally open 
to criticism. Records in one hospital show that in a scries of 
fifty-four eases of cancer of the pylorus only three were really 
proper eases for the application of the only curative treatment 
for cancer which is at present known, and in these eases the 
diagnosis was in doubt. There is no justification for temporiz¬ 
ing with a disease that inevitably proves fatal if left alone. 

Every patient who presents symptoms which make the diag¬ 
nosis of a deep-seated cancer seriously to he considered is enti¬ 
tled to and should have urged oil him the exploratory operation. 
A review of the statistical results of the operation of gastrec¬ 
tomy make it little less than criminal that in a city like New 
York only one patient out of thirty, admitted to a general hos¬ 
pital, reaches the surgeon’s care early enough to allow of his 
being permanently helped. The causes at work are dilliculties 
in diagnosis and carelessness. The campaign inaugurated by 
the recent surgical congress for education on the subject of 
cancer is a step in the right direction. This campaign must be 
energetic and continuous, and must primarily be directed 
toward an improved condition of affairs in our own ranks. 
Every diagnostic aid for the early recognition of cancer, includ¬ 
ing the exploratory operation, if need be, should be employed. 

A second principle rests on the fact that certain lesions may 
be transformed from a benign to a malignant character. The 
Pennsylvania Commission found that 30 per cent, of superficial 
and 40 per cent, of deep-seated cancers were the result of such 
a transformation, If the physician will learn this pathologic 
lesson and explain to the patient that surgery in a much more 
dreadful form is the outcome of the waiting policy, I venture 
to affirm that a much larger number than at present will elect 


to have the early operation. In many instances a precancer- 
ous condition exists, and this term with a definite knowledge 
of its significance should become one in general daily use by the 
clinician. The term “precancerous” is used because cancer m 
its general clinical meaning is not yet present, but will inevit¬ 
ably follow if nothing is done to stop it. 

The operative principles which must guide the surgeon in 
the niana'mmeiit of cancer are based on the fact that growth 
from the original focus of the tumor follows definite hues m 
individual localities, and on the fact that cancer-cells have an 
inherent vitality which makes them capable of growth when 
planted in favorable environment. Experience has taught what 
lines in General will be taken, but there is a great dearth of 
L to which type .( tumor I. most satire ,» 

.I wide dissemination. The result is that often a ' 

mutilatin'* operation is done, or an insufficient removal is fob 
St", rapid recurrence. On., . very e.r.M c.rmi. ion 
Of the clinical history, the operative procedure, the exact mor 
plmlogy of the tumor, and the ultimate outcome ot the 

C ase will ever solve this problem. .... +ri 

After a decision has few made in the individual ease as to 


Problem in Local Recurrent Breast-Cancer 
Dit. C. \V. Stkobeia, Rutland, Vt.: Recurrence is of far 
greater concern to the surgeon than primary extirpation. 
Whatever has been accomplished in the direction of cure and 
the prevention of recurrence cannot be credited to either the 
ueeuiacy or the utility of Cohnheim’s theory of the embryonic 
origin of tumors, as applied to malignant disease. This theory 
must be discarded as far as the origin of malignant tumors is 
concerned. Malignant tumors recur and metastasize, and these 
attributes are characteristic of, pathogenic infection. The 
vapidity of a recurrence depends on many conditions, none of 
which is definite or absolute, so that in even the most care¬ 
fully selected eases operated on under ideal conditions there 
may he primary recurrence within two or three months, while 
again recurrence may be surprisingly delayed, as notably in 
seirrhus conditions. 

Recurrence following radical extirpation is almost univer¬ 
sally regarded as an external evidence of internal nietastases. 
It should not be so regarded. It simply means the perceptible 
evidence of renewed activity of surviving specific pathologic 
organisms. If internal metastasis to an abdominal or pelvic 
visous existed at the time of the recurrence, it so existed inde¬ 
pendently of the latter. Metastasis dating from a local recur¬ 
rence is only by continuity through the chest wall to the 
pleura and lung, and thence to the general system. Whenever 
metastasis to any part of the abdominal or pelvic viscera mani¬ 
fests itself prior to or coincident with- the recurrence, it is cer¬ 
tain that 'lie primary operation was done too late. This can¬ 
not be known at the time of the operation. 

To-day, for the first time in medical history, there is appar¬ 
ently something tangible on which to hang our hopes. This is 
mainly the obvious fact of infection by a specific pathogenic 
organism, and the apparently corroborative results of the new 
chemical surgery. This chemical surgery is based on the previ¬ 
ously assumed facts and on scientific principles, and it ques¬ 
tions altogether the expediency or safety of extirpation by 
excision through presumably healthy adjacent tissue. .The 
foregoing facts should be accentuated in connection with the 
speedy and most radical secondary operation on the earliest 
indication of recurrence. When unaccompanied by internal 
metastasis, recurrence is a curable condition. 


How We May Reduce the Mortality from Cancer of the Uterus 
This paper, by Dk. Herman J. Boldt, was published in full 
in The Jocrxal, March 20, 1013, p. 908. 


Resection of the Middle Portion of the Esophagus for 
Carcinoma 

Dr. Franz J. A. Torek: This is the first case in which this 
peration has been done successfully. The patient was a man 
<*ed 07, with a tumor just below the arch of the aorta. He 
ras operated on, March 14, 1913. The incision was carried 
lirougli the whole length of the left seventh intercostal space, 
iom the posterior end of which the incision was continue' 
ipward, cutting through the seventh, sixth and fourth ribs a 
heir angles. This is simpler and gives a better exposure than 
,nv of the other methods of access. To reach the parts behind 
he arch of the aorta a number of its thoracic branches were 
livided and the aorta was lifted forward. To do away wi > 
he danger of leakage from the upper stump of tlie esophagus, 
rhich has been the cause of many deaths, I dissected t le w 
isophagus free and brought it out through an incision at th 

interior border of the left sternocleidomastoid muscle 

>atient made a satisfactory recovery. Success in these c 
lepends largely oil early diagnosis. 
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Tins Devybtmunt Embodies tiii: Subjects ok Post¬ 
graduate Work, Contract 1‘h act ice, Legislation, 
Medical Defense, and Other Medicoleoal and 
Economic Questions of Interest to Physicians 


PUBLIC HEALTH PAMPHLETS 
The amount of popular literature 011 health topics is con¬ 
stantly increasing in quantity ami improving in character. 
Publicity for educational purposes has become a recognized 
qualification for the successful health ollicer, whether state or 
municipal. It is becoming recognized more and more that the 
principal causes of disease are based on social conditions, and 
that the prevention of disease is therefore a social rather than 
a scientific or medical problem. Science must, of course, dis¬ 
cover the specific cause of each disease, its life-history and 
growth, its method of transmission and its manner of entrance 
into the human body, and the most effective means of prevent¬ 
ing the disease; but after the cause, the method of transmis¬ 
sion and the manner of protection have been fully and accu¬ 
rately worked out, the disease ceases to he a problem from a 
scientific point of view. Though it is then a solved puzzle, 
the knowledge which has thus been gained still remains for 
organized society to apply; and the application of it is the 
most dillicult part. As it is beyond the control of the medical 
profession, it consequently becomes a public duty. The per¬ 
formance of a public duty by the average citizen requires an 
overwhelming sense of obligation, and this in turn requires 
knowledge and understanding. The result is that the educa¬ 
tion of the public regarding preventable diseases is no longer 
a debatable question. It is absolutely necessary for further 
progress. 

These general principles are at once recognized as soon as 
we apply them specifically. In tuberculosis, for instance, we 
know all about the specific cause of the disease, its life-history, 
its manner of entrance into the body, and the means of pre¬ 
venting transmission from one person to another; but the 
application of these methods of prevention involves such com¬ 
plex social problems as nutrition, environment, sanitation of 
houses, factories, workshops and schoolrooms, regulation of 
hours of labor, compensation, etc. In the same way we know 
all about the specific organism of typhoid; where it comes 
from, how it gets into the human body and how typhoid infec¬ 
tion can be prevented; but the actual prevention involves 
inspection and control of water-supply and milk-supply, the 
extermination of flies, the proper disposal of sewage, and" other 
complex social problems. In order to secure action on these 
questions, practically all of which are matters of public policy 
determined ultimately by the people, it is necessary to show 
the relation between insanitary factories or tenements and 
consumption, or between flies and typhoid fever. This change 
of attitude on the part of physicians, not only toward disease 
itself but also toward the public’s relation to’disease and its 
prevention, is of the utmost significance and cannot fail to 
exert profound influence on the social responsibilities of the 
medical profession in the future. 

The enormous quantities of pamphlets now bein- printed 
anil distributed both by state and local health departments, 
and by philanthropic organizations, is the best evidence of 
the public interest on these subjects. A number of pamphlets 
recently received about the same time from widely separated 
sources all prove, on examination, to be prepared and distrib- 
u ed lor the same purpose, namely, that of instructin'- the 
public as to disease and its prevention. 

hire numbers of the Bulletin of the State Board of Health 
<n Alabama (the Medical Association of the State of Ala- 
a ilia .carry information on a variety of topics. The first 
i-sue ot the Bulletin, dated October, 1912, contains the semi¬ 
annual report of the State Board on births, deaths, marriages 
ami divorces. It opens with the following significant state¬ 
ments. The first duty of the state is to conserve the health 

, ,' tS cltlzeils - The superstructure of preventive medicine is 
built on vital statistics.” 


After giving the vital record of the state by counties, the 
Bulletin gives seven reasons why births and deaths should be 
registered. 

The second or November number contains additional data 
and the story of a child that lost its inheritance through fail¬ 
ure on the part of the doctor to register its birth. Other num¬ 
bers of the Bulletin contain items on fresli air, cerebrospinal 
meningitis, press notices for newspapers, etc. A special bulle¬ 
tin on the liousc-lly appeared in January. This is a little 
eight-page pamphlet, containing a readable and comprehensive 
-story about flics and why they should be destroyed. 

The United States Public Health Service in Reprint 115 lias 
issued a four-page article by Dr. Charles Wurdcll Stiles of the 
Hygienic Laboratory on "Hospital Relief for Rural Districts,* 
discussing the value of hospital trains in furnishing needed 
medical and surgical aid for those living at a distance from 
properly equipped hospitals. The lack of proper hospital 
accommodations in the rural districts is one of the crying evils 
of the day. Whether the solution of this problem will be 
found in hospital trains, as suggested by Dr. Stiles, or in 
properly equipped county hospitals to take the place of the 
present disgraceful system of county institutions is an inter¬ 
esting speculation. 

The Virginia State Board of Health can always be relied on 
to present something that is novel, timely and interesting. 
The n>;/ini<i Health Bulletin for March, contains a catechism 
on public health for use in the elementary grades of the public 
and piivate schools of Virginia. The catechism is divided into 
three parts: 1. The Germ Theory of Disease. 2. Specific Germ 
Diseases. 3. General Sanitation. In six pages of questions 
and answers in simple words is condensed a large amount of 
valuable information which every schoolchild should have. 

Senate Document 1000, printed at the request of Senator 
Owen, contains the mortality statistics of Pennsylvania, as 
given in a letter from II. L. Ilosford, secretary of the Depart¬ 
ment of Health of Pennsylvania, and also an outline of the 
organization of the Pennsylvania State Department of Health. 
Under the title “Buying Human Life in Pennsylvania,” Mr. 
Hosford shows that in seven years the death-rate in Pennsyl¬ 
vania has been lowered from 1G per thousand to 14 per 1,000, 
‘•which means that had the death-rate of 190G prevailed in 
1912, 15.93S people would have died in Pennsylvania this year 
who are now growling about the high cost of living,” and that, 
if the ratio of 1900 had been maintained during tlie entire 
seven years, there would have been 51,000 more deaths in the 
state than have occurred; as at the lowest calculation there 
are ten eases of illness to every death, 510,000 cases of sick¬ 
ness have been prevented. The work of the State Department 
of Health lias prevented 17.000 people from dying in Pennsyl¬ 
vania from communicable diseases, which means that 170,000 
cases of illness with their accompanying economic losses have 
been prevented. Mr. Hosford naturally concludes that the 
people of Pennsylvania will regard the money spent for this 
purpose as a good investment. The pamphlet contains facts 
which are interesting. In 1911, 35,016 children died under 2 
years of age. Of these 28,377 were less than a year old. The 
majority of these babies died from disorders of nutrition. One- 
sixth. or nearly 6.000 babies, died through neglect of proper 
personal hygiene. This pamphlet constitutes one of the 
strongest possible arguments for proper state health organ¬ 
ization. 

Bulletin R of the Department of Recreation of the Russell 
Sage Foundation contains an outline of its recreation depart¬ 
ment, a list of pamphlets on general recreation, and a list of 
the education material which this department lends to those 
interested. This includes a large number of lantern-slides on 
school playgrounds, park and municipal playgrounds, athletic 
fields, swimming-pools, recreation centers, gardens, and prac¬ 
tically every side of the recreation question. 

Among life insurance companies doing conservation work, 
the Postal Life is conspicuous for the character of its educa¬ 
tional material. Health Bulletin 10, issued by tlie companv’s 
Policyholders’ Health Bureau, contains an interestin'- conver¬ 
sation between a cold-blooded scientist and a visitor Horn Mars 
on the cost of modern living and the low cost of moderate liv- 
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ing. A short article on “How to Avoid Spring Tonics” endeav¬ 
ors to point out to the policy-holder the absurdity of old ideas 
of sarsaparilla and other "spring-cleaning medicines” which the 
average citizen has long considered necessary to cool or thin 
his blood, which was supposed to become both thick and hot 
during the winter. At the bottom of the pamphlet is printed 
in red ink the following suggestions to policy-holders: “Write 
yov\r senator to vote for the Owen bill for a consolidation of 
federal health-activities. This bill will not interfere with per¬ 
sonal liberty, but will simply bring about a more rapid dis¬ 
semination of information regarding disease-prevention.” Evi¬ 
dently the managers of the Postal Life Insurance Company and 
of all the other large insurance companies of the country, like 
tin* hard-headed business men that they are, are in sympathy 
with the diabolical scheme to deliver the country over to the 
'Doctors’ 1 rust.” Or, on the other hand, it is barely possible 
that the big iinancial men in this country have discernment 
enough to see that preventable disease is a waste and a dead 
loss, and that coordination of public-health activities is the 
only way by which such a loss can be prevented. It is daily 
becoming more and more apparent that disease is due to ineili- 
cient management and poor business sense, and that the good 
manager will seek to abolish it. 

The pamphlets mentioned are only a few of those which arc 
constantly being sent out by organizations other than the 
American Medical Association. The student of public-health 
questions cannot disregard the effectiveness of this method of 
education, while the results from such wide-spread efforts at 
enlightenment cannot fail to be beneficial. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas : Regular. Little Rock, May 13 -14. Sec.. Dr. F. T. 
Murphy, Brinkley; Eclectic, Little Rock, May 13. Sec., Dr. C. E. 
Laws, ‘Fort Smith. 

Florida: Jacksonville, May 12-13. Sec., Dr. J. D. Fernandez. 
Georgia; Regular, State Capitol, Atlanta, May S-10. See., Dr. 
C. T. Nolan, Marietta; Homeopathic, Atlanta, May 8. Sec.. Dr. 
-li. E. Hinman, 100Vi Whitehall Street. 

Illinois: Armory Battery B, Chicago, April 20-May 1. Acting 
Secretary, Amos Sawyer, Springfield. 

Louisiana : Homeopathic, 702 Macheca Bldg., New Orleans, 
May 3. Sec., Dr. Edward Harper. 

Massachusetts : State House, Boston. May 13-15. Sec., Dr. 
Walter I’. Bowers, Room 150, State House. 

Michigan : Y. M. C. A. Bldg., Detroit, May 22-21. Sec., Dr. B. D. 
Ilarison, 504 Washington Arcade. 

Nebraska: Lincoln, May 28-29. Sec., Dr. C. P. Kali, Beatrice. 
Njsvad a : Carson City, May 3. Sec., Dr. S. L. Lee. 


Vermont February Report 

Dr, \V. Scott Xuy, secretary of the Vermont State Board of 
Medical Registration, reports the special examination held at 
Montpelier, Feb. 18-20, 1013. The number of subjects examined 
in \va» 12; total number of questions asked, 00; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 3, of whom 1 passed and 2 failed. The following eoi- 


leges were represented: 

BASKED 

College . 

Year 

Grad. 

....(1911) 

Per 

Cent. 

87.1 

G<*oi'g<i Washington l mvovsii). 



FAILED 



Columbia University, College of Physicians 

und 

....(1904) 

09.8 


....(1004) 

02.3 

University oi .Naples, jwuj . 




Connecticut March Report 

Dr Charles A. Tuttle, secretary of the Connecticut Medical 
Examinin'' Board, reports the written examination held at 
New Haven March 11-12, 1013. The number of subjects exam¬ 
ined in was 7; total number of questions asked, 70; pel ceil a 0 e 
required'to pass, 75. The total number of candidates examined 
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was 22, of whom 1C passed and G failed, 
leges were represented: 


The following col- 


Yeav 

Grad. 


College PASSED 

Y,lI %LL Sl>! 8a8: (1M2) 70-2779.7, 


Surgeons 


Per 

Cent 

70.9, 


Georgetown Fniversitv ... 
University of Maryland ... 
Maryland Medical Colleg 


FAILED 


College of Physicians and Surgeons, Baltimore 
College of Physicians and Surgeons, Boston 
InlvorsUy of Vermont. 


...(1012) 

78.5 

1.8; (1912) 

77.8 

J. -. (1012) 

78.2 

oge.(1909) 

78.7 

and 


...(1905) 

83.2 

...(1912) 

75.9 

. ..(1912) 

80.2 

...(1012) 

74.0 

...(].012) 

0S.8 

...(1911) 

05.5 

-..(1911) 

69.4 

...(190S) 

61.1 

...(1912) 

07.2 
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F.R.C.S.. Surgeon to the Royal Free Hospital,'London London 
Medical Publications. Cloth. Price, $3.75. Pp. 375, with 32 
illustrations. New iork: Oxford University Press, 1912. 


While this volume contains 375 pages, large octavo, it is 
1 rally a small book, for the type is large, the spacing wide, 
and the paragraphs short. It is a pleasing book to the eye, 
hut after saying this we sadly confess that we find little else 
to commend. The work is a conventional short handbook of 
skin diseases, so sketchy as to give no satisfactory consider¬ 
ation of anything, and without personal color. There are many 
surprising statements to be found, as for example: water is 
readily absorbed by the skin; urticaria is most commonly pro¬ 
duced by fish; the diagnosis of xanthoma, diabeticorum from 
xanthoma simplex depends mainly on the discovery of glyco¬ 
suria ; excision is the best treatment for large pigmented nevi 
and elevated vascular nevi. 

As evidence of the author’s looseness of style (and 
thought?!, the definitions are illustrative: Erythema multi¬ 
form e is “an acute inflammatory disease of the skin with 
erythematous and other lesions”; syphilis is “a chronic, specific, 
contagious disease, with numerous forms of eruptions.” If 
such meaningless definitions are to take up space at the head 
of every chapter, it would be better to lump the whole thing 
and say in the preface or in a foot-note at the beginning of 
the book that all skin diseases are “rashes” and let it go at 
that. A few of the illustrations are good; most of them are 
from photographs out of focus; some are reproductions of old 
illustrations of Erasmus Wilson’s, and remind one of the old 
woodcuts of one’s early childhood. The chapter on diseases of 
the nails consists of twenty-two lines and contains 209 words. 


Pituui.ugy and Treatment of Diseases of Women. Fourth 
Edition Rewritten by A. Martin, Professor und Direktor der TJni- 
versitiits-Frauenkiinik in Greifswald, and Pb. Jung, Professor und 
Oberarzt der Universitiits-Frauenklinik in Greifswald. Only Author¬ 
ized English Translation. Written and Edited by Henry Schmitz. 
M D Professor of Gvnecology, Chicago College of Medicine ami 
Surgery. Cloth. Price, $0. Pp. 475. with 1S7 illustrations. New 
York : Rebman Company, 1912. 


This volume represents the fourth German edition of Martin 
nd Jung’s widely known “Patbologie und Therapie der Frati- 
nkrankheiteu,” which has stood for some years as an example 
f clearness and conciseness, remarkably free from discussion 
,f theories and from repetition. While not comprehensive in 
cope, being limited to consideration of pathology and treat- 
ueut,' it fulfils its purpose as a practical work for the prac- 
itioner and student. Without going into elaborate exposition, 
lie authors follow a logical classification of the subject-matter, 
lithologic histology of each of the pelvic viscera is reviewed, 
sml illustrations from original slides containing sections o 
vpical lesions are profuse. This forms one of the most valu- 
t'ble features of the book. In this connection it is interesting 
0 note that dysmenorrhea membranosa is classed as a form 0 
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endometritis, ami that tl.e old classification ol endometritis 
is followed. The various steps of the different operations are 
concisely and clearly described, but not so well illustrated as 
we have come to expect. Curettage is represented as an opera¬ 
tion per sc; the Hegar-l'reund technic is followed m plastic 
work on the perineum, and both the abdominal and the vaginal 
radical extirpation for uterine carcinoma are described in 
detail. The final chapters on diseases of the pelvic connective 
tissue and of the pelvic peritoneum show most extensive revi¬ 
sion. The translator has been fortunate for the most part in 
his rendition from the orginal. He has been content to trans¬ 
late Martin and Jung, and for this those who wish to read the 
work of these foreign authors in English should be thankful. 


book consists of a series of lessons on mental diseases from the 
clinical side only. In the first section of about 2110 puges indi¬ 
vidual signs and syndromes are discussed, lhc second section 
of o.'>7 pages constitutes the main portion of the volume and 
treats of each individual disease as a whole, profusely illus¬ 
trated by case records. The third and fourth sections are 
devoted to the examination of patients and their treatment, 
the latter of which may as well have been omitted, so meagerly 
has it been treated. The last section deals with the subject of 
commitment—of no interest to Americans. While this book is 
primarily intended for beginners, the advanced student and 
teacher of psychiatry will find in it much of value. It is a 
valuable addition to the leading modern text-books on mental 
diseases. 


AUHEITEN ACS DEM KAISEULICUEN Gesunoiikitsamti., 5« lunK ' 
Denksclirlft fiber die seit dem Jahre 1903 enter Mltwlrkimg d«s 
Iteichs erfolgte systematlsche Typliusbeksimpfimg till sildae.sten 
Deutschlands. Paper. Price, 20.40 marks. Pp. 001, Willi -0 illus¬ 
trations. Berlin: Julius Springer, 1012. 


In this volume are recorded the results, scientific and prac¬ 
tical, of the systematic efforts to stamp out typhoid fever that 
have been conducted in southwestern Germany since infill. 
During the time since then numerous special typhoid stations 
have been established, and an immense amount of valuable 
work has been conducted bv the bacteriologists and epidem¬ 
iologists attached to them. We owe to this undertaking the 
perfection of the bacteriologic diagnosis of typhoid, the dis¬ 
covery of the typhoid carrier, the role of the bile in maintain¬ 
ing the carrier state, and a fuller recognition than before of 
the importance of the patient as the source of infection and as 
a means of spreading it. The principles underlying this, the 
most thorough and advanced effort to control typhoid fever, 
were formulated by Robert Koch, the central idea being that 
the most dangerous source of typhoid is the infected person. 
There are in this volume twenty or more extended articles deal¬ 
ing with the various phases of this organized struggle against 
typhoid, all written by investigators whose names are familiar 
from the results they have accomplished, and the outcome is an 
invaluable source of information to all who are directly con¬ 
cerned with the stamping out of typhoid fever. 


Foktpfi-axzcng : Vererbcno : Rassentiygif.xe. Illustriertcr 
Ffihrer durch die Clruppe Itassenhygienc der Internattouulcn 
Hygiene-Ausstellung 1911 in Dresden. Herausgegeben von Prof. 
Dr. Max von Gruber und Dr. Ernst Riidin. Second Edition. Puper. 
Price. 7 marks. Pp. 191, with 230 illustrations. Munich: Leh¬ 
manns, 1911. 

At the Dresden hygiene exposition the facts concerning 
propagation, heredity and race hygiene were collected and so 
classified as to be of great value in the study of these sub¬ 
jects, which are now attracting so much attention anion" 
scientific students and students of social and economic prob¬ 
lems. Over sixty teachers in the schools of Europe and America 
cooperated in the collection of specimens, illustrations and 
books. This profusely illustrated catalogue, prepared by 
Gruber and Riidin, gives a clear idea of all this material, and 
is an index to the present state of knowledge in this field. The 
data are presented in chapters on propagation, variation, selec¬ 
tion and mutation, inheritance of acquired characteristics, 
mendelian law, inheritance in the human race, degeneration' 
race hygiene and neoiualthusianism. 


Text-Hook or General and Special Patiiolooy ron Students 
and I’iiactitioxkiih. I!)' llt*iit\v T. lU'ooks, M.D., Consulting Pathol- 
oglst to Heth-Isrnel. New York City. Cloth. Price, ?0 net. Pp. 
1127, with 325 Illustrations. Philadelphia : F. A. Davis Company, 
1912. 

This book seems to he a combination of translation, com¬ 
pilation and a minimum of original work. The work was 
originally started as a translation of Langcrhans but was 
expanded by including reference to the extensive developments 
in the field of pathology since his dentil. The chapters on 
immunity and the eye are by collaborators. The numerous 
illustrations are practically all copied from Langerhans or 
other published works, mostly German; many are in color. 
The subject of pathology is such a large one that an attempt 
to treat it in one ordinary-si/.cd volume results in most 
instances in a mere enumeration of conditions with little 
explanation, and could not perhaps result in a work that 
would greatly enlighten either the student or the general 
practitioner, for whom the work is intended, on the subject of 
general or special pathology. The last statement is not so 
much a criticism of this particular book as it is of any attempt 
to treat such an immense subject in a few pages. 

Genito-Urinary Diseases and Syphilis. Henry H. Morton, 
M.D., Clinical Professor of Geulto-Urinary Diseases in the Long 
Island College Hospital. Third Edition. Cloth. Price, $5 net. 
Pp. 003, with 275 Illustrations. Philadelphia: F. A. Davis Co.. 
1912. 

In this edition the book iias been revised completely, and 
many chapters have been rewritten to conform to presenc-day 
knowledge on such subjects as the treatment of bladder tumors 
by the high-frequency current and extensive resection. The 
author has kept pace with the advances made in genito¬ 
urinary surgery in the past five years, and besides recording 
these, lie includes his personal observations. Tlie book is well 
written and contains a wealth of information in compara¬ 
tively few words. The many heads and subheads make easily 
accessible any portion of the text, and the latter is, as it 
should he, a clear and concise, hut none the less complete pre¬ 
sentation of the best in genito-urinary surgery. The illustra¬ 
tions really illustrate the text, which is more than can be said 
of most pictures. We wish to commend especially the diagram¬ 
matic drawings showing the anatomy of the prostate and the 
details of the teelinic of prostatectomy. 


ELEMENTS DE SfiMfilOLOGlE ET CLINIQUE MENTALES Par li> Tl 
Ch?sUn. JWdeeln do la KalpOtHCrcx Cloth Price. IS franc 
Ip^noO. Paris: Asselin et Houzeuu, Place de l’Ecolc-de-Medechi 


The author takes up the semeiology of mental diseases in a 
manner best calculated to imprint vividly the principles of the 
entire subject on the student’s mind. Each symptom or symp- 
om-eomplex is illustrated by an actual case citation.* Bv 
means of oyer 350 ease histories, described in simple lan"ua"e 
psychiatry is taught as the clinician does when he demonstrates 
his patients m the clinical arena. So vividly are the eases pic- 
tured that lie who reads may diagnose. 

Paying little or no heed to the newer classifications, the 
author has adopted one of. his own, which best suits liis clin¬ 
ical needs and enables him to paint life-like portraits of dis¬ 
ease. Like Charcot’s “Leeo,.. du mardi” in neurology, this 


An Atlas of the Differential Diagnosis of the Diseases of 
the Nervous System By Henry Hun, M.D., Professor of the Dis¬ 
eases of the Nervous System in the Albany Medical College. Cloth 
Price, $4. Pp. 290, with analytical and semeiologic neurologic 
charts. New York: The Southworth Company, 1913. 

While we do not agree with the author of this atlas that 
the perusal of it will give to the student or physician a key by 
which, in a comparatively easy manner, from one or more 
important symptoms he can arrive at a diagnosis, we believe 
that the careful study of it will contribute largely to this 
result. It is an excellent hook, and in some respects quite 
unique. The differential diagnosis tables are complete and 
up to date. Especially praiseworthy are tiiose on insanity, 
ataxia and coma. Cerebral and spinal localization have been' 
adequately presented. On the whole, this book is a valuable 
addition to neurologic literature and will be of immense assis¬ 
tance to those preparing for examinations. 
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before was presumed, the section providing that ‘‘Whole the 
plans and specifications prepared by the state superintendent 
are not used, all superintending school committees of towns m 
which new school houses are to be erected shall make suitable 
provision for the heating, lighting, ventilating and hygienic 
conditions of such buildings, and all plans and specifications for 
any such proposed school building shall be submitted to and 
approved by the state superintendent of public schools and the 
state board of health before the snme shall be accepted by the 
superintending school committee or school building committee 
of the town in which it is proposed to erect such building.” 

‘‘Hygienic conditions” have become, under modern require¬ 
ments "of sanitation, vital and indispensable features of plans 
and specifications intended for the erection of a school house at 
the present time. The legislature insisted by the language Used 
that they should be. The word ‘‘hygienic” takes the work of 
the committee into the domain of medical science. Ilvgiene is 
defined: “A system of principles or rules designed for the 
promotion of health.” “Hygienic: Pertaining to health or the 
science of health.” Century Dictionary. To insure eilicient 
action the plans must be approved, not only by the state 
superintendent, but by the board of health, composed partly of 
medical men. Thus important did the legislature wisely regard 
the care and health of the school children. 


Loss of Examiners’ Decision and Failure to Send Notice 
(State ex reI. Stanley vs. Witter ct al. (Wash.), 123 Puc. 11, ,)11) 

The Supreme Court of Washington says that the statute of 
that state provides that, in ease of a refusal of a license by 
the medical board, the board shall file a brief and concise state¬ 
ment of the grounds and reasons for such refusal in the office 
of its secretary, “which statement, together with the decision 
of said board in writing, shall remain of record in said office.” 
But when the secretary of the board at the time testifies that 
a formal decision was prepared by the board and filed the fact 
that it seems subsequently to have been lost or misplaced does 
not entitle the applicant in the ease for a license to have the 
board act on his license as if in the first instance. If his rights 
are in any way jeopardized by the destruction of the paper, lie 
possibly could by proper procedure have the same restored; but 
the destruction of the paper does not entitle him to have the 
board act anew on his application. 

The relator complained that no notice of the rejection of his 
application was sent to him, and, conceding that he received 
no such notice, although the secretary of the board disputed 
his contention to that effect, the fact did not affect the issu¬ 
ance of a writ of mandamus to compel the board of medical 
examiners to act on his application for a license. He is not 
now entitled to have further action on his application bv the 
board simply because no notice was sent to him of its original 
action. If notice was necessary to start the runniii" of° the 
time within which he must appeal from the decision of the 
board, failure to give the notice would simply extend indefi¬ 
nitely that time; it would not entitle him'to force the board to 
rehear his application. 


Practice Without License—Registration of Osteopath’s Diploma 
Not Enough—State Need Not Prove Practice by 
Any System or Method 


(Collin* vs. State (.Tex.), 152 S. TV. It. 10.tf) 

The Court of Criminal Appeals of Texas affirms a convictio 
of the defendant Collins of unlawfully practicing medicin 
without a license, for which he was fined §200 and one day 
confinement jail. The court says that it is ’clearly of th 
opinion that no honest jury could have found a verdict froi 
the evidence and law m this case other than that of convii 

ri 7l enCe ; ' vithout d0ubt and without contradictioi 
showed that the defendant was a doctor of the school < 

osteopathy, called himself an osteopath, and that he practice 
such at the time and place and on the person charged in th 
complaint and intormation; that he did treat one Pouch fc 
a disease of lus hand, claiming that he could cure it or an 
o liei disease; and that he charged and was paid therefo 
1 ‘oucli testihed that he went to the defendant for the purpo= 


of having him treat his hand, which had been hurt something 
like three months previously, and that the defendant treated 
him by rubbing his back, pulling his legs and arms, and twist¬ 
ing his liend and neck around in different ways; that lie 
treated him in that manner live times in all, for which lie paid 
$2 a treatment; that the treatment did his hand no good, but 
appeared to make it worse. The complaint and information 
stated that the disease of the hand was blood-poison. 

The court holds that, after the state made the proof it did, 
it clearly devolved on the defendant to prove, if it was true, 
that he had a license, whether it was an original one issued to 
him by the board of medical examiners on examination, or a 
verification certificate or license based on a diploma. The 
state even went further than it was required to go at all by 
showing affirmatively that he had no license registered, either 
an original issued to him by the board of medical examiners, 
or a verification license issued to him by said board based on 
any diploma he may have had. Clearly, under the Texas law, 
although he had a diploma from the school of osteopathy, 
which he introduced and which evidently was the one that lie 
had registered, did not entitle him to practice his profession 
without standing an examination and getting a regular 
license from the board of examiners, or producing his diploma 
or other documents before said board and getting from it a 
verification certificate or license, and, whichever he had, prop¬ 
erly registering it with the necessary affidavit made by him. 

The main contention of the defendant seemed to be that it 
was incumbent on the state to prove that he practiced, either 
generally or on this particular patient, by some particular 
“system or method,” and, as the state had not so proved that 
he practiced by some particular “system or method,” that 
therefore his conviction was erroneous. The court does not so 
understand the statute. It was not incumbent on the state to 
show that his practice was by any system or method, but sim¬ 
ply and solely that he treated a disease or disorder, mental or 
physical, and charged therefor, whether that treatment was 
by any system or method or not. In other words, the law, as 
the court understands it. does not permit any one to treat any 
disease or disorder and charge therefor, without first getting a 
license or a certification license and having it properly regis¬ 
tered in the district clerk’s office of his residence, whatever his 
method or system of treatment, or whether he has any method 
or system or not. 

No Appeal from Board’s Decision Under Reciprocity Act— 
Revocability of Reciprocity Licenses 

(Williams rs. Minnesota State Board of Medical Examiners (Minn.), 
139 y. 11’. It. 500) 

The Supreme Court of Minnesota holds that the action of 
the State Board of Medical Examiners in refusing, on any 
ground whatsoever, to grant a license to a physician licensed 
in another state, and who makes application for a license in 
Minnesota, under the so-called “reciprocity act,” chapter 23G 
of the general laws of 1905, is not reviewable by appeal to the 
district court. The court says it thinks that from a review of 
the statutes it is apparent that the legislature in recent years 
has had in mind two methods of admission to practice med¬ 
icine in the state, namely: (1) By examination; and (2) in 
the case of foreign physicians, with or without examination, 
in the discretion of the board—the former provision for admis¬ 
sion on diploma having expired Jan. 1, 1899, by express limita¬ 
tion fixed by chapter 89 of the general laws of 1895. Further¬ 
more, it appears that section 229G of the revised laws of 1903 
applies to all persons, whether residents or otherwise, not 
authorized to practice in the state, who desire such admission 
on examination and the payment, of a fee of $ 10 ; examination 
not only being a condition precedent, but the predominant 
feature of the act. On the other hand, the reciprocity act 
contemplates a wholly different procedure. It is plainly a 
limited statutory application of the doctrine of comity, and is, 
on this account and by the express provisions of the act, essen¬ 
tially diflerent from the provisions conferring the absolute 
right to admission to practice medicine on the specified condi¬ 
tions as to examinations, etc. The board is authorized to admit 
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laws of as amended, is not appealable, the court has not 
overlooked the suggestion that the result reached would neces- 
•suilv involve a holding that the board would he powerless to 
revoke a license granted under the reciprocity act. While such 
question is a proper one to he considered in determinin'' the 
legislative intent here involved, its determination in accordance 
, t ."‘ appoints suggestion should not affect the court’s 
conclusion on the question before it; nor does the court pass 

0,1 ‘ he com-t wiI! sa y. however, that it thinks that such a 
result does not necessarily follow; hut, as there may be some 
doubt about this, it thinks that it is a matter which should he 
given legislative attention. 
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Amounts Paid for Proper Services Not Recoverable for County 

{ComnimncctiWi, for Vue of Wei;man Count//, ex. Xriirburoui/h (/(,/ , 
J’i 7 -S’. tV. It. .31) 

The Court of Appeals of Kentucky affirms a judgment sus¬ 
taining a demurrer to and dismissing the commonwealth's 
petition to recover from the defendant money alleged to have 
been improperly paid to him for seviees rendered while a 
member of the board of health of Hickman County. The court 
says that he was appointed such member some time in 1903; 
that be became the secretary of the board and continued in 
that position for about ten years; that the fiscal court allowed 
biin for Ids services certain sums altogether amounting to 
something over $900. It was alleged that the fiscal court made 
these allowances after the defendant filed a written statement 
of his account for the year in which his services were rendered. 
The accounts were itemized. They gave the names of the per¬ 
sons treated for contagious diseases, the names of the persons 
and families quarantined, and the dwellings fumigated. But it 
was alleged that, as neither the county board of health nor 
the State Board of Health had directed the treatment, fumiga¬ 
tion and quarantining of the particular persons and places 
named in the itemized account, the defendant was not author¬ 
ized to charge for his services, and the court made'void orders 
in allowing him the claims as presented. However, the statute 
authorizes payment to persons who perform such services as 
did the defendant. According to the petition, lie was a health 
officer of the county and the secretary of the board, and lie 
performed the services for which he was paid. The error was, 
according to the petition, that he had not performed same 
under the orders of the board; that he used his own judgment 
in the performance thereof. This would have jirohably been a 
good defense to bis claim, but was not a sufficient reason to 
require him to refund the money after he had received it 
under an allowance by the fiscal court. 


0. Diabetic Standards.-The treatment of emht patients 

of " 4 fro"? 8 t? 0i3l,11 . 0ir °, rS ’ !’ ad as its “ ain °bject the removal 

of sugai ftom the urine by dietetic measures, provided weight 

no tTlOO COl " d be 1 T h , ltai,,ed - Us " a], r :l ‘bet containing 
l->0 to 100 grams carbohydrate was given at the start, and 

giadually the carbohydrates were lowered until the simar dis 
appeared from the urine. Vegetable days were freely employed 
and occasionally oatmeal days. The preliminary diet often war 
as follows: strict diet, meat limited to 300 grams, 3 e^s- 
vegetables in the 5, 0, 10 per cent, groups; cream, 250 e.c.'T 1 /' 
pint); three small oranges or grape fruit; oatmeal, 30 grams 
(1 gill- dry); bread made with water and without sugar, 100 
grains; milk, 500 c.e. Changes in the diet were made°by the 
omission of milk, bread and finally by the simultaneous reduc¬ 
tion of oatmeal and fruit. Even before cream was thus readied, 
however, the quantity of meat would be reduced to about 200 
grams and fat increased. When acidosis was present alkali 
was administered in the form of sodium bicarbonate or sodium 
vitiate. Twelve to twenty-four grams daily represented the 
usual dose. It is Joslin’s present plan to prescribe a restricted 
diet one day in the week and gradually to increase the carbo¬ 
hydrate 011 the others up to 70 grains daily, repeating the cycle 
weekly. 

7. High Pressure Hypertrophy of Heart.—The symptoms of 
the condition winch Riesman terms high-pressure hypertrophy 
of tlie heart are said to be usually respiratory' or gastric in 
nature; rarely such as to direct attention to the heart and ves¬ 
sels. One-half to two-thirds of the patients complain of indi¬ 
gestion and bloating after meals. A majority of the remainder 
notice shortness of breath on exertion, which they' are inclined 
to ascribe to distention with gas. A few are first troubled with 
vertigo, with numbness and tingling of the extremities, or with 
ringing in the ears. The women have interested Biesman par¬ 
ticularly because in few of them had the real nature of the 
affection been suspected. They had usually been treated for 
stomach trouble—flatulent dyspepsia or nervous indigestion. 
The men are usually overweight, with large and solid-looking 
chests. They' have an air of y'outlifulness and often much. 
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large ami have heavy, pendulous 


tioii seems to indicate that there are no characteristic 01 con* 
slant variations in the large mononuclear leukocytes and 


The heart is found enlarged, often far beyond what one would 
expect from either the symptoms or the physical appearance 
and capacity of the patient. The radial* ore either soft as m 
vouth or a tritle thickened, like a thin-walled rubber tube, the 
temporals, which are rarely conspicuous in women, may not 
be abnormal. An arcus senilis is often present. The urine mar 
not show anything of importance except a slight increase in 
quantity. The specific gravity will not vary much from the 
normal,' but there is one factor of importance, namely, that 
these patients pass much larger amounts of urine during the 
night than in the daytime. The blood-pressure will he found 
1 1 i 1 *]i-—fpom 11)0 to 200 or even more—far beyond what would 
le expected from an examination of the arteries. 

The hypertrophy of the heart, which is always present, is not 
due to valvular disease. There are no endocardial murmurs, 
except, perhaps, late in the course, when through lo=s of com¬ 
pensation the heart dilates and a mitral systolic murmur 
appears. Usually, indeed, almost without exception, the second 
aortic sound is much accentuated, and the first sound at the 
apex dull and heavy. The heart is generally regular. 

Riesman states that this type of hypertrophy is frequently 
overlooked, because many examiners fail to palpate and to per¬ 
cuss the heart. Xc-t rarely there is a systolic murmur at the 


eosinophils. 

11. Heart-Block with Ventricular Activity.—A case of com¬ 
plete heart-block with rapid arrhythmic ventricular action is 
recorded by Xeuhof. Atropin was administered on two occa¬ 
sions. The' first time the block was probably relieved; at the 
second it was not. The rate of both auricles and ventricles was 
increased. The electrical complexes of all the ventricular cycles, 
long and short, were identical. X'euhof concludes therefore that 
ventricular arrhythmia not due to ectopic ventricular con¬ 
tractions may occur in heart-block, assuming the block to be 
complete. 

12. Acute Effects of Caisson Disease.—Erdnian reports what 
lie believes to be the first analysis ever made of the gases found 
in the right heart of a man who died from the effects of this 
disease. Nov. 19, 1907, be collected 3.1 c.c. of gas by aspiration 
from the right heart at the autopsy, fourteen hours post 
mortem, of a man who died in one hour after a seventeen- 
minute decompression, following eight hours’ exposure to +30 
pounds pressure. On analysis this gas yielded nitrogen 80 per 
cent., CO, 20 per cent., which percentages are in accord with 
analyses made in animal experiments by various writers on 
this subject. 

Archives of Internal Medicine, Chicago 


aortic area without concomitant signs of aortic stenosis. 

As to treatment, all that may safely be attempted is to lower 
the blood-pressure when it is excessively high to a point where 
symptoms cease and to keep it there. First am) foremost is 
rest, mental rest being more important than physical rest, 
although the latter has its place. The diet is of importance, 
hut more from the point of view of quantity than of quality. A 
valuable admonition is that the patient should cat a small 
evening meal; he will rest much better. Tobacco, alcohol, tea 
or coffee are not good for these patients, a fact they often dis¬ 
cover for themselves. The bowels must be kept open. Xo one 
remedy or measure can be employed for all eases. 

As for drugs, nitroglycerin, sodium nitrite, erythrol letran- 
itrate may be used to relieve symptoms, but the continued use 
of the nitrites is of doubtful utility unless the pressure is 
rising, or there is angina pectoris, or marked dyspnea. In such 
eases they may he given over a long period in large doses. The 
iodids Riesman gives routinely. He prefers the sodium salt 
given two hours after meals, in water or milk. Many patients 
who are suffering from dyspnea and even from vertigo do well 
on small doses of digitalis. Riesman prefers either the tincture 
in from 5 to 10 mm. doses three times a day, or the powdered 
leaves (14 to 1 grain). There is one more measure in the value 
of which he has an abiding faith—namely, venesection. It is 
safe to abstract in such cases up to a pint of blood, and if the 
pressure instrument is kept on the arm and the pressure con¬ 
trolled, one may take off 20 to '24 ounces. 

9. Massage in Various Disorders in Children.—Phillips calls 
attention to the value of massage in the treatment of mal¬ 
nutrition, rickets and various other disorders iu children. 


10. Hematologic Findings in Pellagra.—According to Hillmai 
there occasionally exists in pellagra a variable degree o 
cldorauemia, which, however, is not a prominent feature of tin 
attack. The disease, apparently, may be present for some tin* 
"ithout leading to any anemic changes. Whether the anemia i 
due to the actual existence of pellagra, or is the result of ai 
indefinite tram of antecedent conditions extending over a perioi 
ot time before the inception of the disease, is difficult to sax 
On lue other hand, many patients are perfectly well up to th 
onset or the attack. One of the-most noteworthy features i 
connection with the leukocytes is the not infrequent presence o 
a leukoex to=is, which appears to be inexplicable in the li'dit o 
our present knowledge of the disease. This might surest th 
possibility of an infectious etiology of obscure orminTor ma 
he due to complicating disturbances. The lymphocytosis i 
m cresting and is probably in accordance with the generj 
cachectic condition of most pellagrins who are also often ti: 
subjects ol_ gastro-intestinal disorders. Hillman’s invests 
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17 Complement Fixation Test for Syphilis with Cadaver Serum. 

It. L. Cecil and A. It. Lamb, New York. 

IS •Itenul Function In Itenal, Cardiorenal and Cardiac Diseases. 

L. (J. Jtowutroc and It. Fltz, Iinltlmore. 

19 ‘experimental Observations on Effects of Administration of 

Iodln In Three Cases of Thyroid Carcinoma (Two Human 

and One Canine). D. Marine and A. A. Johnson, 

Cleveland. 

20 Hemolysins In Stool Extracts. A. II. Hopkins, Philadelphia. 

21 Experimental Observations on Coagulation of Oxalated Plasma, 

with Cases of Purpura. J. II. Austin and O. H. P. Pepper, 

Philadelphia. 

22 Primary Carcinoma of Larger Bronchi. C- V. Weller, Ann 

Arbor, Mich. 

23 ‘Localization of Impulse Initiation and Conduction In Heart. 

J. Erlunger. St. Louis. 

18. Renal Function in Renal, Cardiorenal and Cardiac Dis¬ 
eases.—The renal function was studied by Rowntree and Fitz 
in fifty-seven patients, the eases including pure nephritis, car¬ 
diac and cardiorenal diseases, the tests used being phenolsul- 
plioneplitliulein, lactose, salt, water, potassium iodid and the 
accumulation in the blood of uncoagulable nitrogen. In certain 
cases, the excretion of indigo earmin and rosanilin was studied, 
as was also the glycosuria following the injection of pliloridzin. 
They conclude that the functional condition of the kidney can 
unquestionably he determined much more accurately by the use 
of these tests than through ordinary clinical studies alone. The 
phthalein test is of great diagnostic and prognostic value. For 
general use it is of more value prognostically than any other 
single test; diagnostically, also, it is of value in cardiorenal 
disease for determining the relative responsibility of the heart 
or kidney for the clinical condition. The lactose test is of great 
value diagnostically in determining the existence of abnormal 
renal function. The significance of its delayed excretion is 
obscure. The suppression of the excretion of lactose may he of 
considerable value prognostically. The salt test if considered 
alone is of no value, since it is subjected to so many extra- 
renal factors. When considered in conjunction with clinical and 
other functional studies, it may prove of some value diagnos¬ 
tically and prognostically. The amount of water excreted in 
cases of pure nephritis in response to sodium chlorid stimula¬ 
tion may be of diagnostic value. The potassium iodid test is of 
little value diagnostically or prognostically. The marked 
accumulation in the blood of incoagulable nitrogen, in cases of 
nephritis when present, is of considerable prognostic value. 

It is possible in eases of cardiorenal disease with varyino 
degrees of chronic passive congestion and nephritis to deter° 
mine which factor is of greater importance in the causatioii of 
the clinical picture encountered. This can be done most readily 
by repeated phthalein tests, while the determination of inco¬ 
agulable uitrogen in the blood may also be of value. The lac- 
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lose iuul iQ(15<1 tests are of no value in this respect. It is pos¬ 
sible by these tests to diagnosticate the presence or absence of 
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impairment of renal function in cases in which clinically neph¬ 
ritis is suggested. In this respect- the lactose and phtlmlein 


vanes inversely as does the distance from the 


of the heart 
sinus.” The auricular 

as a prolongation of the sinus tissue, possesses a much hi«her 
tests are of most value. Before feelhm convinced of 'the'hmiin'‘ , r „!A ’T*'' t, ' an , t , I,e auricles - Therefore, in the m°am- 
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the i.tsuihu oi tuhuhn functions under pathologic conditions, 
tney teel that a much deeper knowledge concerning the phys¬ 
iology of the excretion of these various substances studied* is 
necessary. 


, .- j the sino- 

bundle to be exceeded only by that of the sinus 
region, and this seems to be the ease. In the eel’s heart the 
impulse normally reaches the ‘ 


lb. Iodin in Thyroid Carcinoma.—The principle data of Case 
1 arc: Patient was under observation 108 days—2.1 days before 
and 145 days after operative removal of part of the thyroid 
tumor. Metastases were without doubt present before the 
patient earno under observation. The thyroid contained several 
adenomas ot the total type and while it is impossible to state 
from what portion of the thyroid the carcinoma originated, 
-Marine and Johnson have come to the conclusion from the 
tumor pattern that it probably originated from an adenoma. 
The whole course of the disease was, as far as could be deter¬ 
mined. one of uncomplicated thyroid cancer. Seventeen e.e. of 
syrup of ferrous iodiil was given before operation and 12 gm. 
of sodium iodid, and l!)8 e.e. of the syrup of ferrous iodid were 
given after operation—iodin having been continuously admin¬ 
istered from Xov. 14. 1011, to April id, 1012. with the excep¬ 
tion of eighteen days from Dee. 20. 1011. 

Patient 2 was in the hospital until death—2.15 days. She was 
admitted for and had active pulmonary tuberculosis. Thyroid 
carcinoma was not definitely recognized until December :», when, 
owing to tracheal stenosis, a palliative operation was advised. 
The tuberculosis doubtless hastened death. The tumor though 
metastasizing was of slower growth than that in Case 1. The 
carcinoma and the tuberculosis were joint factors and the indi¬ 
vidual importance of each cannot he estimated. In this case 
also there was one typical adenoma in the right lobe and the 
general type of tumor led the authors to look on this carcinoma 
as also originating in an adenoma. Xo iodin was given prior to 
the operation. Following the operation iodin was given contin¬ 
uously until April 25, 1912—eight days before death—with the 
exception of fifty-two days following Jan. 5, 1912. She received 
a total of 13 gm. of sodium iodid and 119 c.c. of syrup of fer¬ 
rous iodid. 

In Case .1 a dog was under observation for approximately 
seven months. Carcinoma was suspecteld after the fifth month. 
Small doses of Lugol’s solution were administered by mouth 
with slight interruptions from October until -May 8. The total 
amount of iodin used could not be obtained. In these three 
cases, therefore, it seems that cancer tissue exhibits practically 
no capacity for iodin retention, contrasted with the non-tumor 
thyroid, which has a marked capacity for storing iodin; and 
with benign epithelial tumors (adenomas), all of which in 
some phase of their existence have some capacity for iodin, 
thyroid cancer exhibits the least—in these three eases probably 
no capacity for iodin. 

2.1. Localization of Impulse Initiation and Conduction in 
Heart.—The first conclusion which Erlanger says one is apt 
to draw from a review of the work that lias been done in ine 
eil'ort to localize the site of impulse initiation and conduction 
is that the former subject at least is in a state of hopeless con¬ 
fusion. Erlanger predicts, however, that when the last word has 
been said, the structure and function of the mammalian heart 
will be found to be almost identical with the structure and 
function of the heart of cold-blooded animals, of winch the 
heart of the eel, owing to its simplicity and to the care with 
which it has been studied, may serve as a type. The nonmr 
sequence of the eel’s heart differs m no wise from that in othe 
hearts, sinus, auricles and ventricles contracting m the oulei 
„iven which is also the order of the rhythm of these parts 
when’isolated. Under the eye it can be seen that the contiac- 
t i >n begins in the venous part of the sinus. It passes from^ the 
sinus directly into the nearest part of the anncle and then 
s voids om the auricular tissue, whence it passes into the 
' auricular canal through whuff, it finally involves the cent - 
fibers of the ventricle. “The rhythmic power of each se 0 m 


- ventricle by way of the auricle, 

lmt it can reach the ventricle directly by way of the auricular 
canal also. In the latter event the auricles do not contract. 
1 he anatomic possibility of this path has been all but worked 
out in the mammalian heart. It is believed that the finding of 
such a pafn would help materially toward accounting for°tIie 
appearance of nodal rhythm following excision of the upper part 
of the sinus region as well as for many other of the phen¬ 
omena noted in this paper. In any event, Erlanger says, we 
cannot afford, in the interpretation of the functions of the 
heart of man, to ignore the results of investigation in the field 
of comparative physiology. 

Archives of Pediatrics, New York 
Mail'll. XXX, Xo. 3, pi>. 161-2.’,0 

24 Some Practical Points in Management of Breast-Feeding. 

E. Pritchard, London. 

-i.> t use of Abnormal Physical and Sexual Development in Infant 
of Two Years, Probably Due to Tumor of Pineal Gland. 
•T. L. Morse, Boston. 

2d Effect of Moderately High 
Knox, Baltimore. 

27 Need of Psychologic Clinics in Connection 
Schools. L. P. Clark, Xew York. 

25 Mental Defective and Society. \V. L. Stowell, Mew York. 


Temperature on Infant. J. H. M. 
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Arkansas Medical Society Journal, Little Rock 
March, IX, .Yo. 10, pp. 220-233 

29 Acute Suppurative Otitis Media. \V. T. MeCurry, Little Bock. 

•1» The Obstetrician and the Perineum—Ills Cave of During and 
After Labor. A. E. Cox, Helena. 

•>1 .Justification of Animal Experimentation. S. ‘B. Hinkle, 
Little Itock. 

32 importance of Oral Hygiene to Physician. E. Stewart, Little 

Bock. 

Boston Medical and Surgical Journal 
April 3, CLXY1ZZ, Xo. />,, pp. iSo-32-i 

33 ‘Some Factors Which Influence Excretion of Formalin in 

Trine of Children and Infants Taking Hexamethylenamin. 
F. B. Talbot and IV. B. Sisson, Boston. 

34 Coxa Vara : YVitb Spontaneous Recovery from This Deformity. 

.1. \V. Sever, Boston. 

33 Results of IVassermnnn Test in Two Hundred Consecutive 
Admissions to Danvers State Hospital. H. L. Paine, 
Ilathorne, Mass. 

3d Etiology of Hay Fever. A. Coolidge, Boston. 

37 Idem. T. Smith, Boston. 

33. Excretion of Formalin in Urine of Children Taking 
Hexamethylenamin.—From their observations, the authors con¬ 
clude that all children are capable of breaking down hex- 
nmethylenamin, and that they all consequently excrete format- 
delivd, although relatively large (loses are often necessary 
before the excretion of fonnaklehyd takes place. They agree 
with Jordan that the more acid the urine the greater is the 
decomposition of hexamethylenamin and excretion of fonnalde- 
hyd. Since it has been shown by other observers that the anti¬ 
septic power of hexamethylenamin is dependent, not on the 
hexamethylenamin, but on the presence of free formalde’nyd. 
Hence it should not be given with drugs that cause the urine to 
turn alkaline to insure the efficacy of the drug, specimens of 
urine after the administration of hexamethylenamin should 
always be examined for the presence of free fonnaldehyd. 

Journal of Experimental Medicine, Lancaster, Pa. 

April, XV//, Xo. .}, pp. 373--i!n 
Selective Bactericidal Action of Stains Closely Allied to Gen¬ 
tian Violet. J. IV. Churchman. Mew Haven, Conn. 
Metamorphosis of Endostyle (Thyroid) of Ammoeoetos 
-Brancbialis (Larval Land-Locked Pcti-om}Zon Harimf 
(Jordan) or Petromyzon Dorsatns {Milder). D. Marini, 

Possible*!mportanee of Colloidal Protection in Certaini Phases 
of Precinitin Reaction. H. Zinsser and S. II. ionn„, 
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41 •Rehitton C of Leukocytic Bacteriofysin to Body Fluids. IV. 
Manwaring, Mew York. 
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•itpnrtlon of Lungs lo Intrubronclilul 1 nsiltlhltlull of Killed 
Virulent L'nomuococcl «ml of Plain Sterile Bouillon. \N. 
Wollstoin ami S. .1. Mcltzer, New York. , ,, . 

43 luilueuee of Vagus Nerves on Karadlzcd Auricles In Dog s 

Heart. G. O. ltobluson. Now York. 

44 •CifMnistry of Blood-Scrum. A. A. Epstein, Now York. 

45 •Studies in Ferment Action. VII. Toxic Split 1 ruduets of 

Bacillus Typhosus. J. \V. Jobling and C. t>. Bull, Chicago. 
Id •Transplantable New Growth of Fowl, Producing Cartilage 
and Bono. \V. II. T.vtlor, New York. , 

47 •Trausplantabiiity of Tissues to Embryo of Foreign Species. 
Jus. B. Murphy, New York. 

IS False Transitions Between Normal and Cancerous Epithelium. 
P. Rous, New York. 


41. Leukocytic Bacteriolysin and Body Fluids.—The bac- 
teriolysin studied by Manwaving was obtained from horse 
leukocytes, according to the technic described in ’nis previous 
eomniunicntibn. This extract had been heated to o7 C. for 
thirty minutes, luul been dialyzed free from diffusible products, 
and then evaporated to dryness in tflcito at 45 C. It was tested 
after having been stored in a vacuum at 4 C. for about nix 
mouths. The tests were made at room temperature, lie found 
that an extract of horse leukocytes is strongly bactericidal 
when dissolved in distilled water; it has considerable bacter¬ 
icidal power when dissolved in physiologic saline; but it loses 
its bactericidal properties w'nen mixed with blood-serum or with 
normal or pathologic tissue lluids. About half the antibar- 
terieidal action of blood-serum is due to the serum colloids, 
about a quarter to the neutral serum crystalloids, and a quarter 
to the diffusible alkalies. Diffusible acids have no antibaeter- 
ic-idal action. The addition of boric acid to an inactive mixture 
of leukocytic extract and serum or other body lluid occasion¬ 
ally restores part of the original bactericidal power, but never 
more than a small fraction of that power. 


42. Reaction of Lungs to Insufflation of Killed Pneumococci. 
—The experiments of Wollstein and Multzcr show that intra- 
broncliial insufflation of a culture of virulent pneumococcus 
killed by. heat and still containing stainablo organisms pro¬ 
duces an inextensive, mild, patchy, superficial inllammatiou of 
the lung tissue bearing no similarity to tile lesions produced by 
the living pneumococcus, and that insufflation of sterile bouillon 
causes a prolonged congestion of the lung tissue with which it 
comes in contact, sometimes lasting for forty-eight hours. 


44. Chemistry of Blood-Serum.—Since his last publication on 
the subject. Epstein has had the opportunity of examining a 
number of other blood-serums from eases of genito-urimiry dis¬ 
ease. The particular object aimed at in the study of these 
cases was to ascertain to what extent localized renal affections 
react on the composition of the blood, especially on the protein 
content of the serum. In the minor surgical cases (considered 
normal) the chemical composition of the blood-serum agrees, 
as far as its proteins are concerned, with the usual standard 
values. When examined at different times, the serum of such 
eases shows no variation in the total protein content or in its 
individual fractions. The incoagulable nitrogen, however, varies 
considerably in the total amount in the different cases, as well 
a= in its percentage relations to the other constituents of the 
serum. Cases of prostatic hypertrophy, with or without chronic 
inteistitinl nephritis, show no change from the normal in tic 
character of the protein composition of the serum, nor in the 
ratio which the individual fractions bear to each other. On the 
other hand, the incoagulable and non-protein nitrogen of the 
serum showed marked fluctuations, some of which correspond 
to the degree ot functional deficiency of the kidneys. 

In eases of localized infections of the kidneys' the eliaime- 
... the blood-serum are twofold. One concerns the proteins, and 

t . ‘ b , e t0 t lC lnfeetlon: aml the other concerns the non 
Ivitl. Vl " 0?e "’/ e ? Ults from ttmctional impairment, and vane- 
. th the amount ot destruction of the kidnev substance Thu- 
an increase the globulins is observed in these serums similai 
tnat occurring m miections in other. localities; the non 
{' 1 'i 0 ! lt ! ,lt ‘"teases apparently in direct proportion to th. 
de ree ot deficiency of the kidney, and becomes diminished whe. 
the tuuction ot the kidneys improves. 

45 Studies in Ferment Action.-Tlie autl.ors-found that ; 

f !s .h « r rr'.°T T. C , tion int0 d0 = s ot * sufficient number o 
■“shh washed typhoid bacteria produces the symptoms am 


pathology that characterize anaphylaxis in these animals. 
These Jffects are not produced by the coaguhible protein-free 
filtrate from a fresh emulsion, while a similar filtrate from an 
emulsion digested with leukoproteiise is very potent, the toxic 
portion of the bacterial bodies being changed front a coaguhible 
to a iion-coagulablo state. The symptoms and pathology 
described are not specific, since they can he produced by sub¬ 
stances other than typhoid toxins. Digestion with letikopro- 
tease furnishes a method of liberating toxic substances from 
typhoid bacteria resembling the processes of nature more 
eloselv than the methods heretofore used. The toxic substances 
thus liberated are not destroyed by a heat and acid precipita¬ 
tion of the eoiigiilalile proteins, and are of the nature of pri¬ 
mary proteoses. 

•111. Transplantable New Growth of Fowl.—The tumor which 
forms the subject of this paper is an osteochondrosarcoma. Its 
cells regularly undergo a process of metaplasia and differentia¬ 
tion to form cartilage and hone; and the growth is transmis¬ 
sible, like the spindle-celled sarcoma of Rous, by an agent 
separable from the tumor tissue and filterable through Berke- 
feld filters. The filtrate, when brought into contact with con¬ 
nective tissue under suitable circumstances, gives rise to the 
characteristic growth in which is laid down cartilage, followed 
often by hone. The tumor lias been transplanted successfully 
to seven .successive series of hosts. The original growth con¬ 
tained hone and cartilage, was attached to the sternal keel of 
an otherwise healthy chicken, and appeared to have arisen from 
this structure. In the growths derived from its transplantation 
cartilage is regularly laid down, followed later by bone in case 
the host lives long enough. The prechondral tissue consists of 
spindle-shaped or multipolar cells of the fibroblast type. The 
histologic character and the behavior of this prechondral tissue 
show that it is sarcomatous a fact further proven by one 
recent case in which the tumor lias metastasized. The sec¬ 
ondary growth in this instance consisted of prechondral tissue 
in which a cartilaginous change was taking place. 

The tumor could not he transferred to pigeons, the one for¬ 
eign species tested, hut grew readily in chickens of two alien 
breeds. Rcinoculation experiments suggest the occurrence of a 
natural, individual' immunity, and of a certain degree of 
acquired resistance. In one fowl visceral growths developed 
following an intravenous injection of tumor emulsion, although 
whether they were due to this cause or were secondary to the 
large implantation growths in the muscles is uncertain. 
Recently the tumor lias been transmitted by means of the 
filtrate from a Berkefeld filter. 

47. Transplantability of Tissues to Embryo.—Murphy found 
that inoculation of the Jensen rat sarcoma into the developing 
chick embryo gives a rapidly growing tumor at the site of 
inoculation, whether in the membranes or in the body of the 
chick itself. These tumors hv transfer from embryo to embryo 
can he kept going for as long as forty-six days, and perhaps 
indefinitely in the foreign species. The rat cells show no morph¬ 
ologic change even after a very long dependence. Their bio¬ 
logic characters are also retained, as is shown by the fact that 
the cells when replanted in the rat, after a prolonged sojourn in 
the chick, will produce rapidly growing sarcoma of the Jensen 
type. These rat tissues grown for long periods in the chick 
show no adaptation to the new species, being destroyed even 
more rapidly when placed in the adult chicken than cells taken 
directly from the rat. Morphologically the cells retain a close 
resemblance to those in the original tumor. Other tissues 
grown in chick embryo are various embryonic cells from the 
chicken, mouse and rat, Ehrlich sarcoma and chondroma of the 
mouse, a mammary carcinoma of the mouse, the Flexner-Joh- 
ling adenocarcinoma of the rat, and a human sarcoma. 
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01 Vapor Anesthesia and Its Advantages, u. c. Falk, New York. 
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til ‘Celloldlu-Pnrallin Method for Embedding and Handling Tisane. 

II. M. Francisco. New York. 

<r> Surgical Tuberculosis. L. Sexton, New Orleans. 

(id. Celloidin-Paraffin Method for Embedding and Handling 
Tissue.—The method devised by Francisco embodies the fol¬ 
lowing steps:- 1. Fix and harden the select tissue in the usual 
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way, i. e., Orth’s llnid, 5 days; Cilia-Beiz, 7 days, etc. 2. Wash 
in running water 12-21 hours. Wash over night in a good 
stream of tap water. Then out your sections in the forms and 
sizes indicated. Keep them about 1 eni. by cm. thick. .‘J. 
Pass the blocks through 50 per cent, alcohol, .‘1 hours; 70 per 
cent, alcohol, 2 hours; !)0 per cent, alcohol, 2 hours; then 00 
per cent, alcohol over night. 4. Absolute alcohol 10-12 hours or 
during the next day. One can keep this absolute by keeping a 
layer of anhydrous copper sulphate with a piece of Ulter paper 
covering it in the bottom of the bottle or jar used. 5. Absolute 
alcohol and ether over night. 0. Thin eelloidin, 24 to 4S hours, 
the longer period the better. 7. Thick eelloidin. 24 to 72 hours, 
the longer period the better. 8. Pure chloroform, 0 hours. !). 
Nvlol, 1 hour. 10. No. 1 xylol-parallin. over night, 12 hours. 
This is a half-saturated solution of 52-54 C. pa radii). 11. No. 
2 xylol-parallin, 12-24 hours. Tiii.s is a saturated solution at 
room temperature. 12. Melted 52-50 C. paraflin for G hours in 
the oven at even temperature at 55 0., not over. 12. Orient 
face down and block with melted paraflin in paper boats prop¬ 
erly labeled, and cool rapidly by floating in ice water. 14. 
When hard trim down specimen to proper size, record label 
and sketch shape and size of specimen if necessary. Mount on 
paraflin holder with wanned spatula, or iile away until ready 
to be cut. 15. Cut sections the desired thickness. Francisco 
finds that they apparently cut and can he handled best at 10 - 
micra with a dry knife, as for paraflin sections. Or if sections 
arc larger they may be cut on a eelloidin microtome dry with a 
slanting knife. 10. Carry cut specimens from the knife into 
xylol to dissolve out paraflin. 17. Carry over into chloroform, 
to wash out the xylol. This also helps to remove paraflin and 
straightens the sections somewhat. 18. Carry over into 30 per 
cent "alcohol. Here they may remain until needed for use or 
one can put them into small bottles of 70 per cent, alcohol for 
preservation or transportation. ID. Carry over into water and 
straighten out. If one has many sections he can here discard 
those of no use before staining. Steps Nos. 10, 17, 18, 10 van 
he performed with single sections or upward to 100 collectively, 
using a glass lifter and draining each loopful as carried over. 
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90 Pathology of Splenomegaly : Study of Operative and Autopsy 

Material from Mayo Clinic. L. B. Wilson, Itochester, Minn. 

91 * Extended Abdominal Radical Operation for Cancer of Uterus. 

W. Welbel, Vienna. 

92 ’Radical Abdominal Operation for Cancer of Uterus. J C 

(’lark. Philadelphia. 

915 ’Radical Operation for Cancer of Uterus. T. S. Cullen 
Baltimore. 

94 ’Cautery in Radical Treatment of Cancer of Cervix. X. 0. 

Werder, Pittsburgh. 

95 Extended Vaginal Operation for Cancer of Cervix Uteri. G. 

Gellhorn, St. Louis. 

90 ’Results After Werthelm Operation for Carcinoma of Cervix 
of Uterus. J. C. Nee), Baltimore. 

97 ’Intratracheal Ether Anesthesia. S. Robinson, Clifton 
Springs, N. Y. 

US Seminal Calculi Simulating Nephrolithiasis. C. S. James and 
J. W. Shuman, Centerville, Iowa. 

99 ’Results of Radical Abdominal Operation for Cancer of Uterine 
Cervix. J. A. Sampson, Albany, N. Y. 

100 Sldagraphic Demonstration of Vesical Tumors. H. A. Kelly 

and R. M. Lewis, Baltimore. 

101 General Plastic Peritonitis. W. It. Cubbins and W. J. Mar¬ 

vel, Chicago. 

102 ’Relation Between Sarcoma and Myoma of Uterus and Its 

Bearing on Koentgenotlierapy of Uterine Myomas. J. It. 
Miller, Hartford, Conn. 

1 03 ’Two Cases of Cervical Rib and Operative Measure to Prevent 

Recurrence of Symptoms. C. H. McKenna, Chicago. 

104 Lateral Intestinal Anastomosis; Modification of Ferguson- 

Grant Method. R. C. Turck, Jacksonville, Fla. 

105 ’New Obstetric Rubber Dilating Bag’. F. L. Good, Boston. 

100 Rupture of Uterus. B. C. Hirst, Philadelphia. 

107 After-Treatment of Suprapubic Prostatectomy. G. IColiscker, 

Chicago. 

108 Treatment of Tuberculous Joints. J. L. Porter, Chicago. 


89. Surgery of Spleen.—In twenty-seven cases of splenectomy 
done by the .Mayos there were two operative deaths (splenic 
anemia). The clinical diagnoses were: splenic anemia (5 show¬ 
ing Banti’s syndrome), IS cases; wandering spleen (recovered), 

2 cases; tuberculosis (died in four months), pernicious anemia 
(?) (unimproved 2% years) and cirrhosis of liver (death 
within six months, ascites), 1 case each; infectious (?) 
splenomegaly 4 cases. Pathologic findings in cases of splenic 
anemia: lymphoid hyperplasia (lymphoma (?) 1; lympho¬ 
sarcoma 1), 2 cases; endothelial proliferation (Gaucher type), 

3 cases; chronic diffuse splenitis, 13 cases. 


91. Operation for Cancer of Uterus.—Of 075 patients, 380 are 
>w, at the end of five or more years since the operation, 
railable for criticism of the value of Wertkeim’s method, 
urin- the same time 863 patients with cervix cancer were 
amined, of which thirty-six refused the proposed operation, 
7 were inoperable and 380 were subjected to the radical 
leration. Eight of these 380 died from intercurrent d.senses, 
,d 160 were well and free from recurrence at the end of h 
>ars. With these results, Weibel says that the radical abdom 
al operation for cancer of the uterus cured permanen ly a 


Volume LX 
XU MB Ell 10 


12G3 


CURRENT MEDICAL LITERATURE 


tilth of nil the patients examined in the clinic; it cured perma¬ 
nently 43 per cent, of all operated and 53 per cent, of all 
patients surviving the operation. In the last 175 operations 
they have been able to reduce the primary mortality to 0 
per cent. 

02. Idem.—From a review of the literature and from per¬ 
sonal experience, Clark believes that the radical operation in 
expert hands, notwithstanding its high primary mortality, has 
given the greatest percentage of permanent cures of any ther¬ 
apeutic procedure thus far suggested for cancer of the cert ix. 
While this conclusion is true, the general adoption of the 
operation, in view of its dangers and dillicuities, is not advised 
by Clark until the primary mortality can be reduced to a much 
lower percentage by a simplification or perfection of details. 
The abandonment of the extensive glandular dissection is justi¬ 
fied. he says, because this detail adds to the hazards and does 
not sufficiently raise the percentage of permanent cures. The 
cardinal advantage of the operation lies, first and above all, in 
the excision of an extensive cull of vagina and the widest pos¬ 
sible removal of the parametria! tissue. There is no middle-of- 
the-road policy in cancer of the cervix. The surgeon would 
better perform a simple vaginal hysterectomy or a high 
amputation of the cervix with extensive cauterization than to 
attempt the radical operation if he is not prepared effectively 
to execute its details. The earnest endeavor by many special¬ 
ists, with the improved ultimate cures in a few hands, offers 
the hope that a further simplification and perfection of details 
in this operation may yet make it more generally available. 


93. Idem.—Having a vivid recollection of the numerous 
immediate deaths he had encountered following the Wertheim 
operation, Cullen says he hesitated long before he could make 
up his mind to attempt to locate the patients that had left 
the hospital. But when, finally, the work was commenced, and 
it was found that some patients had enjoyed comparative com¬ 
fort for one, two or three, or even six years, he felt that the 
operation had been worth while. And when seven letters came 
back saying that the patients were well at periods varying 
from six to thirteen years, and expressing the most profound 
thanks for what had been done for them, he could not help 
feeling that the radical abdominal operation is the one destined 
to yield the best results. This is an operation, however, he 
concludes, that cannot be lightly undertaken, as it requires the 
very best efforts of the surgeon. 


94. Cautery in Treatment of Cancer of Cervix.—Werder 
reports as at present living and well thirteen patients, 33 y z 
per cent., of these, three have lived eight years and more since 
the operation: three, seven years and more; two, over six 
years, and five, five years and over. Nine of the survivals were 
cases of vaginal igui-extirpation, and four combined. This 
leaves twenty-one patients whose death occurred within five 
years of operation, including two operative deaths. Of the 
nineteen patients who survived the operation twelve are known 
to have had a recurrence, the seat of recurrence being local in 
two, and in the inguinal, iliac and lumbar glands in ten. Two 
deaths were due to intereurrent diseases and in five patients 
cause of death is unknown. Death occurred within one vear in 
seven, in two years in four, in three years in five, in 'four years 
m three. Eleven patients were less than forty years of a"e- 
ot these only one is living at present. ' 


90. Carcinoma of Cervix of Uterus.-From a study of sixtv 

HomitoTtl by thi3 metUod at the Hopkin 

Hospital, the tollowing conclusions are drawn bv Neel- Tb 

I hi n t^l bd ) 0 min r! rem ° Val ° f aU uterine cerv ical carcinoma 
is justified where there is any hope of complete excision \ 

or P noT 0IT Ia P arotom y is often necessary to determine whetlu 

the meter??- " ° P f ab ^ The P relimi ” ai T catheterization c 
doe- not nt valuable aid, especially in fat, patients, an 

;°rr n,y r rease the p^^iity of fistulas or se < 

t?on and H - ? n t 0t " nnar - v tract ' Preliminary cauterizi 
case- t ? /T , 01 the P rimar y growth is advisable in a 

de ithof tt r r? a f PeCt ° my iU ° bese P atients decreases tl 
i it- li i r operation and shortens the time necessar 
tor it, completion. All patients should be kept in the Fowl, 
position lor several days, unless this is otherwise contr; 


indicated by symptoms of surgical shock. By improvements in 
the technic of t’ne operation, the primary mortality has been 
decreased from 28.5 per cent, for the first seven years to 11.7 
per cent, for the last five years. Aside from the discovery of 
the etiologic factor of carcinoma of the cervix of the uterus and 
its successful elimination, the greatest hope lies in the early 
recognition and wide excision of the primary' growth. 

97. Intratracheal Ether Anesthesia.—An analysis of 1402 
operations in which intratracheal anesthesia was employed 
prompts Robinson to say that it is a safe method; it is the 
anesthesia of choice in operations about the head and neck and 
thorax. The mortality from such operations should be reduced 
by the use of intratracheal ether. There is no contra-indication 
at present to its employment in any surgical operation. There 
are sufficient reasons for stating that operative shock is dimin¬ 
ished and that the postoperative recovery is rendered less 
exhausting in all operations. All recorded forms of apparatus 
and the several methods of intubation are successful and 
require but little technical skill for their employment. 

99. Operation for Cancer of Uterine Cervix.—Basing his 
views on his own experience, Sampson believes that metastases 
are present in from one-third to one-lialf of the operable cases, 
and that while lymph-nodes which are not readily accessible 
may be involved as well as accessible ones, the latter are the 
ones which are most frequently involved, and sometimes the 
only ones (especially the iliac vessels). Sampson therefore 
believes that these nodes should be removed when the condi¬ 
tion of the patient will permit, and especially in the early 
cases in which the operative technic is easy and the resistance 
of the patient is unusually good. 

102. Sarcoma and Myoma of Uterus.—Sarcoma, Miller says, 
may occur in about 2 per cent, of all myomatous uteri. The 
primary mortality of the operative myoma therapy is still 
about 4 to 5 per cent. A lasting cure of sarcoma of the uterus 
by the operative treatment can only be expected in 25 per cent, 
of the cases at most. Considering the advantages of the Roent¬ 
gen-ray over the operative treatment in regard to assured free¬ 
dom from fatality, mistakes in the diagnosis of sarcoma 
amounting to 0.8 per cent, make little difference. When the 
public learns that not every tumor of the uterus demands 
operation, but that there are also efficient conservative meth¬ 
ods, Miller says, we shall certainly be in a position to get hold 
of more malignant growths in the curable stage. In view of 
these facts, he believes there can be no further doubt that a 
routine operative treatment of myoma of the uterus, for fear 
of sarcomatous degeneration, need not be carried out. 

103. Two Cases of Cervical Rib.—McKenna employs a por¬ 
tion of the scalenius medius muscle to cover the upper surface 
of the denuded first rib, thereby forming a cushion for the 
brachial plexus and subclavian vessels. 

105. New Obstetric Rubber Dilating Bag.—Good’s ba<r is 
mushroom-shaped and has two separate compartments, one for 
cervical pressure and one for pressure on the lower uterine seg¬ 
ment. The compartments are so joined that they give the 
appearance of but one bag. Each compartment is filled sepa¬ 
rately. 
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lalne of Skiagraphy In Diagnosis of Aneurysm of Abdominal 
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Localization of Intracranial Neoplasm after Decompression. 
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•Vaccine Treatment of Typhoid: iteport of Cases. B M 
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123. Vaccine Treatment of Typhoid.—Six patients with 
severe typhoid were treated by Randolph by increasing doses of 
killed cultures of typhoid bacilli. They became afebrile itt 
from nine to eighteen days from the institution of the treat¬ 
ment. The dosage employed was from 200 million to 1,000 mil¬ 
lion bacilli; the interval three days, in one case two days. Two 
desperate advanced eases, one with double pneumonia, were 
uninfluenced by the treatment, and the patients died. One 
patient in whom vaccine was begun, began to dcfervesce and 


plenty oi l resit air, their clothes should be loosened and arti¬ 
ficial respiration by Schafer’s or Sylvester's method should be 
applied and should be continued until either recovery occurs or 
cooling of the body and rigor mortis show conclusively that 
death has taken place, J * 
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on suspension of treatment sulFeretl a relapse. The relapse 
quickly terminated on resumption of the treatment. One ease 
illustrates an ordinary relapse cut short by the vaccine. The 
author has the impression that the vaccine, as used above, has 
a beneficial effect in typhoid, and that this effect is the better 
the earlier its use is begun. An important fact, determined by 
this investigation, is that patients suffer less local and con¬ 
stitutional reaction in the height of the disease than in the 
defervescence. Routine blood-culture is recommended to replace 
the Widal test as a means of early diagnosis. 
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124 Treatment of Paralysis and Deformities Following Infantile 
Paralysis. F. J. Gaenslen. Milwaukee. 

123 Case of Paralysis with Focal Symptoms. A. Sauthoff, 
Mondota. 

120 Duodenal Motility. I’. Risen, Milwaukee. 

127 Christian Scleuce—a Protest. A. N. Kerr, MartclI. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


March, III, Xa. 1,03, pp. 161-235 

21 Mental Deficiency Bill and Its Proposed Extension to Ireland. 

W. R. Dawson. 

22 Case of Juvenile Tabes. T. G. Moorhead. 

23 Rheumatism in Children. J. II. Crane. 

Journal of Obstetrics and Gynecology of British Empire, London 
March XXIII, Xo. 3, pp. 120-102 

21 *Kcd Degeneration of Uterine Fibromyomns. J. L. Smith and 
W. F. Shaw. 

23 Nature of So-Called Ligaments of Maekenrodt. M. Moritz. 

20 Endothelioma of Undescended Testis in Male Pseudohonnaph- 
rodite. T. Wilson. 

27 Case of Pseudohermaphroditism. C. Martin. 

28 Case of Fibrosarcoma of Ovary. G. Fitzgibbon. 

2!> Early Case of Sarcoma Uteri. B. Whitehousc. 

30 Fibromyoma of Uterus Presenting Unusual Characters. B. 

Wbitehouse. 

31 Torsion of Spleen Simulating Ovarian Tumor: Splenectomy: 

Recovery. B. Wbitehouse. 

24. Uterine Fibromyomas.—The authors make the following 
points in their paper: Uterine fibromyomas of a red color are 
divided pathologically into two classes—thrombotic and angiom¬ 
atous. The thrombotic are of a deep red color which is not 
lost in Kaiserling solution, nor is there any free blood on a 
cut surface nor in the tissues. The thrombotic exhibit various 
degrees of thrombosis; the early ones showing only a collection 


Australasian Medical Gazette, Sydney 
February 13, XXXIII, Xo. 7. pp. 17,3-170 

1 Business Side of Public ITcaltb Work. J. S: C. Elklngton. 

2 Organization of Medical Profession. W. B. Dight. 

February 22. Xo. S, pp. 171-190 

3 Case of nydatld in Sear and in Lung. C. Hall. 

4 Splenic Anemia and Splenectomy. T. Ambrose. 

March 1, Xo. 9, pp. 101-210 

5 Some Experiences with Salvarsan. J. D. Buchanan. 

C Acute Hydronephrosis of Pregnancy. S. II. Harris. 


British Medical Journal, London 


10 

11 


Allied Bodies ■- 
A J .Tes- 


Afureh 22, 1, Xo. 2125, pp. 593-CH 

Glycosuria. G. Rankin. 

•Action of Salicylle Acid and Chemically 
Rheumatic Fever. It. Stockman. 

•Death by Electric Currents and by Lightning 

Food Renuiroments of Children. C. Batson. , 

Patients Treated by Radium in Royal Infirmary Edinburg . 
During 1012. D. Turner. 

8. Action of Salicylic Acid in Rheumatic Fever.—The real 
efficiency of the numerous compounds which have been recom¬ 
mended by manufacturing chemists in rheumatic affections, 
according to Stockman, depends solely on the amount of s. 
tevlic acid which they contain or develop m t^ body Metl y 
salicylate lie says, develops salicylic acid in the bod) an 
(Si s „Jc action, while di.notl.yl-.^yl* “ 

docs not do so, is inert, and the same holds true m cas 
other salicylic compounds. . 

■ 9. tofthy Lightning- Jcx-Bhike states tat 
ml iqpntly tilled by lightning should 


of thin threads around the walls of a few vessels, while the late 
ones have all the vessels plugged with them. The thrombotic 
have clinical symptoms of abdominal pain, tender tumor, rapid 
enlargement of the tumor, general ill-health, rise of temper¬ 
ature and pulse-rate; these symptoms may occur singly or in 
combination. All the thrombotic fibromyomas contain a large 
quantity of fat due to the retardation of the circulation by 
the thrombosis of the blood-vessels. The red color of the 
tumors is due to the hemoglobin staining associated with the 
action of the accumulated lipoids. The majority of the spec¬ 
imens in this .group contain a large number of thin-walled ves¬ 
sels: in this respect the two groups are similar. The 
angiomatous group contain large numbers of thin-walled ves¬ 
sels. These vessels are filled with red blood-corpuscles; in 
some specimens the congestion is further advanced and lice 
blood is found in the tissues (hemorrhage). The color of these 
specimens is bright red and tends to fade in the presetvatire 
fluid; it is due entirely to the large amount of blood in the 
tissues and not to hemolysis and hemoglobin staining. The 
patients do not have any clinical symptoms other than bleed¬ 
ing and a feeling of weight due to the presence of the tumor. 


Journal of Tropical Medicine and Hygiene, London 
’March 15, XVI, Xo. 0, pp. 81-90 

32 ‘Sleeping Sickness in Portuguese Congo: Apparent Cures. M 

Gamble. . . , 

33 Contribution to Study of Bilharztasis. I. Band.. 


;o Sleeping Sickness in Portuguese Congo.— During the nine 
„ths, December, 1008, to August, 1909 Gamble had fort}- 
, unselected patients under treatment for trypanosoimoms, 
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in whom the diagnosis was made from the microscopic exami¬ 
nation of fresh gland juice, and the main treatment consisted 
in no fewer than 100 gr. of atoxy), which was given sub¬ 
cutaneously in the forearms, usually in doses of -1 gr. daily. 
Nineteen patients are alive and well. Thirty-five patients had 
no more atoxyl alter August, 1000, but three had secondary 
treatment till December, 1000. Nineteen are dead, though one 
died after two years of good health, and possibly from other 
causes. Sixteen are alive and well. Six patients had no treat¬ 
ment from August, 1000, to October, 1010. The subsequent 
main treatment consisted of atoxyl, 7 Vi gr., twice weekly, in 
the gluteal region. 

Lancet, London 

March 22, I, So. 4G7.J, |>p. 80.1-S0S 

34 Intrathoracic Aneurysm. F. tie H. Hall. 

33 ‘Genital Functions of Dustlcss Glands In Female. \V. B. Bell. 

3d ‘Bastedo’s Sign: Symptom of Chronic Appendicitis. A. F. 

Ilertz. 

37 Tatients Treated by Ilndlum In Royal Inllrmary, Edinburgh, 

During 1012. D. F. D. Turner. 

35 Hyperextension and "Back-Fire" Injuries of Wrist. C. S. 

‘Wallace. 

39 ‘Ionic Medication in Herpes Zoster. Ophthalmicus. A. 

Macnab. 


35. Genital Functions of Female Ductless Glands.—The facts 
Bell brings forward in this lecture illustrate the influence of 
the ovaries on the uterus, on the general metabolism, and on 
the- rest of the principal orgaus of internal secretion. With 
regard to the intluence of the ovary on the uterus he shows 
that to some extent the implantation of the fertilized ovum is 
assisted—possibly by the secretion of the corpus luteum. Fur¬ 
ther, the activity of the uterus is maintained and regular con¬ 
tractions are promoted, probably by the secretion of the inter¬ 
stitial cells. In the general metabolism the total ovarian secre¬ 
tion appears to promote the excretion of calcium and the reten¬ 
tion of phosphorus. And lastly, total ovarian insufficiency 
arouses increased activity in most if not in all the other 
remaining ductless glands. 


30. Bastedo’s Sign.—Bastedo’s test depends on the produc¬ 
tion of pain and tenderness in the right iliac fossa on inflation 
of the colon with air. For this purpose Hertz uses an ordinary 
rubber rectal flatus tube, which is connected by a short piece of 
glass to a pump, such as that used with the sigmoidoscope. 
Bastedo recommends that the tube should be inserted 11 or 12 
inches into the rectum, but, as the experiments of Goodhart, 
Hertz and others have shown that a tube can very rarely be 
passed beyond the pelvi-rectal flexure, which is never more 
than 0 inches from the anus, there is no advantage in introduc¬ 
ing it further than just within the ampulla of the rectum— 
about an inch and a half from the anus. After the tube has 
been inserted the patient lies flat on his back, and the pump is 
brought up between his legs. On now slowly pumping air 
through the tube the colon is seen to gradually distend” and 
alter a certain quantity has been introduced an individual who 
is not suffering from appendicitis feels a diffuse discomfort in 
the lower part of the abdomen, but there is no pain unless an 
excessive quantity of air is’introduced, in which case it is not 

more marked on one side than the other. There is also no ten- 
uerness. 

Patients suffering from appendicitis, however, generally 
experience pain in the right iliac fossa, even if the pain has 
hitherto been confined to the epigastrium or the neighborhood 
o the umbilicus. In one of Hertz’s cases, in which a diseased 

hnnr nd Tf wa3 ! ub3e< l uelltl y remoyed > pain was only felt some 
“ ? later - W lei,c 1 ver P ain is produced, and in some cases in 
uhich no pain has been felt, well-marked tenderness is found 
m the neighborhood of McBumey’s point. When tenderness has 
already been observed in this situation it is always much 
increased by inflation, but it is also found in cases in IhicTno 
enderness has hitherto been noticed in spite of frequent exam 
nations. In a number of instances Hertz has observed a fur 
her exceedingly characteristic symptom; the pain is referred 
o the epigastrium when pressure is exerted in the rioht T 


Ilertz 1ms only obtained a positive Bastedo’s feign in appen¬ 
dicitis, the appendix having always been found diseased at the 
subsequent operation. In numerous cases in which the colon 
has been inflated and no pain or tenderness produced, the 
appendix has later been found to be healthy, and in some cases 
disease has been discovered in the female pelvic organs, the 
gall-bladder, or the kidney. Ilertz lias only employed the test 
in eases of suspected chronic appendicitis and in patients who 
have recently recovered from a doubtful attack of acute appen¬ 
dicitis. 

39. Ionic Medication in Herpes Zoster Ophthalmicus.—The 
drug used by Macnab has been sulphate of quinin, applied by 
means of the positive current over the whole area affected, for 
fifteen to thirty minutes, with a current of 1-1.5 milliamperes 
per square inch of surface. In general two applications at an 
interval of from seven to ten days were made to the skin area, 
and the conjunctiva was treated separately for a shorter 
time and with less current. The results have been that the 
neuralgic pains and the disturbed sensibility of the part have 
cleared up almost at once. The iritis disappeared and the sensa¬ 
tion of the cornea and conjunctiva returned. As there is in 
every case some destruction of tissue, Macnab points out that 
a complete return to the normal cannot be expected, but so 
far as such appeared possible this form of treatment seems to 
provide a cure for this distressing affection. 

Medical Press and Circular, London 
March 5, XCV, So. 3852, pp. 2.',1-200 

40 Efllclent Ambulance Service for Accidents and Other Casual¬ 

ties In Streets ahil Public Places In London. W. J. Collins. 

41 Mental Deficiency Bill and Its Proposed Extension to Ireland. 

\V. R. Dawson. 

42 ‘Frequency of Perforation In Duodenal Ulcer: Report of Seven 

Cases. A. J. Evans. 

43 Diagnosis of Acute Abdominal Conditions in Children. E. 

Cautley. 

March 12, So. 3853, pp. 261-200 

44 Pneumonia and Empyema in Children. J. W. Carr. 

43 Ally! Sulphid In Treatment of Tuberculosis. W. C Mlnchin. 
40 Detrimental Effect of I’resent System of Hospital Administra¬ 
tion on Interests of Medical Profession. J. II. Dauber. 

47 Man's Posture: Its Evolution und Diseases. A. Keith. 

March 10, So. 3851, pp. 291-320 

45 Presbyopia and Its Treatment. E. Clarke. 

49 Case of Primary Fibrosarcoma of Ovary. G. Fitzgibbon. 

50 Physiology of Milk Secretion. E. A. Schafer. 

51 Carcinoma of Rectum. F. M. Calrd. 

52 Man’s Posture : Its Evolution and Diseases. A. Iveltb. 

42. Frequency of Perforation in Duodenal Ulcer.—During a 
period of twelve months Evans operated on seven patients with 
perforation in well-marked duodenal ulcer, all of them males of 
ages varying from 23 to 42. Six of the cases were of the acute 
perforating type, while the seventh should be classed as sub¬ 
acute perforation. In three cases free lavage was employed. In 
these the abdominal cavity was grossly contaminated by 
stomach contents, i. e., particles of rfndigested and decomposing 
food; the abdomen, in each case, was systematically douched 
out with warm saline after counter-openings had been made 
above the pubes and in the loins. In the other cases the 
infected area was gently wiped out with dry sterile gauze, and 
the peritoneum left to perform its own toilet. Murphy’s 
method of proctoclysis was used in all during the after-treat¬ 
ment, and the Fowler position adopted. Whether gastro¬ 
enterostomy is justifiable in addition to closure of the perfor¬ 
ation, Evans believes, is a matter of debate. Personally, he 
does not think it justifiable except in cases of sub-acute per¬ 
foration, or when following the invagination of the ulcer. 

The objections given to performing gastro-enterostomy are: 
1. The presence of perforative peritonitis possibly interfering 
with the healing of the anastomotic junction between stomach 
and intestine. 2. The danger of infecting the lesser peritoneal 
sac, which is necessarily opened in performing the posterior 
operation. 3. The additional shock to a patient in an already 
collapsed condition. 4. Post-operative or anesthetic pneumonia 
is more likely to occur after the prolonged operation. The 
ideal method in Evans opinion is to postpone gastro¬ 
enterostomy until a later date. The difficulty, however” is to 
persuade the patient when feeling in good health that gastro- 
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enterostomy is a safeguard for the future. The invagination 
alone seems to cure the ulcer completely, and in most cases to 
restore the patient to robust health. 

Archives Generates de Chirurgie, Paris 

February, VII, Xo. 2, yy. 1 X 1-250 

o3 Teratomas on Back of Head. (Les tern tomes do I a rOctou 
oecIplUite.) J. I*. Tourneux. b 

.j-l ‘Polyneuritis of the Legs Following Tubal Abortion and Local 
In the Legs. K. Dnliot, It. IMerret and E. Ver- 

(Sur {’autoplastic de la 


liaeghe. 

‘Autoplastic Restoration of Cheek, 
lesion senieuue.) II. Leftvve. 


54. Polyneuritis From Local Disturbance in Blood-Supply.— 
In the ease reported the polyneuritis developed in both legs 
with trophic changes in consequence of interference with the 
circulation in the legs during measures to keep the spark of 
life alive in a previously healthy woman of- 24 almost mori¬ 
bund from the hemorrhage of a tubal abortion. The operation 
was brief but she ceased to breathe as she was replaced in bed. 
The assistants lifted up the arms and legs and this drained the 
blood back into the trunk and respiration started up spon¬ 
taneously. The limbs were kept raised, lying loose in padded 
splints, to maintain this autotransfusion. The patient com¬ 
plained of numbness in her legs hut as the toes were warm no 
importance was paid to her complaints. The splints were grad¬ 
ually lowered and were discarded the fifth day. Two days later 
severe pains developed in both feet and both legs were para¬ 
lyzed below the knees. The intense general anemia, local 
ischemia and low blood-pressure easily explain the injury to 
the nerve terminals. It was not severe enough to entail 
gangrene, and the patient gradually recovered the use of her 
legs although four months later she is still unable to walk 
without support, her feet being still crippled. 

55. Autoplastic Operation on the Cheek.—Lefevre states that 
Chavanmiz had extremely satisfactory results in two cases in 
which he restored the cheek after an extensive mutilating 
operation for cancer. He drew up a ilap from the neck, keeping 
the raw surface inside. The dreaded suppuration and retrac¬ 
tion did not occur, and LefOvre has repeated the operation on a 
number of dogs to confirm its practicability. The dogs now 
open their mouths, cat and bark, apparently normally, so that 
no one would suspect they had been operated on. The raw 
surface healed over in from sixteen to thirty days. He gives 
twenty-five illustrations of the technic and results. 

Bulletin de l’Academie de Medecine, Paris 
March LXXVII, Xo. 8, yy. 137-108 

50 Epidemic of Diphtheria Traced to Bread Supply. (Epidemic 
de diplitc-rle propagee par Ie pain.) Mosny. 

57 Artificial Pneumothorax in Treatment of Pulmonary Tuber¬ 
culosis. Acliard. 

5S From the Seat of War. (La chirurgie dans la guerre des 
Balkans.) Monprofit. 

Bulletins de la Societe de Pediatrie, Paris 
February, XV, Xo. 2, pp. ',1-105 ■ 

50 Sweetened Condensed Milk Arrests Infants' Vomiting; Twenty 
Cases (Etude dc-s propriete-s antl-emetiquos du Init con¬ 
dense suen?.) G. Variot, Lavaille and Housselot. 

00 Serotherapy hy the Rectum Occasionally Effectual, turnon. 

01 •Thirteen Ywtri of Thyroid Treatment in a Case ot Myxedema. 

( .<> * Adrenal' Origin of Periodical Vomiting. (Sur I'origine surrC- 
nale des vomissements dlts acetouemiques.) E. lemen. 
Severe Anaphylactic Shock from Diphtheria Antitoxin. Ilalle 

IIcmopUiiic B1 °Artliritis Simulating Osteomyelitis (2 cos 
d'UCinophilie familiale.) II. Mery, 11. SaUn and A. Bilhoits. 


03 

04 


01 Thyroid Treatment of Myxedema.—Zuber reports the 
rise of a young man who 1ms taken thyroid treatment system- 
Sally for thirteen years. At the age of 8 he was the sire 
of a child of 2, and although under the influence of the thyroid 
treatment then instituted he 1ms developed both physically and 
mentally, he has never regained those six years he lost Ins 
size and mental standing now being those of a normal difiiden 
vouth of 15. In the discussion that followed his report, Ausset 

"old o„ H» w in which th. my **.*„ t™. mpM 

a certain extent under thyroid treatment and then seem t 

. ,, Htionarv sta"e. At this point he has found it useful 
.1 othoo glands « «* *»»- *— 


. Joun. A. M. A. 
Aenu, io, 1013 

ment; improvement progresses rapidly under the addition of 
hypophysis extract. LesnC- adds epinephrin also, the arterial 
pressure being generally low in myxedema. 

02. Cyclic Vomiting in Chiidren.-Terrien has noticed various 
signs of insufficiency on the part of the adrenals in children 
presenting uncontrollable periodical vomiting of the so-called 
acetonemic type. He analyzes three eases of this kind In the 
first a child under 4 had had several attacks of the acetonemia 
vomiting. In the last one from the first the prostration was 
extreme and after five or six days there was great emaciation 
but no fever and nothing to suggest meningeal derangement. 
I he pulse was small, the abdomen hollowed in and supple. The 
child complained of pain in the abdomen and limbs without 
exact localization; the breath smelt quite strongly of acetone, 
and the child died suddenly as it made a slight effort. Necropsy 
showed no traces of appendicitis but the liver was rather large 
and slightly fat. The adrenals were not examined. The second 
patient was a child of 3 and an attack of incessant vomiting 
was accompanied by the acetone odor, apathy and small, rapid 
pulse. The adrenal “white line” was pronounced. Ten drops 
of epinephrin, 1/1,000, were given in an enema and the child 
stopped vomiting at once. Two months later the child had 
bronchitis but was still lively when the odor of acetone became 
perceptible and the “white line” was found pronounced again 
but there was no lassitude. The next day vomiting came on 
with much depression but all symptoms subsided promptly 
under epinephrin enemas. In a third case a child of 8 has had 
for two years recurring attacks of incessant vomiting for two 
or three days about every three months, with great depression 
and odor of acetone. The “white line” was occasionally mani¬ 
fest but not at every attack. No measures were able to ward 
olf these attacks until during the last six months a little 
epinephrin has been given systematically twice every month in 
prophylaxis. Since this has been done there lias been no recur¬ 
rence of the vomiting. The features of the cyclic vomiting 
which suggest the participation of the adrenals are in par¬ 
ticular the marked asthenia from the first, the “white line” 
and the tendency to sudden death. Griffith, Myers, Holt and 
Langmead have reported sudden death in cases of periodical 
vomiting, and the latter found a hemorrhagic focus in one 
adrenal in his case. Sergent and Khoury also reported last 
year the success of epinephrin in arresting uncontrollable vom¬ 
iting of pregnancy and in typhoid fever. Guinon called atten¬ 
tion in 1907 to adrenal pseudoperitonitis, the manifestations 
of the adrenal insufficiency simulating acute appendicitis with 
peritonitis. 

Journal de Medecine de Bordeaux 
March 9, XLIII, Xo. 10, yy. V,7-15S 
Go Antitoxin in Treatment of Diphtheria. (Qaelques inflexions 
sur la pratique de la serotliernpie antidiphtherique.) A. 
Franklin. 

Lyon Medical, Lyons 

March 3. XLV, Xo. 9, yy. 43-H92 
GO ‘Chronic Jaundice from Old Tuberculous Peritonitis. F. 
Mouisset and J. Gate. 

March 9, Xo. 10, py. .',93-5!,0 

07 Physiology of Speech. (Existe-t-il it propremont parley des 
images motrices d'articulation?) J. Froment and O. Monod. 

March 10, Xo. 11, pp. 5', 1-60.’, 

G8 ‘Lesions of the Intestines with Tuberculosis of the Ovary or 
Tube. (Bole des lesions intestinales dans Ie pronostic ope- 
ratoire des annoxites tuberculeuscs—lesions du grfile sur- 
tout.) L. Dcsgouttos and R. Olivier. 

G9 Operation Bestowing Vision on Child Born Blind, (uistoire 
de la guerison d’uu aveugle-ne.) Moreau. Commenced 
in No. 0. 

60. Chronic Jaundice Caused by Tuberculous Peritonitis.— 
Mouisset and Gate describe a case of jaundice persisting for 
fifteen months. The symptoms caused them to hesitate between 
cancer and lithiasis and an operation was performed winch 
showed neither, but demonstrated the presence of extensive 
peritoneal adhesions with contraction almost to the point of 
obliteration of the bile ducts. Careful study of the case con¬ 
vinced them that this was due to an okl tuberculous peritonitis, 
in which the inflammatory process had involved the bile duct . 

It is described as illustrating the necessity of extreme cave 
diagnosing similar conditions. 
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GS. The Importance of Intestinal Lesions in the Prognosis of 
Pelvic Tuberculosis.—The prognosis in operation for tuber¬ 
culosis ot' the tubes and ovaries depends almost entirely on 
the extent to which the intestines have become involved. Where 
there are no intestinal adhesions, the operation is compar¬ 
atively simple and safe. Where only the large intestine, rectum 
and sigmoid flexure are involved, all adhesions both to the pel¬ 
vic organs and to the peritoneum should be freed with the 
greatest care and vaginal drainage established. If the small 
intestine is involved tile whole' mass should simply be freed 
from the pelvic organs and the latter removed, no attempt 
Peine made to separate tlie small ami large intestine, unless 
there is evidence of mechanical interference with intestinal 
function. If there is, the part of the intestine involved should 
be resected. 

Presse Meiicale, Paris 

March 12, XXI, Xo. 21, pp. 107-201 
i0 Variations iti Cholcsterin Content ot Blood Under Vaccination 
Against Typhoid, (Variations do la cliolestCrlm'inle an 
eburs de Ta vaccination antl-typlioique.) Honznud and 
Caliauls. 

Semaine Medicale, Paris 
March 10, XXXIII, -Vo. 12, tip. l.U-t j ( 

71 Comparison of tlie Pulsation in the Esophagus and in the 
Jugular Vein in a Case of Primary Tumor of the Left 
Auricle. L. Bard. 


Beitrage zur Klinik der Tuberkulose, Wiir 2 burg 
XXVI, Xo. 2, pp. JJ4-J.1J. Last indexed March 22, p. 0-1S 

72 ‘Displacement of Heart with Pulmonary Tuberculosis. (Ilcrz- 

verschiebung bei Lungentuberbulose.) F. Oeri. 

73 •Roentgenoscopy of Primary Focus in Lung. (Leber den runt- 

genographisclicn Xacbweis des prlmilren Lungcnhordes bei 
dor Btonchialdn'isentuborkulose.) G. Simon. 

74 •Determination of Tubercle Bacilli in Dust. (Xacbweis von 

Tuberkelbazlllen im aspirablen Staub.) L. Engvlliardt. 

70 ‘Gastric Tuberculosis. (Zur Pathologic der Mageutubcrkn- 
lose.) L. .Melchior. 

70 •Mechanical Predisposition of Lung to Tuberculosis. (Anoma- 
lien des ersten Rippenringes und Lungentuherkulose.) \V. 
H. Schultze. 

77 Changes in the Kidneys In the Tuberculous. (Xiercnveriinde- 
rungen bei Tuberkulosen.) F. Lcicbtwelss. 


72. Displacement of Heart with Pulmonary Tuberculosis._ 

Oeri has examined 559 patients in the last three years to 
determine the influence on the heart of a tuberculous process 
in the lungs. Omitting the children and those whose tubercu¬ 
losis was equally advanced on both sides and others whose 
pulmonary process proved to be of non-tuberculous origin, he 
tabulates the findings in 413 eases as determined by means 
v.-itlun the reach of every physician, thus intentionally refrain¬ 
ing from roentgenoscopy and other laboratory methods. He 
found that the heart was almost invariably drawn up toward 
the diseased side when the process had reached the shriveiin" 
stage. This was particularly marked with a process in the 
left lung, the heart being more readily movable on the left 'side. 
In all but 3 per cent, of the left-sided processes tlie heart was 
displaced toward tlie left while the displacement toward the 
right with a process in the right lung occurred only in 70 per 
cent. With cicatricial changes the lung invariably shrinks in 
size hut collapse occurs only when special conditions invite it. 
Shriveling occurs more readily in the left than in the rkdit 
lung as the diaphragm and the heart are more movable here; 
the liver and the attachments of the heart render conditions 
more stable on the right side. Displacement of the heart occurs 
so regularly that exact determination of the position of the 
heart may aid in locating the pulmonary process. JJext in fre¬ 
quency of the signs of shriveling of the lung comes the narrow¬ 
ing of the apex-beat field. The lower margin of the lu„„ may 
be unusually h.gh, possibly fastened.. This always dra«s the 
heart out of place. With a process in the right lung tlmlreart 
becomes displaced at first by twisting on its vertical and 
sagittal axes, and it. seems to spread toward both sides or only 
toward the right wh.le the apex-beat is farther outward and 
upward or becomes entirely lost. Later the entire mass of the 
heart becomes displaced and the heart outline moves toward 
the right With traction from the left lung the entire mass of 
the heart becomes displaced from the start and the diameter 
o the area or dulness remains the same. The displacement is 
oiten combined with a twisting on the vertical axis so that the 
apex beat may still fall within the nipple line. The accentua¬ 


tion of tlie second pulmomil sound is often the consequei 
merely of a mechanical hindrance in the pulmonary artery, t 
result of dragging on the artery by the shriveling lung or 
kinking from the torsion of the heart. It should not 
regarded as a. sign of hypertrophy of the right ventricle 
tuberculous patients. During sanatorium treatment, possil 
as a result of it, all the signs of shriveling of the lung becoi 
more pronounced. In his measurements Oeri used ting 
breadths, and urges others to study the signs of shriveling 
the lung as an important aid in the estimation of the case, 
knows of only one similar study of the effect of pulmona 
processes on the heart (Pottenger). 

73. Roentgenoscopy of Primary Focus in Lung.—Sim 
gives roentgenograms which show a small, sharply outlir 
focus in one lung in three eases of tuberculous bronchial lynij 
nodes. lie is convinced that tin's focus in the lung was t 
source of the glandular disease. 

74. Tubercle Bacilli in Dust.—Engcllmrdt has worked oul 
practical method for determining the presence and numbers 
tubercle bacilli in nspirable dust. The dust is taken up in 
vacuum cleaner with a filter which retains in rvater t 
aspirablc dust; the dust is then treated with antiformin to 1 
off all other germs and the sediment is injected into t 
abdominal cavity of guinea-pigs. 

75. Tuberculosis of the Stomach.—Melchior examined t 
stomach for tuberculous lesions in 1,459 cadavers, including S 
adult consumptives, and found ulcerative tuberculous process 
in the stomach of six of this latter group.. There had been 
symptoms of the stomach involvement during life in any of t 
six. The stomach lesions were of an acute nature in all. 

70. Mechanical Predisposition to Pulmonary Tuberculosis, 
Seven years have passed since Hart’s work appeared on t 
mechanical predisposition to tuberculosis affovded by cc 
genital anomalies in the upper aperture of the thorax, afi 
Freund had called attention to this factor and proposed 
modify the shape of the thorax by cliomlrotomy. Schultze li 
examined recently 105 cadavers of consumptives and has he 
surprised to find that very few of them had any traces of t 
mechanical conditions which Freund and Hart regard as pi 
disposing to and almost inevitable with pulmonary tuberculos 
He devotes eight pages to tabulation of the details in I 
cases, his conclusions being all negative in regard to t 
importance of these mechanical conditions as having anythi 
to do with tlie development of tuberculosis in the lungs. 

Berliner klinische Wochenschiift 
March 10, L, Xo. 10, pp. -S29-J7C 

7S ‘Importance of Bovine Bacilli for Human Beings. (Ueber ( 
Bedeutung der Rinderbacillen fiir den Menschen.) J. Or 

79 ‘Treatment of Inoperable Cancer or After Operations. (I 
niebtoperativen Bebandlungsmetboden der bosartigen N< 
bildungen.) R. Werner. 

50 ‘Protracted Endocarditis. (Beitrag zur Endocarditis lenta 

der Hand von 3 Fallen.) J. Lewinski. 

51 Technic for Saivarsan Injections. (Ueber Aqua destillata z 

Salvarsanbereitung.) R, Schramm. 

82 Influenza 855 A. D. (Die iilteste Influenza-Epidemie in Persi 
und Mesopotamien.) E. Alittwoch. 

7S. Importance of Bovine Bacilli for Human Beings.—Or 
here gives his reasons for the “Oho” with which he greet 
Klemperer’s statement that bovine bacilli are harmless f 
human beings in tlie same way as human bacilli are harmlc 
for cattle. The incident occurred in the discussion followi 
Friedmann’s report on his turtle-bacilli method of treat! 
tuberculosis. Orth says that the problem of the origin 
phthisis is the problem of tlie development of the first tubf 
culous focus in the lung. Tubercle bacilli bearing the cb; 
aeters of the bovine type are found in about 10 percent, of : 
tuberculous children—less frequently in adults—not only in t 
mild and local but in the severe local and generalized, sow 
times fatal, types of tuberculosis. Orth continues that’in co 
sequence of the variability of the bacilli we must reckon wi 
the possibility that the apparently human type may be trae 
back to the bovine type, and thus the circle of action of t 
bovine bacilli may be much more extensive than has hither 
been deemed probable. W 7 e must also reckon with the possib 
itv—which there is much Pvirl pnno i > * 
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infection in early childhood entails a predisposition to pul¬ 
monary phthisis later, when new infection occurs. lie adds 
that although this increase in the importance of bovine bacilli 
in these last two directions may be regarded as more or less 
hypothetical, yet it certainly sustains the view which the 
relative frequency of bovine tuberculosis in man suggests, 
namely, that measures to eradicate bovine tuberculosis must 
not be neglected. Although human tuberculosis could never he 
exterminated by extermination of bovine tuberculosis alone, 
yet it is beyond any question of doubt that tuberculosis 
among human beings can never disappear as long as new 
bovine tubercle bacilli can be transmitted from animals to man. 
He emphasizes that the light against bovine tubercle bacilli 
must not be left to the veterinarians, stock raisers and cattle 
owners, for the matter affects not only live stock but also 
humanity, and care for the health of human beings is the 
physician’s task. Public health officials should take the neces¬ 
sary general measures for prophylaxis of infection of man 
from cattle, but every family physician should also watch over 
the family to protect its members against this danger, espe¬ 
cially the children. The campaign should be directed mainly 
against human tubercle bacilli, but the danger from bovine 
bacilli should never be overlooked. (For discussion on above, 
see Berlin Letter in The Journal, April 12, p. 1107.) 

79. Treatment of Inoperable or Recurring Cancer.—Werner 
writes from the cancer hospital at Heidelberg where all kinds 
of treatment have been given extended trials to emphasize the 
advantages of combining various measures in treatment of 
inoperable or recurring cancer and in prophylaxis of recur¬ 
rence. Arsenic to act on the general condition is commended 
as an adjuvant that should never be neglected whatever other 
treatment is applied, but it can not be relied on atone to cure 
malignant disease. The tumor may retrogress surprisingly 
under some preparation of arsenic, but with the dosage practi¬ 
cable in the clinic there is always a dangerous focus left. The 
best tested and the most reliable method of treatment to date 
is radiotherapy, especiall}' a combination of Roentgen 
exposures and radio-active substances. This sometimes trans¬ 
forms an inoperable tumor so that its removal becomes pos¬ 
sible. This is most liable to happen with mammary carcinoma, 
superficial cancers, malignant lymphomas and superficially 
located fascia sarcomas. The best results with these growths 
have been obtained by two series of Roentgen exposures, as 
intensive as possible, in the course of three or four weeks. If 
the tumor retrogresses under this it should be removed at 
once. If not, then the case is not adapted for this method of 
treatment. Roentgen exposures are liable to ward off recur¬ 
rence when applied after the operation, especially when the 
rays can he applied to the open wound. Radio-active sub¬ 
stances can be applied to the surface or be introduced into the 
throat, vagina or rectum or into the depths of the tumor. 
Intravenous injection of the radio-active substances seeks to 
follow on the trail of eventual metastases and exert radio¬ 
active influence on the tumor itself by way of the blood. YY er- 
ner’s experience has shown that lengthening the course with 
smaller doses is not equivalent to intensive dosage even over a 


, Jour. A. M. A. 
April 10, 1013 

patients were women between 22 and 30. Other features of 
the cases were occasional development of numerous petecliiac 
and slight swelling of the joints which never went on to sup¬ 
puration. Retinal hemorrhages were noticed in one patient 
There were no cerebral symptoms, and scarcely any indication 
of chills or septic fever, the temperature keeping merely 
slightly febrile. The diagnosis was confirmed by discovery of 
the Streptococcus viridans in the blood. No case of recovery is 
known, but vaccine treatment has given material improvement 
m some cases, and if instituted early enough might transform 
the clinical picture. 

Lossen also reports three cases but his patients were males, 
two boys of 15 and a man of 32. All had had acute articular 
rheumatism leaving a valvular defect. The endocarditis devel¬ 
oped insidiously, the symptoms suggesting for weeks merely 
long continued influenza, not confining the patients to the 
house. When they finally apply to a physician and he orders 
them to stay in bed, the subjective symptoms generally sub¬ 
side but tile fever keeps up for months. The temperature may 
be normal mornings and go up in the afternoon or evening. 
Enlargement of the spleen with the symptoms on the part of 
the heart should suggest this form of endocarditis, especially 
when the pulse is accelerated out of proportion to the fever. 
Hidden suppuration or a tuberculous focus somewhere is gen¬ 
erally thought of first when examining such patients. No 
treatment has proved effectual but much can be done to relieve 
by symptomatic measures, keeping up the strength and tiding 
the heart along. 

Deutsche medizinische Wochenschrift, Berlin 
J larch 13, XXX, Xo. 11 , pp. .\so-53a 
S3 •The Hyowamlibular Fistula. (Eino none Form der angebore- 
non Ilalslistel.) II. ICiittner. 

Isolation of the Active Substance of the Hypophysis. II. 
Fulmer. 

The Incubation Period with Acute Poliomyelitis. (Die Lange 
del- Inkubationszeit bei der akuten Kinderlahmung—Heine- 
Modlnschen Krnulcheit.) C. Scboug. 

SO •Phosphorus in Treatment of Epilepsy. P. Loubuscher. 

S7 ‘The Lymphatic Diathesis Predisposes to Gastric Ulcer. (Ulcus 
rotundum ventrlculi und Lymphatismus.) E. Stoerk. 
Tubercle Bacilli in the Urine with Tuberculosis of the Tes¬ 
ticle. E. Ldwensteln. 

Total Gastrectomy. (Ueber totale Entfernung des aiagcns.) 
E. Unger. 

Staining Technic for Diphtheria Bacilli. H. A. Gins. 

Copper in Treatment of External Tuberculosis. (Zur Kupfer- 
behandlung der iiusseren Tuberkulose.) A. Strauss. 
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83. Hyomandibular Fistula.—The patient was a girl of 8 and 
the fistula was of congenital origin. It opened 2 cm. below the 
ear, the other end opening into the outer ear, and it was suc¬ 
cessfully excised. 

S5. Incubation of Acute Poliomyelitis.—Sehoug’s experience 
does not sustain the assumption of insect transmission of this 
disease. Direct infection from the mouth or nasal secretions 
sliortTneriod. Many cases of failure can be ascribed to made- seemed more probable. The incubation period m nine cases 
Tn 171 eases of inonerable or recurring cancer reported in detail was four days in some, m others up to the 

The occurrence of the disease in winter when 


quate dosage. In 171 eases of inoperable or recurring cancer reported 

under treatment during the last half of 1912, 12 per cent, of tenth day . 

the patients were essentially and 1(5 per cent, considerably insects are less common is a special argument against msec 

improved. The 122 others derived no appreciable benefit or transmission, 
have been lost trace of. Werner warns that certain combina¬ 
tions of methods of treatment may do direct harm, especia y 
when each method lias a tendency to induce fever and col 


80. Phosphorus in Epilepsy.—Leubuscher thinks that it is 
now established beyond question that auto-intoxication, 
originating in tlio intestines, is the main factor in bringing on 
an ^epileptic seizure. After this factor has received due atten- 


1 r.,o W1 rnod against this however, until something an epileptic seizure. After this factor has received hue a 

bitter is discovered, the best prospects lie in the combination tion, he advocates giving phosphorus as *W?Jias^ueh a mar ^ 


ter is f' 8C ^ St in tetany He has been giving it systematically since 

several methods of treatment, nwo^ij, nr fpr . 1011 , in 10,000 parts oil. He gives the details of the 

nine very severe cases of old epilepsy in which he has applied 


Ol several meLuuua u, ——-- - .-- - . f 

and immunotherapy, supplemented by cautious ox n 

ment treatment. 

80 and 95. Protracted Endocarditis.-Lewinski reports three 
cases of Sehottraiiller’s endocarditis lenta. Two of P 
had had acute articular rheumatism and all were T ery 
and growing constantly weaker. AU had mitral sufficiency 
Z there ^vas nephritis toward the last in one case.. The 


lime vei v sc»c;o —i ^ . , 

this method of treatment. The patients had long been m his 
charge and the number of seizures was reduced by 30 or 4U 
per cent, in three cases, and by about On per cent, m 
others. In three others the improvement was less stnkin 0 
patient the number increased from about twelve 


in one 
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fourteen seizures a month. The patients were between 17 ami 
:i 0 ami the epilepsy dated from childhood in most. The greatest 
benefit seemed to’he realized in the severer cases; in one the 
seizures dropped from till to 71!. The phosphorus was given for 
fifteen months in six cases. 

S7. Predisposition to Gastric Ulcer.—Stoerek comments on 
the facts—which ho regards as well established—that constitu¬ 
tional factors are involved in the development of gastric 
ulcers, and that these ulcers are of more frequent occurrence 
than hitherto recognized, as necropsy often reveals traces of old 
ulcers of this kind with no history of clinical manifestations 
during life. His experience and research have shown further a 
distinct connection between the lymphatic constitution and the 
development of a gastric ulcer, lie lias encountered this con¬ 
nection in thirty cases and relates the details of some of them 
Imre. By the term lyniphatism lie means the status thymico¬ 
lymphaticus, among the principal characteristics of which are 
the atypical growths of iiair on head ami body, the length of 
the limbs in comparison to the body, hypertrophy of tonsils 
and adenoid tissue, and possibly of all the palpable lymph- 
nodes, small heart, narrow arteries, low blood-pressure, ner¬ 
vous and psychic instability and a high voice. The lymphatics 
in the stomach share in the general tendency to hypertrophy 
and to respond to certain irritations by mammillation. The 
protruding follicles and the mummillated surface produce 
mechanical conditions inviting ulceration as particles of food 
are detained by the rough surface and become a source of irrita¬ 
tion. The circulation in the gastric mucosa above suffers also. 
An additional factor is afforded by the peculiar lack of resis¬ 
tance to bacterial invasion. Persons of this lymphatic tempera¬ 
ment are exceptionally prone to tonsillitis, etc., and typhoid 
and pneumonia arc Inclined to run an unfavorable course. Any 
ulceration in the stomach of mechanical origin is thus par¬ 
ticularly liable to become complicated with secondary infec¬ 
tion. Constitutional inferiority of the autonomous nervous 
system, especially the vagus, seems to afford a predisposition 
for gastric ulcer, judging from Yzeren’s experimental work. 
Still another factor is the characteristic narrow lumen of the 
vessels' and the consequent defective nourishment of the 
parenchyma. There seems to he little doubt that this constitu¬ 
tional anomaly of lvmphatism in many, if not in most, eases 
prevents the healing of a casual gastric ulcer, so that it is kept 
up as a chronic lesion, when in a normal organism the defen¬ 
sive forces would rally and the ulcer soon heal under their 
influence. 

Medizinische Klinik, Berlin 


March 9, IX, Xo. 10, ;»j). 3J7-J9C 
0r> ‘Protracted Septic Endocarditis. Lossen. 

9ti Scarlet Fever. (Vom Sebarlach) R. Fischl. Commenced in 
Xo. o. 
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Heredity and Insanity. P. Jolly. 

Symptoms Suggesting Heart Block After Tropacocaln Spinal 
Anesthesia. (Elne Beobachtung von herzblockiibolichen 
Erscheinungvn nach der Lumbalanilstbesie.) K. Vogel and 
A. Kraemer. 

Physiologic Studv of Effect .of High Altitudes. (Celier cine 
Beziehung zwischen Muskeltonus, Aufmecksnmkelt und 
erschwertem Einschlafen ira Ilochgeblrge.) R. v. neuss. 

Special Diets in Hospitals. (Vcber Verpflegung und Diiitver- 
ordoungen in Krankenhausera.) X. v. Jagic. 

Test Apparatus for the Hearing. (Elne neue Methods zur 
Priitung des Horvermiigens.l R. Sondermann. 

Hemolytic Properties of Blood-Serum In Syphilis, Tabes and 
General Paresis. V. Kafka. 

Necessity for Specific Treatment for Syphilitics Contemplat- 
‘T? Matrimony if the Wassrrmann Reaction is Positive 
BrodfeM en Hclratsl:onseas bel Geschlechtskrankon.) E. 


05. See Abstract SO. 


Monatsschrift fur Geburtsfaulfe und Gynakologie, Berlin 

tor • , 1Iarch > XXTU - - Yo - «. VP. 2S0-m 

KunstrXrt™ 8 ' 1 ?. 1 Dellve ?- < ste! "“S der verscluedcp 
nunst*Giburten mbezug aufemander.) p. c. T. t. d. H 

10a •Disturbances of Carbohydrate Metabolism in Prw-nancv a 
IOC Pseudomvvo' ‘FWP der beberinsufflzienz.) W. Benth 
_ pcndS T Rathe? rerltoneum Ovaries aid " 

llic B°ebtgvnotherapy iu‘Gynecology. P. Heimann 

Research on, t he Symptoms of the Menopause. (Kllnlscbe u 
- b Be Ileltrage zur Frage der so-en Ansfalls 

scheinungen.) E. Moshacher and E. Meyer” 


105. Disturbances of Carbohydrate Metabolism in Pregnancy 
and Eclampsia.—Carbohydrate metabolism is as a rule very 
little altered in normal pregnancy. The only condition in which 
it is noticeably disturbed is in eclampsia, ami here it is mani¬ 
fested by a decided increase in the sugar content of the blood. 
Benthin believes, however, that this increase is due to the 
convulsions and not to abnormal liver function. In so far as it 
cannot lie attributed to the convulsions, he believes that the 
ductless glands are at fault, rather than the liver, as it is well 
known that hyperfunetion of the adrenals causes glycosuria. 

108. Artificial Menopause.—Moshacher and Meyer studied 
sixtv-seven eases before and after operation to determine the 
effect of removal of the ovaries in producing the nervous phe¬ 
nomena of the menopause. They also recorded the effect on 
ldood-pie-,sure and adrenalin glycosuria. They found that none 
of these effects was produced with any constancy by ovariec¬ 
tomy. Many of the eases which showed nervous symptoms 
after operation had had them before, and in some cases there 
was pronounced improvement in the nervous condition after 
operation. 

Miinchener medizinische Wochenschrift 
March It. LX, .Yo. 10, J>1>. J0J-56S 
100 Syphilitic Disease of the Aorta. S. Oherndorfer. 

110 Advantages of the Phenolsulphonephthaleln Test for Kidney 

Functioning, (l'unktlonelle NicrvnprUfung nach Itowntree 
and Gera Kitty.) F. Erne. 

111 ‘Diphtheria Bacilli In Secretions of Nose and Throat in Infants 

with Nutritional Disturbances. (Vorkonimcn von Dipb- 
tlierlcliazillen 1m Xasen und Itachensekret ernilliruugsge- 
stflrter Siiucllnse.) E. Conrad!. 

112 General Principles for Treatment of Hernia. (Allgemehies 

fiber Bruchhehandlung und lies. Uleseubnich.) O. Wltzel. 

113 ‘Autoserotherapy. (Znr tliernpeutlschen Verwondung des 

Elgenserums.) B. Sptctlioff. 

Ill ‘Importance of Examination of I.lver Functioning Before Gen¬ 
eral Anesthesia. (Chloroformnarkose und Eoberkrnnkbel- 
teu.) W. IUldebrandt. 

115 Removal of Brain Tumor Under Local Anesthesia. (Exstirpa- 
tion elnes klelnfaustgrossen IHrnhauttumors In Lokalanils- 
thesle.) II. Audrce. 

110 ‘Lead Poisoning In Workers on Brass: Two Cases. (Blelver- 
glftung In der Messlngtndustrle.) II. Althoff. 

117 The Cerebrospinal Fluid In Latent Syphilis and Under Sal- 
varstin. (Salvarsan und Liquor eerehrosplnalls bel FriiU- 
syphllts nebst ergiinzenden Liquoruntersuchungen in der 
Latenzzelt.) K. Altmann and G. L. Dreyfus. Commenced 
In Xo. 0. 

111. Diphtheria Bacilli in the Nasal Secretions of Infants 
Free From Diphtheria.—Conradi states that in his service at 
Cologne lie found in the course of about a year that ten infants 
under treatment for digestive disturbances had diphtheria 
bacilli in the throat (two) or nasal (eight) secretions and yet 
they had no signs of diphtheria and no case of diphtheria 
developed in connection. The children with positive findings 
were always those in the poorest general condition in the ser¬ 
vice. The bacilli lingered in the secretions for two, three or 
four months in some of the infants, but they never seemed to 
display specific pathogenic properties. 

113. Autoserotherapy.—The excellent results obtained in 
various skin affections by injections of serum from pregnant 
women or other sources encouraged Spiethoff to try the effect 
of reinjecting the patient’s own serum. The outcome was quite 
encouraging so that he urges others in obstinate skin affections, 
rebellious to external measures, to apply this method. He drew 
50 or 100 e.c. of blood from a vein in the forearm, and rein¬ 
jected from 10 to 25 c.e. of the serum from it into a vein. He 
could see no difference when the scrum had been inactivated by 
heating to 55 or 56 C. for half an hour or when this was 
omitted. The procedure was repeated two or three times a 
week to a total of six times. The reactions to the autoserum 
were the same as those observed with alien serum. The Gen¬ 
eral and focal reaction seemed to be the impetus needed to 
start the affection on the road to a cure. In some eases he 
alternated or combined the patient’s own serum with an alien 
serum. Among the affections favorably influenced were 
pruritus, psoriasis, and Hebra’s prurigo and herpetiform 
dermatitis. The number of eases is too small for a decided 
opinion as to the value of the method, but they confirm the 
assumption of Freund, Abderhalden and others as to the pres- 
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dice in the serum of some non-specific substance which lias n 
direct modifying action. The results observed cannot be 
ascribed to the effect of the venesection alone as other patients 
treated with venesection failed to show the general and focal 
reactions. 

114. General Anesthesia and the Liver.—Hildebrandt insists 
that the liver functioning should be systematically tested 
before giving a general anesthetic, as a previously unsound 
liver will of course .suffer more from the toxic action of the 
anesthetic. 

110. Lead Colic in Workers on Brass.—Altholf describes two 
severe cases and calls attention to the prompt benefit derived 
from a suppository with 0.0005 gm. atropin, suggesting the use 
of one or two such suppositories in all cases of lead colie. The 
poisoning in his cases occurred from years of breathing minute 
amounts of lead in working with emery and on brass which 
contained 1 per cent. lead. 
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Virchows Arcliiv, Berlin 


February, CCXI, Xo. 2, IW- 161-320 

Epidermoid Cholesteatoma of the Brain. \V. It. Meyer. 

Giant Cells in Thyroid and Prostate. Wilke. 

Stellate Inclusions la Giant Cells. (Ueher strahllge E!n- 
schliisse In Itiesenzellen.) E. Ilummel. 

•The Endosteum. M. A. Ssamoylenko. 

Histogenesis of Toxic Changes in the Myocardium. X. Anitsch¬ 
kow. 

Atherosclerosis of the Atrioventricular Valves. S. Sato. 

Cystic Kidney. (Zur Zystennierenfrage.) O. Berner. 

Plasma Cells in the Kidneys. W. Ceelen. 

History of the Methyl Green-Pyronin Section Stain. A. r.ip- 
penheim. 

Nodular Hyperplasia of the Liver Associated with Lesions in 
the Brain. X. Yakoyama and W. Fischer. 

March, Xo. .1, /)/). 321-170 


Importance of Langcrhaus’ Islands In the Human Pancreas. 
Iv. Koch. 

Svplillitic Aortitis, (ticker die pathologlsehe Ilistologle der 
* syphilltlschen Aortitis mit bes. Beriickstclitigung des Vor- 
kommens von Plasmazellen.) M. Fukushi. 

Case of Recklinghausen's Disease with Hypernephroma. Snal- 


Case of Total Inversion of the Viscera. A. Kroltlewicz. 
Congenital Bulging or Depression of the Skull with Spina 
Bifida and Encephalocele. Y. Kato. 

The Mechanics of Embolism. R. Gelgel. 

Pathologic Anatomy of Paratyphoid. S. Saltykow. 


1 -7 1 The Endosteum.—Ssamoylenko made a detailed his- 
olo-ieal study of the endosteum, the membrane lining the 
narrow cavity surface of the bones, in twenty-two human 
Icings varying in age from embryonic life to over SO years, 
in conclusions are interesting as affecting the much discussed 
uestion of bone transplantation. He finds that the endosteum 
s a connective-tissue formation having the same function as 
he periosteum, namely, that of bone format,on and bone 
bsorption. The endosteum is an entirely diflerent form of 
issue from the bone marrow, and in fact forms a connec we- 
issue framework for the latter. The marrow does not share 
n bone re-eileration and cannot exist independently from the 
wMl. the endosteum eon live without uny connec- 


Jour. a. M. a. 
April 19, ig 13 
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147 

148 

149 


'/nii 1 J£ ® at,tl0n ‘ n Bats. (Experlmentelle Studien liber die 
^IreRktlon nach I'rcund-Kamlner bel llatten.) K. Ishi- 

Pathogcnesis of Ilebra’s Ilcrpetlform Impetigo. R. Maiek 
Speelllc I rophylnxls of Tuberculosis. A. Kutschera 
Chronic Asthma in Rachitis. M. Kassowitz 
Digestion and Absorption In Light of Modern Serology tv 


142-143. Benzol in Leukemia.—Klein reports his experiences 
with benzol treatment during the last six months in twenty- 
two cases of leukemia. He gives full details of twelve cases 
and states that the best results were obtained when the benzol 
treatment had been preceded by a course of roentgen exposures. 
The benzol seems then to act much more intensively and more 
rapidly on the organs and on the blood than either the radio¬ 
therapy or the benzol alone. He advocates this combination 
treatment in all cases of leukemia, especially for those with 
very high leukocyte count; in one of his cases the leukocytes 
numbered nearly a million. J 11 one case of myeloid leukemia in 
a woman of CO, the leukocytes numbered 598,000. Under benzol 
for one month the spleen and liver became reduced in size but 
the blood picture could not be brought to approximate normal 
even with five months’ benzol treatment. He was unable to 
detect any difference in the effect between the various forms 
of leukemia, and although his results were not so encouraging 
as those reported by Kiralyfi and Koranyi he still thinks that 
benzol is destined to play an important role in the treatment of 
leukemia. He did not give as large doses as others as a rule, 
finding that the results -were equally good with less than 4 gm. 
per day. Doses up to 5 .gm. in a few cases sometimes had an 
unfavorable influence on the red corpuscles. In one case show¬ 
ing particularly good results he gave a total of 100 gm. in 
thirty days. Most of the patients were given the benzol mixed 
with olive oil and dropped into milk or taken in a capsule. He 
has recently been injecting the benzol subcutaneously, mixed 
with equal parts of olive oil, 1 gm. once a day. In none of his 
cases were there any signs of irritation in the urinary appar¬ 
atus. The action of the benzol seems to be restricted to the 
blood-forming organs. 

Stern reports a case in which the leukemia had just devel¬ 
oped. Under the benzol treatment the leukocytes dropped from 
204,000 to* 13,300, while the reds climbed up from over three 
to over five million and the patient seems now in excellent 
health after two months of benzol treatment. 

Zentralblatt fur Chirurgie, Leipsic 
March 15, XL, Xo. 11, pp. 377-.',16 

150 ‘Local Anesthesia for Joint Operations. (Gelenkanilstkcsie.) 

C Deutsckliinder. 

151 ‘Successful Suture of Artery in Infected Wound. (Sind Wund- 

infektion und Iangdauernde Absckniirung- Gegenindikntionen 

gogen die Gefiissnaht bei Verletzungen?) W. Danielsen. 

152 Six Gastrotomics on One Woman for Swallowed Spoons and 

Toothbrushes. Wolff, 
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ness, but notwithstanding this treatment and the suppuration 
of the wound, the young man lm«l soon completely recovered, 
the suture of the artery haring saved the arm. 


Zoatralblatt fin Gynahologic, Leipsic 
Marvh 13. XXXVlt. .Vo. It, pp. dOP-JUS 
133 Benefit from Magnesium Sulphate lu Eclampsia: Two 
Owes. (Z«r KhUuupslelirluimllunB (lurch Injektionon In den 

ltUekenaiarS.-kanal.) •IiiKEi'tu'ti;. . 

Ilistolodc Examination ot the Placenta Not a Itellahh' Index 
of Duration of Pregnancy. Peters. 

Interstitial Pregnancy. Siefart. . 

Difficulties of I.umhar runcturc with Rachitic Pelvis. {Tech- 
nische gcUwh’rigkelten hoi dor V’unhtlon den h'alcralhanala 
rachitischer Reckon.) \V. RUb-ameu. 

Unreliability and By-Effects of Scopolamlu-J’antopon "Explora- 
torv Twilight Sleep.'* (tlostattci der ■Trnlicdiiimnorsetiluf" 
cine DtstlmuuoK der Toleraua tilr Skupolnmln-Pantopon 
bei der naehfolgendon Operation?) 11. Hinder. 
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loll. Magnesium Sulphate ia Eclampsia.—CUtggisberg was 
disappointed with the outcome in the two oa.-es of eclampsia 
in which he applied Meltzer's intraspin.il magnesium sulphate 
treatment. When the action of the drug is restricted to the 
lower portion of the spinal cord, the therapeutic action is 
inadequate. But when the drug is sent to tint upper part of the 
spinal cord—hv raising the lower part of the body—the drug 
eilectualiv reduces the tendency to convulsions tint the method 
ceases then to be harmless. Disturbances in breathing may he 
anticipated. The method should not be attempted outside of 
an institution where medical supervision is possible all’ the 
time. The magnesium sulphate acts only on the convulsions; 
the injury of the parenchymatous organs from the eclampsia 
is not affected by tins drug. 

Zentralblatt fur innere Medizin, Leipsic 

March 13 , XXXIV, .Vo. 11, pp. 1G3-10C 
13S Tcclmic for Determining Small Amounts of Inilol. (Quanti¬ 
tative Bestininuingsmethodc goringer Imluliucncvn.) E. 
Horzfcid and J. Baur. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
March a. XXXIV, .Vo. 23, jij». iSO-ZOO 
ISO 'Quantitative Test for Free Hydrochloric Acid In Stomach Con¬ 
tent. E. V. Fittipaldi. 

March 3, Xa. 39, pp. 397-313 
ICO ‘Congenital Megacoion. M. Fago. 

March 11, .Vo. JO, pp. J/J-J30 

1CX ‘Serious Hemorrhage After Tonsillectomy. (Qualchc caso dl 
«"£*«. smvl dopo ablazlone delle tonsSllc palatine.) A. 


102 


103 


March 13. Xo. 31, pp. 331-333 

Se rvn‘oS 1 i 0si3 ,S f Echinococcus Disease and Helminthiasis In 

delle elmlntPasl.) *G.%1 $S£l“ ! ’ k>roTO,zlonc dtagnostichc 

March 10, Xo. 33, pp. 323-33-’, 
ddire S dI D iF f ’;?f, rla ; Thrce Attacks in Bight Months. (Kc- 

terlcl!) a! Moatcfusc” ‘ Ot0 dCl portalorl m baci111 dif ' 


mcdlLwt f ° r Fle ,- ACld la Storaach Content.—Fittipaldi 
of ?he frle VJd° Pe m n ‘ e3t - t0 f*™ ior quantitative c-Itima 
of miyin-s tb' y rocMoric ;lel<1 in the stomach content. Ins 
of drnn- rf s tonwchcontent and the reagent, he drops a 
dron of -t 6 . ro f eo ^ n solution on a porcelain dish. A mi: 
tin o (IT- C ° ntent 5s tl)e « deposited in contact wi 
"Zt tl unt A * tHe ““ ° f “ «*" -ill be a c 
a dided Sla! TrT” 8 ‘T PUrple with littie or »° ™ 
the dSnonS lu T'-" ° f acidit y is «*«**» in term 
and then • U -I? D ’ addin 8 to ten drops at a 

of stomacb'solntinn" 5 th ° g!ass rod > takin S «P the dre 

staSrLlhe tl P ° Siting H ° n the co!d Etai ”' 

further immediate ™) the concentration when there h 
stomach content. A tmdveol " ° u . addition of 0* dm 
The advantages of thltlm! k n ° fc to be regaj 
for both the'qualitative and"™ are * lla . t t!,e same stain sc 
acid even when the Cm*.-,! d antl tative tests. It shows 

negative response. Heating the stain g " 

gives a useful control test Th* ? f the Gut «burg tec 
he applied by artificial i;4t andit™^' 1 lie advocates 
when there are verv 1 13 P art wularly instrw 

exact enough ^ P S a i®° Unt l 0f freeacid Present, 
extremely simple Tlip t inf pur P P5es ’ while the teehui 
1 urpie. The Topfer and Summer-Eiseher met 


give misleading findings as the presence of lactic acid interferes 
with the results, lie gives tables showing the parallel findings 
with this and various tests. 

1 GO. Congenital Megacolon.—Fago reviews the various types 
of congenital idiopathic dilatation of the colon and the his¬ 
tory of the anomaly, remarking that long before Hirschsprung 
reported his four cases of obstipation from this cause, Favalli 
in Italy, in 18-10, had published an account of a case; Porro 
had operated for the condition about 1870 and Jacobi had hap¬ 
pened on the condition in operating for supposed atresia of the 
anus. Fago discusses the condition as it develops, the symp¬ 
toms and complications, dilTcrcntiation and treatment. Plica¬ 
tion of the colon, proposed by Parlavccchio in 1004 and suc¬ 
cessfully carried out by P. llastianelli soon afterward, seems 
the ideal procedure. In his ease the patient was in perfect 
health when reexamined nearly four years later. This technic 
answers the desired purpose of reducing the size of the colon 
while it makes comparatively little demands on the patient’s 
endurance. On dogs it gave always excellent results. Mega- 
ooloii is liable to prove fatal from auto-intoxication, from 
intla minatory processes in the colon, from perforation 
peritonitis, from ileus and from cachexia. In his compilation of 
ill cases, sixty-four of the patients died, the known mor¬ 
tality thus being 57.7 per cent. In reality it is probably much 
higher as the ultimate outcome is not known in a large pro¬ 
portion of the cases. Separating the operative from the non¬ 
operative eases, he shows that the mortality in the latter 
group was 75.8 per cent, while in the forty-four operative cases 
it was only 38.8 per cent. Of the nineteen patients under a 
year old, 78 per cent, succumbed, and 58 per cent, of the thirty- 
one under 10 . In the 10-1 cases of which the sex is mentioned, 
75.0 per cent, were males. 

1(51. To Reduce Danger of Hemorrhage After Tonsillectomy. 
—Mnlan found that systematic administration of calcium salts 
before a contemplated tonsillectomy seemed to aid in warding 
oil danger of hemorrhage—at least lie has hail no serious 
hemorrhage since he has made a practice of this. He had no 
trouble even in a partial tonsillectomy in a hemophiliac who 
had always previously had severe hemorrhages on the slightest 
excuse, lie advises further to insist on a preliminary purge, 
ami states that another physician has told him of a ease in 
which the severe hemorrhage kept up until the patient’s rather 
tight belt was loosened, when the bleeding stopped at once. 
Compression with the lingers proved successful in one case 
after failure of all other measures to arrest the hemorrhage. 
Two fingers wrapped in gauze were applied directly to the raw 
surface of the tonsils with the thumbs pressing at the same 
time on the carotid. But this is extremely fatiguing for the 
physician and distressing for the patient. Escat ties the anterior 
and posterior pillars together, and this can also be done with 
metal clips. If all .measures fail, the external carotid may be 
ligated, but this is liable to fail also on account of the 
numerous anastomoses. The site of the hemorrhage can be 
tamponed, providing for respiration and feeding with Kuhn’s 
flexible peroral tube or other device. As adjuvants, all meas¬ 
ures to reduce the blood-pressure and increase the coagulabil¬ 
ity of the blood are in order, including morphia, epinephrin, 
ergot and gelatin, not forgetting serotherapy. Kolf has had 
good results in menacing cases from subcutaneous injection of 
a 5 per cent, solution of peptone (Witte). 

Policlinic^JEJome 
March 9, XX, Xo. 10, pp, 329-3(1) 

103 Lumbar Nephropexy -. Technic and Experimental and Clinical 
Experiences, O. Tenani. 

March 10, Xo. 11, pp. 3B9-1,00 

1G3 Anacblorbydria with Liver Disease. (Osservazioni cliniche e 
ricerehe sperimentali sull’anacioridria nelle affezioni epa- 
tiche.) A. S. Puglisi. 

ICO Magnesium Sulphate in Treatment of Chorea. (Cura della 
corea con le iniezioni endospinali dl solfato di masmesio ) 
F. Feliziani. 

March, Medical Section Xo. 3, pp. 97-1H 
16T Effect of Splenectomy on Acquired Hemolytic Jaundice with 
Anemia of the Pernicious Type. G. Antonelli. To be con- 
tinned. 

1GS Experimental Research on Presence of Toxins in Expired Hr 
(Sulla presenza di antropotosslne nelFaria espirata.1 ' C. 
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Oxaluria of Bacterial Origin. (Sul Bacillus oxalntlgeues u. 
Sandro >SSa * Ur ^ ft * )U0 usstiro orlglne battcnca?) D. Ue 

Riforma Medica, Naples 

March 1, XXIX, No. <J, pp. 225-252 

170 * Tb “, Ad, i' eUi " y ,n U™ 10 * Disuse. (Fisiopathologia dcllo 

capsule surreuaU lu rnpporto al morbo U1 Addison ed idle 
sindroiui surrennliche.) 1>. Castelliuo. Concluded in 

*\0. J.U. 

171 Aberrant Goiter. (Caso dl struma uberrante della loggia 

sottouinscellare.) C. Crowthcr. l 

172 * Arteriosclerosis of the Stomach. (Iriirterosclcrosl gnstrlca— 

e sopra uu caso dl cwutemcsl. arteroscierotica.) G Dal 
Lugo. ' 

March 8, ]Vo. 10 , pp t 283-280 

1?;i B Trogreislva.T- B. ( Wimri. Cd “ U ° mla 1)erulclusa 

17-1 Acld-iast Bacilli lu the Blood-Stream. (Osservazlonl e con- 
slderazlonl sulla presenza dl bacilli aeldo-rcslstentl nel 
saugue circolauto.) A. Fagluoli. To be continued. 


Joint. A. M. A 
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useful in differentiation. A gastro-enterostomy may put an end 
to the spasm of the pylorus from irritation by passing food and 
thus help to restore normal conditions in the circulation. Bitot’s 
success mentioned above should encourage further attempts in 
tins line. r 

Semana Medica, Buenos Aires 

February 13, XX, No. 7, pp. 369-432 
Vaccine Treatment of Gonorrheal Arthritis. (Sobre algunos 
eases de artrltls blenorraglca tratados con la uucleo-pmtiua 
gonococclca.) V. Fossati. 

Infant Hygiene. (Necesldad de la ensefianza de la hlglene 
, rnfanfll a la mnjer argentina.) P. itueda. 
i-lie Campaign Against Tuberculosis in Spain. (La lueba antl- 
tuberculosa y los dlspcnsarios.) J. c. Castellvi. 

Colloids In Living Tissues. (El estado coloide en la materia 
viva.) J. it. Curracldo. 

Tho Teething Period. (La dentlcion y la baba.) M. G VI- 
vnrez. ' 


175 
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177 
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170. The Adrenals.—Castelliuo reviews the history and pres¬ 
ent status of our knowledge regarding the adrenals and epineph- 
rin, emphasizing anew the fact that research on the path¬ 
ology of any organ must be based on thorough study of its 
physiology. Only when its normal conditions and functioning 
are known can we appreciate the shades of difference in morbid 
conditions. 


172. Arteriosclerosis of the Stomach.—Dal Lago has found 
only about fifteen cases on record and adds another to the list. 
The gastric arteriosclerosis is generally part of a general 
arteriosclerosis affecting the viscera. It may entail dyspeptic 
disturbances or pain or may lead to hemorrhage. The dys¬ 
pepsia is of the flatulent, hyposthcnic type, the discomfort 
coming on soon after the meal, with drowsiness, painful disten¬ 
tion of the stomach, difficulty in breathing and occasionally 
nausea and vomiting. The epigastrium is distended and tender. 
Belching relieves and the symptoms may then subside until 
after the next meal. The appetite keeps good and functional 
tests of the stomach give negative findings. In the gastralgie 
form there may be a sudden pain in the stomach with sense 
of distention and cramps for a few minutes; the pain may 
radiate to the back and scapula with nausea, belching and 
regurgitation, relieved by vomiting. These attacks may be 
accompanied by salivation, sweating, etc., and there may he a 
more or less complete syndrome suggesting angina pectoris, 
sometimes accompanied by symptoms on the part of the heart, 
abnormally rapid, slow or irregular pulse. In the hemorrhagic 
form there may or may not he vague symptoms on the part of 
the stomach before the gastric hemorrhage occurs. The liem- 
atemesis may be the first symptom to call attention to the 


organ. This form may affect comparatively young persons. The 
hemorrhage generally occurs from an eroded vessel hut it is 
also possible by diapedesis. The dyspeptic and gastralgie forms 
generally are accompanied by signs of arteriosclerosis else¬ 
where. He reviews the cases on record, calling attention in 
particular to Bitot’s case in which a man of Cl had digestive 
disturbances for a year with acid regurgitation and then five 
or six hemorrhages from the stomach in 1000. After a few 
months of anemia and emaciation a gastro-enterostomy 
restored comparatively normal conditions and the patient was 
in good health for seven years when the gastric hemorrhages 
recurred and although they were kept under control for two 
years, the patient succumbed to liematemesis in 1909. No signs 
of a tumor or cicatrix were found in the stomach but there 
was hemorrhagic suffusion at two points, resembling post¬ 
mortem lesions. Dal Lago’s own patient was a sailor of 58 with 
a tendency to obesity, arthritis and excesses in eating and 
drinkinrr. The stomach was obliged to do extra work, explain- 
i n <r the°localization of the arteriosclerosis in this organ. The 
liematemesis in this case had been ascribed to an ulcer during 
life as there were no signs of cirrhosis of the liver, nephritis or 
cancer of the stomach. The presumptive ^gnosis of 
arteriosclerotic gastrorrhagia should be .suggested by '» 
covorv of signs of arteriosclerosis elsewhere m such case . 
As it is liable to occur in the young, Boas’ term ‘‘sent ® gas " 
rlumia” is not appropriate. Haulm called attention four years 
a „ 0 to fine fact that tlieobromin and strophanthus are liable to 
benefit in these cases of arteriosclerosis of the stomach win e 
StafC ™ action in cases ot ulcer, and l.enc e may prove 
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180 Hygiene In Schools and Colleges. (La ensefianza y la prac¬ 

tical de la lilglene en los estahleciinientos de ensefianza 
secundaria.) I*. J. Garcia. 

181 Physiology of the Sexual Glands. (Las glandulas sexuales del 

lioinbre y su nueva lislologla.) D. N. Serralach. 

1S2 Universal Biology. (I’lasmogeuia.) A. S. Nufiez. 

188 ’Resonant Percussion. (Nota sobre un nuevo inetodo de nor- 
elision.) M. Gil. 

1S-1 ’Sounds In the Ears. (Estudio de los ruidos de oidos nerd- 
bidos objetlvawente.) E. Botella. 

ISO Demonstration of Carbon Mouoxld in the Blood. (La demon- 
straclou del oxldo de carbono en la saugre.) A. de Domi- 
nicis. 

ISO Present Status of Radiotherapy. (La radioaetividad.) M. 
Bertolottl. 


1S3. Resonant Percussion.—Gil calls attention to the valuable 
information that may be derived from comparing the percus¬ 
sion findings when the patient stands in the center of a room 
or against the wall. The difference is sometimes surprising, 
when the sounds heard are reenforced by the resonance from 
the wall. He comments on the general disregard of the princi¬ 
ples of acoustics when percussion is applied. The findings are 
apt to be misleading on this account, especially when percus¬ 
sion is applied to a patient in bed. The bedclothes deaden the 
findings and the wall on one side of the bed renders conditions 
in regard to resonance asymmetrical. He percusses with the 
patient standing, the trunk bare, the head held carefully in the 
median line, not bent away from the side being percussed, the' 
arms hanging loose down. The opposite side (chest or back) 
should he parallel to the wall and not quite four inches from it 
(10 cm.). He sometimes has his patient stand between the 
opened doors of a wardrobe or apparatus case, the percussor 
completing the square formed by the patient’s body and the 
two open, parallel doors. By opening or closing the doors a' 
trifle more it is possible to reenforce the percussion findings 
at will. 

184. Subjective-Objective Sounds in the Ears.—Botella has 
found about forty cases on record in which a rhythmic sound 
originating in the blood-vessels or muscles was perceived by the 
patient and was audible also to others. In a case in his own 
practice a child of G was anemic hut otherwise normal. The 
parents noticed a moaning sound in the mastoid region, 
synchronous with the pulse and disappearing on compression 
of the carotid artery. Under cod liver oil the anemia improved 
and the sound ceased to he heard, disproving the first assump¬ 
tion that it was due to some aneurysm. The anemia alone 
must have produced it. I 11 another case a man of 32 had com 
plained of sounds in his ear for three months. They ceased 
only when he bent his head over to that side. The sounds were 
audible to others and seemed to be located in the interna 
carotid. They disappeared permanently after catheterization o 
the eustachian tube although the tube had not been obstructed. 


Hospitalstidende, Copenhagen 
March 12, LVI, No. 11, pp. 273-200 
187 Anemic States with Chronic Gastric Achylia. K. Faber. 
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THE DANGER AND PREVENTION OF 
SEVERE CARDIAC STRAIN DUR¬ 
ING ANESTHESIA* 


IV. D. GATCii, M.D. 

DEW ELL GANN, A.B., aso F. C. MANN. A.B. 

INDIANAPOLIS 

We started the investigation which is here reported 
To determine the effects of the Trendelenburg position 
on tire circulation and respiration, and to formulate 
rules for its safe employment. We had become con¬ 
vinced from cases observed by ourselves, and from com¬ 
munications from a large number of surgeons and anes¬ 
thetists, that this posture may at times endanger the 
life of the patient during anesthesia. Our experiments, 
checked by clinical observations, have demonstrated, to 
our own satisfaction at least, that this conclusion is 
correct. But they have also shown that the Trendelen¬ 
burg position is only one of several agencies which act 
in the same manner, namely, by increasing to a danger¬ 
ous extent the flow of the blood to the heart. A study of 
cases of death during anesthesia under present-day con¬ 
ditions of surgery will show, we think, that more fatali¬ 
ties result from this cause than from its opposite — 
diminished supply brought about by hemorrhage or 
so-called surgical shock. The most important of the 
agencies of which we are speaking are the Trendelen¬ 
burg position, forcible pressure on the abdominal viscera 
and struggling. 

In operations on man these causes frequently act 
together, but in our experiments we have sought to study 
the effects of each separately. The danger of an over¬ 
filling of the right side of the heart is greatly increased 
by asphyxia. Hence we have considered the effect of 
obstructed or arrested breathing on each of the condi¬ 
tions just enumerated. 


THE TRENDELENBURG POSITION 
A gynecologist of wide experience once stated to us 
that he knew of no more certain way to kill a fat woman 
than to leave her for some time in the high Trendelen¬ 
burg position. Our own observation has been that the 
head-down position is badly borne by patients with 
cardiac disease, or bv those with obstruction to the 
breathing. The two eases reported below illustrate the 
effect of the position in such cases. We could report 
several others of « similar kind. 


Case I.—The patient* was a man with aortic and mitral 
insufficiency an <i a pericardia] effusion first discovered at 


r . ,* Fr ‘? m the Laboratorv of Experimental Surgcrv of India 
Lnhersltv School of Medicine. 

hr vv* patient whose death was reported as Fatality 

1'nMthSw ^breathing in the Administration 

esthetics. ™ Jocbxaj. A. JX. A.. Nov. 11, 1011, p. 1593. 


autopsy. While lying fiat lie was anesthetized with gns- 
oxygen and ether, and then placed in the lithotomy position 
with his pelvis well elevated. The anesthetist reported that 
the patient’s condition was excellent until he was placed in 
this position. Ilia color at once became cyanotic and ids breath¬ 
ing poor. He died before it was possible to remove him from 
the tabic. 

Death was probably due to overdistention of the right side 
of the heart, complicated, perhaps, by some interference with 
the respiration. 

Case ‘2.—A man of 03, very fat, but with a circulatory 
apparatus apparently in good condition, was etherized and 
placed in the high lithotomy position described above. His 
breathing, somewhat obstructed from the start, became poor, 
his color evanotic and his pulse rapid and weak. He was 
immediately taken from the table and placed flat on a 
stretcher. Ilia condition at once improved. He was etherized 
somewhat more deeply and again placed on the table, but this 
time with very slight elevation of the pelvis. The operation 
was then completed without further trouble. In this ease 
also the cardiac strain was increased by asphyxia. 

The literature in clinical journals on the effects of the head- 
down position is rather meager. Krasko* reports two cases of 
suprapubic cystotomy, in both of which there were postopera¬ 
tive intestinal obstructions. One patient recovered without oper¬ 
ative interference, the other required operation and came to 
autopsy. The omentum was found incarcerated in the upper 
part of the abdomen, obstructing the transverse colon and 
pressing on the gastric and portal veins. Eematemesis had 
been present, and gastric ulcers were found which were sup¬ 
posed to be due to the obstructed veins. 

Kraske attributed the trouble in both of these cases to 
displacement of a fatty omentum produced by the Trendelen¬ 
burg position during operation. So far as we can discover no 
cases similar to these have been reported, Kraske in the same 
paper also reports two cases of postoperative heart failure, 
which he thinks was caused by overdistention of the heart, 
produced by the head-down position. 

Franz, 5 from observation on fifteen patients while they were 
in the Trendelenburg position, doubts that this posture causes 
any noteworthy changes in the circulation, but thinks that it 
interferes markedly with the ventilation of the lungs He 
states that the decreased oxidation caused by the head-down 
position must, if long continued, cause serious damage to the 
entire organism, and most of all probably to the central nervous 
system. He observed that the patient always showed a marked 
decrease in respiration if suddenly placed in the head-dowr, 
posture, and cautions against doing this. 

Joyle 4 attributes the danger of the position to the excessive 
strain which it throws on the heart. 


Leonard Hill was the first to investigate in a thorough- 
going manner the effects of gravity on the circulation 

UvilTmi xx“<k d?n Zentralbl. {. 
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respiration. 5 His conclusions have been generally 
accepted and our experiments served to verify them in 
every particular. Using morphia to anesthetize the 
annuals, he iound that in the dog and cat the blood- 
pi essure tails in the carotid artery under the influence 
ot gravity in the head-up posture, and rises in the feet-up 
posture; that compensation for these ell'ects takes place 
nioie or less in normal animals by vasoconstriction in 
the splanchnic area in the head-down position, with 
e.udiac accclciation in some cases, and by cardiac inhi¬ 
bition and by vasodilatation in the feet-up position. 
Salathe, quoted by Hill, found that rabbits are killed 
by the feet-down position in from fifteen minutes to two 
hours, the animals practically' bleeding to death into 
their splanchnic veins. Hill also showed that when the 
vasomotor tone is abolished, the respiratory movements 
can still compensate to some extent for the effect of 
gravity on the circulation. This compensation is accom¬ 
plished in the feet-down position by a contraction of 
the abdominal muscles, which serves to compress the 
spluuehnic vessels, and by deep thoracic inspirations 
which serve to aspirate blood into the heart. In the 
feet-up position it is brought about by a relaxation of 
the abdominal muscles, and by diaphragmatic inspira- 
■ tion, this type of inspiration favoring the accumulation 
of iblood. within the abdomen and thus protecting the 
heart against overdilatation. In the monkey, Hill found 
that the effect of the vertical position- under morphia 
is to 1 raise the blood-pressure. This'effect is due to the^ 
more highly developed vasomotor mechanism of this’ 
animal: When, however,- the monkey’s vasomotor tone 
is abolished, this animal is affected in the .same manner 
'iis the- dog of; cat. Such abolition of vasomotor tone is 
quickly brought about by chloroform anesthesia, and 
much less rapidly by ether anesthesia. 

Hill demonstrated that in the approximately normal 
animal the head-down position can be maintained for 
hours without ill effects. This, we shall show, is not 
the case if the animal is anesthetized with ether. 

EXPERIMENTS' ON THE EFFECTS OF THE TRENDELEN¬ 
BURG POSITION 

Our experiments were performed on dogs. Ether 
without any morphin was used to anesthetize them. The 
ether was given by means of a can, through a hole in 
the side of which ether could be added drop by drop. 
This 'method in the' hands of the same anesthetist who 
gave the' ether in these experiments has been used in 
the laboratory for a long- time and with very few 
fatalities under ordinary conditions. A' .record was 
taken 'of ' the . respiration and blood-pressure with the 
animal, in the horizontal position. The dog was then 
placed ;in a .Trendelenburg position of from 45° to 50° 
and a continuous record taken throughout the remainder 
of the experiment. The effects of the head-down posi¬ 
tion .were positive and startling, and at first we were 
at a loss to explain them. Only four of fifteen clogs 
lived in this position more than an hour and a half 
unless revived by artificial respiration. One dog died 
in three minutes’, another in five minutes. The average 


Tour. A. Jr. \ 
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records showed almost invariably tbe same results The 
change to the head-down position caused a slight r he 
m blood-pressure, a slight increase in the pulse-rate and 
little or no change in tbe rate of respiration 'The 
breathing became more labored, however, and assumed 
a diaphragmatic character. The abdominal muscle* 
were relaxed. While the animal remained in tbe abnor- 
inal position its pulse and blood-pressure showed prac¬ 
tically no change till the respiration failed. This invari¬ 
ably occurred sooner or later. After marked variations. 
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Fig. 1.—Chart showing rate of .respiration (solid line) and! 
amount of. air Inspired per minute’ (broken line) " by a dog under 
light ether anesthesia. The. ether was given in .very- small 
nmoi)Rts. Note the enormous decrease, in .pulmonary ventilation 
after each administration. For the first ten minute's the dog' was; 
in the horizontal position, for the remainder of the experiment in 
a Trendelenburg position of 4o degrees. 

the breathing would weaken and gradually cease. When 
this occurred the heart would always continue to act 
normally for a time, and the blood-pressure would rise 
or remain at the same level, but at the end would 
abruptly sink to the base-line, death taking place in from 
one to two minutes after the respiration had ceased. If 
the dog were lowered and given: artificial respiration as 
soon as the blood-pressure began to fall, it could usually 
be revived. We succeeded in bringing around a few 
animals without lowering, by artificial respiration alone, 
begun as soon as natural breathing ceased. As soon as 
it started to breathe its blood-pressure would quickly rise 
to the former level, and the dog’s condition would become 
perfectly normal. The animal could now'be placed a 
second time in the Trendelenburg position, when an 
exactly similar series of results would occur. 

What is the cause of death in these experiments P We 
can safely conclude that it is primarily failure of the 
respiration, for the heart-action remains good and the 
blood-pressure high until after the breathing has ceased. 
But what causes the respiration to fail ? At first thought 
this would seem to be brought about by fatigue of tbe 
diaphragm, which in the Trendelenburg position has 
to lift the abdominal viscera at each inspiration. T> "*' 


But 


time of survival for the entire. series was about hvraty - 1 0 y--v cxcludea b the {act tlmt a (log under 

The annuals winch shomsd the & reai-U » ^ na rcosis will live .for hours fa the head-down 


minutes 

tance were all young. . f 

the dogs died while very lightly etherized; many ot 
.them when the ether had been entirel y removed, the 

5 Hill : Tbe Influence of tbe Force of Gravity on 

tal Blood-Pressure, Edword-Aruold, 

London, 1009- 


position without airy sign of fatigue of the diaphragm 
a fact demonstrated by Hill and verified by ourselves. 
We are driven to the conclusion that the failure ot the 
respiration is in some way caused by the ethei, since 
it does not occur when morphin is used instead, am 
furthermore that it is due to some action on the respira- 
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tow center. We can derive no evidence from our expeii- 
KSr the belief that respiratory fa.li.ru « *£ 
under ether is more common in the Liendelenbmg 
position than in the horizontal position. But we have 
found, we believe, conclusive proot for the opinion that 
a partial or complete failure of- the respiration is made 
much more dangerous by the head-down position. 

Dogs under "ether administered with a free supply 
of air show enormous'variations from minute to minute 
in the amount of their pulmonary ventilation, and are 
extremely liable to sudden complete arrest of breathing. 
This fact is shown by the chart (Fig. 1), the curves of 
which represent the rate of respiration and amount of 
air inspired per minute by a dog under light etliei 
anesthesia. From four experiments of this kind we 
have found that the pulmonary ventilation is just as 
.rood in the Trendelenburg as in the horizontal posture. 

This sensitiveness of the dog’s respiratory center to 
the action of ether affords, we believe, the explanation 
of the death of our animals. As long as the dog’s 
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more, we find that a hypercapnia protects the animal 
to a surprising degree against respiratory failure irom 
an excessive dose of ether. The curves of the tracing 
(liV d) were obtained by making a dog rebreathe into 
a closed bn" to which from time to time limited amounts 
of fresh air were supplied. When the breathing had 
been stimulated to the maximum extent the dog was 
overwhelmed with- other bv immersing an ether bottle 
connected to the bag by rubber tubing in boiling water. 
The breathing was stopped even by this means with some 
difficulty and was quickly resumed when the bag was 
disconnected from the animal’s trachea. The animal 
then breathed very rapidly for a time and recovered its 
reflexes in three minutes. This shows the effect of 
increased pulmonary ventilation in ridding the blood of 
ether. 

In some dogs under ether the diaphragmatic breath- 
ing stops while thoracic breathing is continued. The 
mediastinal septum of the dog is so lax that as soon as 
its diaphragm ceases to contract when the animal is in 







Fig. 2.—Record taken on revolving drum of the blood-pressure In the carotid artery. The upper line In the tracing records the blood- 
pressure, the lower line the respiration of a dog In the horizontal position under ether anestlieslu. At A the ether was being forced. 
At It the breathing ceased and the ether was taken away. At C spontaneous breathing began and the ether was again forced. At D 
the breathing failed a second time and the ether was not removed. E, E represent slight respiratory efforts. At F the heart first began 
to fail. Note the extreme length of time—nine minutes—during which tl;e heart continued to bent after the breathing had failed at D. 
In the control dog in the Trendelenburg position the ether was forced until breathing ceased and was then removed. The heart failed 
in less than two minutes and before spontaneous breathing was resumed. 


breathing is good it withstands the head-down posture 
without ill effects. Whenever the breathing fails, par¬ 
tially or completely, the position greatly increases the 
danger. Then the heart, poorly supplied with oxygen, 
lias to pump a supply of blood, made much greater than 
normal by the action of gravity, against a blood-pressure 
elevated by asphyxia. If the heart is weak even a par¬ 
tial failure of the breathing, which in the horizontal 
position would pass unnoticed, may prove fatal in the 
Trendelenburg position. Several of our records show 
a failure of the heart while slight respiratory movements 
were still being recorded. 

Tlie record shown in Figure 2 was obtained from a 
dog in the horizontal position by pushing the ether till 
respiration ceased. The ether was then removed and the 
dog resumed spontaneous breathing. The ether was then 
given again, and this time was not removed when 
respiration ceased; but the heart continued to beat nor¬ 
mally for nine minutes. In the control experiment with 
the dog in. the Trendelenburg position the ether was 
poshed until tlie breathing ceased and was then removed. 
1 lie heart tailed and the dog died in less than two 
minutes. Iu over thirty failures of tlie respiration in 
sixteen dogs in the head-down position we observed only 
once a spontaneous recovery. 

If the ill effects of the head-down position in dogs 
are due primarily to failure of tlie respiration, thev 
should be obviated if the respiration is kept stimulated 
by hypercapnia. This we found to be true. Further- 


the head-down posture all its abdominal organs sink 
into its thorax. The effect, therefore, of breathing of 
this type in the Trendelenburg position must be to 




Fig. 3.—Tracing showing the effect of rebreatbing In protecting 
against respiratory failure from an excessive dose of ether. The 
upper line records tlie blood-pressure in the carotid artery, the 
lower line the respiration. The dog's trachea was connected with 
a rubber bag into which it rebreathed until its respiration was 
greatly stimulated. At E the animal was given a tremendous dose 
of ether by immersing an ether bottle, connected with the rubber 
bag by tubing, in boiling water. At F the breathing failed and the 
bag was disconnected from the trachea. Note the fail of blood- 
pressure at this point and the rapid recovery of respiration and 
blood-pressure after the removal of the ether 


aspirate the abdominal viscera into the chest, and par¬ 
tially to prevent the ingress of air. 

Me found that as a rule dogs whose phrenic nerves 
had been cut quickly succumb in the bead-down posi- 
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probably permanently, injure the hcnrt'%f and 
case, related to us by an ! ea ^ ^he following; 
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connection; 

A middle-aged woman 


l O 

e in 


apparent cardiac disease ‘ wag TtheriyfdT ? Ut with n ° 
She was placed in the Trendnlo 1 ^ fo ( a P e,vic operation. 
tm«, ,„ia off “h, - " - b T ««l let into 



paeivou oil with -rauze 1 = 1 1 lntes ' 

upward. Some difficulty in obtaining ^ my retract «l 
experienced so that the ether had to 1,!? ^ , reIax ' ation ww 

ceased suddenly to breathe in the early mrt^f patie,lt 
„ ,, , , v P-ut of the operation 

w”tfc e She ame impC, ' Ce P tib!e a t the 

wi ist. She was rev 1Ve d by artificial respi- 

nation and the operation completed. The 

patient was then returned to her room in 

uhat was regarded as a fair condition. 

die,? nT‘ S ! atGr ’ however * she suddenly 
died of acute cardiac failure. * 
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i 0 If n }F r ^ V f nt J he u ahdominal 0I Y ans from sinking so 
deeply into the thorax. As a further control of the 
lesults we performed the following experiment: 

A ,,° ]T as f eI1 etherized and its thorax opened widely 
o that the heart eonld be observed, while artificial 
respiration was given by means of a bellows. The 
animal was then placed in the head-down position the 
aitmciai respiration stopped, and the time required to 
bring the heart to a standstill noted. This for four 
different dogs was as follows: 2%, 4P/ 2 , 3y* and 4% 
minutes, an average of 3 9/10 minutes. The same 
experiment was tried on three dogs in the horizontal 
position: The results in this series were 9 minutes, 


was 


being 

dreadful strain 
overdilated 


THE EFFECT OP STRUGGLING 
We have investigated this in the 
following manner: A dog’s thorax 
was opened under the conditions 
described, except that the animal 
was anesthetized so lightly that 
during asphyxia it would struggle. 
although the anesthesia was deep 
enough to prevent pain. With each 
xoicible contraction of the abdominal 
muscles the right auricle and ventri¬ 
cle could be seen to balloon out to 
great size, showing to what extent 
the blood in the abdominal veins 
squeezed into the thorax. Under the 
the heart would quickly become 
and cease to contract, (Pig; 4). In 
the four dogs on which this 


no one of 

« ui ' ...... wm UU g S un wmen tins exneri- 

ment was tried did the heart continue to act for more 


- , - --iUiUUlOC, 

by 2 minutes and 8 minutes, an average of 7 S/10 


minutes. These results clearly show that during 
asphyxia, when there has been no loss of blood, the 
head-down position is injurious to the heart. 

In these experiments the lungs were always well 
ventilated just before the artificial respiration was 
stopped. This accounts for the fact that the heart was 
able to hold out for so long a time. In the experi¬ 
ments described previous to these there was a partial 
degree of asphyxia before the breathing ceased entirely. 
In all. the dogs of this series we were able to revive 
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, ,, g,,." ,:' ri ' acIn i showing the effect of compression of the nbdom- 
intisHnoc n h ° blood-pressure. At the points marked .V the 
intestines were compressed by the hand within the abdomen, and 
at the points marked A the pressure was released. 


than one minute. Besides overdilating the heart in 


_ 0 ... „ w „„ iV ,, iTV , tilis manner, muscular contractions by using up the 

the heart by massaging it and starting the artificial 0X 3’S en m Ihe blood rapidly increase the degree of 
respiration. But although its condition, as shown by asphyxia. . A patient with a powerful muscular system is 

pAms during anesthesia to reflex spasms of the respira¬ 
tory muscles accompanied by violent struggling — par- 


o o _— -^—O — ——- 

-— r - But although its condition, as shown by 

direct observation of its contraction and by the level of 
the blood-pressure, was apparently normal, unmistakable 
evidence that it had been seriously injured by the over¬ 
dilatation and asphyxia was obtained. After revival, if 
the artificial respiration was stopped a second time, the 
heart, instead of giving the long forceful beats which 
it gave during the first period of asphyxia, gave rapid 
incomplete contractions and, greatly dilated, ceased to 


r - ---oo““e 

ticularly the conditions investigated in our experiments. 

THE EFFECT OF PRESSURE OX THE ABDOHIXAL VISCERA 

Boy and Adami 8 found that compression of the 


abdomen increases the output of the heart 29.0 per 


G. Roy and Adami. Brit. Med. Jour.. December. 1SSS. 
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cent. The abdominal veins can contain all tile blood of 
the bodv. When, thereto] e, the intestines are packed • 
oil' with gauze and retracted upward, as in tiie case 
reported above, it is reasonable to suppose that the 
heart has to handle a greatly increased amount ot blood. 
The eiteet of this procedure on the blood-pressure ot a 
dog is shown in Figure 5. 

IXTEBPBETATIOX 01' ltESULTS 
Physiologists generally recognize the importance of 
muscular movement in maintaining the circulation. It 
is especiallv important in man because of his upright 
posture. The matter is thus stated by Hill: 5 

The function of the heart is to drive the blood into the 
capillary bed, the function of the arterioles is to regulate the 
distribution and switch the current on to one or other part of 
the capillary bed and limit the pooling of the blood under the 
stress of gravity; the function of the skeletal muscles and 
respiratory pump, aided by the valves in the veins, is to drive 
the blood back from the capillary bed to the heart, to pre¬ 
vent hypostatic congestion, and to act as a pump to the vas¬ 
cular system of no less importance than the heart. The 
respiratory pump may even drive the blood through the right 
h heart and lungs. 

Under the conditions of normal life the actions of 
the heart and of the vasomotor aud respiratory mech¬ 
anisms and their muscles are so nicely correlated that 
the circulation is maintained without subjecting the 
heart to any undue strain, even by violent exercise or 
the head-down position. When a man hangs head down¬ 
ward the blood-pressure in his brachial artery is but 
slightly elevated above its level in the recumbent posture, 
although the hydrostatic pressure of a column of blood 
reacting from the foot to the heart of a man 6 feet tall 
is almost equal to his normal blood-pressure. The com¬ 
pensation in this case is brought about by vasodilata- 
rion and by lessened cardiac output (Hill), aud we 
may add that by muscular relaxation the increased flow 
of blood to the heart caused by gravity is reduced to 
the least possible amount. The dilatation of the arteri¬ 
oles allows the blood to accumulate in the capillaries, 
especially in the capillaries of the abdominal organs. 
The muscular relaxation prevents compression of the 
sponge-like capillary network which would force an 
increased quantity of blood to the heart. We have 
already pointed out that the abdominal walls are relaxed 
in the head-down position. Before the days of anes¬ 
thetics patients were rendered unconscious during short 
operations by first holding them head downward and 
then suddenly reversing this position. The effect of the 
head-down position is to relax the arteries and to accu¬ 
mulate the blood in the capillaries of the abdomen and. 
legs. If when this has occurred the position is sud¬ 
denly reversed, the capillaries cannot give up their 
blood rapidly enough to the veins to supply the heart. 
Hence a brief period of cerebral anemia and unconscious¬ 
ness results. 

Duiing muscular exercise the vasomotor mechanism 
switches an increased supply of blood into the muscles, 
while their contractions pump the blood rapidly into 
Uie veins and to the heart. Meanwhile the increased 
respiration keeps the blood well supplied with oxygen 
and removes the waste products from it. 

From a consideration of the facts just stated we are 
in a position to explain the phenomena noted in our 
experiments and observed at times in the course of 
anesthesia m man. In normal men or animals under 
anesthesia the bead-down position has no ill effects pro- 
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vided the respiration is adequate and the muscles at 
rest. When, however, the breathing becomes insufficient 
the entire mechanism, wherewith tiie body compensates 
for the effects of gravity on the circulation, is deranged. 
The asphyxia injures the cardiac muscle and raises the 
blood-pressure. The head-down position at the same 
time insures that every drop of blood which passes 
through the capillaries of the abdomen and legs will 
quickly return to the heart—a condition not present 
when "the asphyxia occurs with the body in the horizontal 
or upright position. The heart then has to pump a 
supply of blood at least normal against an increased 
arterial pressure, at a time when it is poorly able to 
respond to the increased strain. If the patient at this 
time struggles, or if pressure is made on his intestines, 
the state of affairs is rendered much worse. 

I’HACTICAL APPLICATION'S 

We are concerned in this paper primarily with the 
return of blood to the heart. We have shown that this 
return may at times be so excessive as to subject the 
heart to an undue strain. The common agencies whereby 
this is brought about are the head-down position, press¬ 
ure on the abdominal viscera, and struggling. The 
action of these is rendered much more harmful by 
asphyxia. In fact, we are probably safe in saying that 
in the entire absence of asphyxia these agencies cannot 
injure a normal human heart. The problem of practical 
anesthesia is to reduce to a minimum the harmful influ¬ 
ences under discussion. Trusting that the evidence pre¬ 
sented has been sufficient justification for our conclu¬ 
sions, we shall now state the means whereby in our 
opinion this can be accomplished. 

It will be sufficient to consider three classes of patients 
who are peculiarly liable to be injured in the course 
of anesthesia by overdistention of the heart: those with 
a well-developed muscular system, those who are alco¬ 
holic, and those who have disease of the circulatory 
apparatus. Patients of all these classes should be given 
from 1/ti to l /i grain of morphin and 1/100 grain of 
atropin half an hour before operation. Koeher advises 
that alcoholics be given whisky or brandy shortly before 
taking their anesthetic. We have found this a great 
aid in anesthetizing them. The preliminary use of 
morphin and alcohol does a great deal to allay struggling 
in the early stage of anesthesia. 

It is all too common a practice to try to anesthetize a 
robust or alcoholic man without the aid of any fore¬ 
going medication. Attempts of this kind are responsi¬ 
ble for not a few deaths — of which we have personally 
seen one. The trouble in these cases arises from the 
liability to prolonged spasm of the respiratory muscles, 
and to the struggling. We have already discussed suffi¬ 
ciently the dangerous character of this combination. If 
after a long fight during which the patient is constantly 
cyanotic he is finally “put under,” it may be at the 
expense of a serious injury to his heart. In view of our 
experiments on overdilatation of the heart during 
asphyxia, it is not unreasonable to attribute many cases 
of sudden postoperative death to injury of the heart 
during anesthesia. It is a rule which should never be 
departed from that a patient during anesthesia must 
not be allowed to become cyanotic. It is better to spend 
half an hour etherizing a man of the type we are dis¬ 
cussing and put him to sleep without cyanosis, and if 
this is impossible even to defer the operation, than to 
anesthetize him at the cost of a deep cyanosis of two 
minutes’ duration —a degree of asphyxia which under 
the circumstances may be sufficient to stop his heart 
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We have never seen a patient who, with proper prepara¬ 
tion, coukl not be etherized without cyanosis. 

I atieuts with cardiac disease by their own behavior in 
the conscious state furnish us a clue to their manage¬ 
ment under anesthesia. They prefer a sitting posture 
and keep very quiet. The sitting posture diminishes 
the pulmonary congestion, aids the breathing and pre¬ 
vents pressure of the abdominal organs on the heart, 
and any rush of blood from the engorged splanchnic 
veins to the heart. The quiet condition of the muscles 
reduces oxidation and lienee the need of the body for 
arterial blood to a minimum. We should therefore anes¬ 
thetize patients’ who are known or suspected to have 
cardiac or vascular disease while they are in a semi- 
recumbent or sitting posture, and every precaution 
should’be taken by means of a preliminary dose of mor¬ 
ph in, and cautious, slow administration of the anes¬ 
thetic, to put them to sleep without the least struggle. 
To do this is the main problem in their management. 
The depth of anesthesia should he enough to produce 
a moderate degree of muscular relaxation. This will 
prevent any reflex movement or reflex stoppage of the 
respiration. Patients of this class should never he 
placed in the Trendelenberg position. 

Patients with exophthalmic goiter, on account of their 
cardiovascular disturbances, should be considered here. 
The pain and excitement of operation under local 
anesthesia renders tills, in our opinion, more dangerous 
to them than a carefully given general anesthetic. The 
administration should be managed as in other cardiac 
eases. The practice of operating on them under ether 
anesthesia so light that they will respond to questions 
works well, it is true, in many eases; but it is fraught 
with danger because of the liability of the patient to 
retch aud struggle. A fatal asphyxia may occur while 
vomitus is being removed from the patients throat. 

. We have already written of the advantage of rebreath¬ 
ing in the anesthetization of cardiac patients. This 

n best- be secured by the use of some simple form of 
as-oxygen-ether apparatus like that of Gwathmey, 
Flint or our own; or if this is not at hand, by the use 
of a drop-ether mask which will prevent a too ready 
exchange of air. 

Patients with pneumonia or empyema should be man¬ 
aged in the same manner as patients with cardiac disease." 

■ CONCLUSIONS 

1. '"The Trendelenburg position is harmless for patients 
with normal hearts, provided their respiration is free 
and unobstructed. In ease of partial or complete failure 
or obstruction of the respiration, the patient should at 
once he placed in the horizontal or semirecumbent 
posture. 

2. The Trendelenburg position should be used only 
with the most extreme caution in cases of cardiac 
disease. 

3 . To prevent a too sudden inflow of bloocl to 
heart the patient should be placed gradually in 
Trendelenburg position, and to prevent a sntklen iailure 
of the circulation the patient should be gradually 

lowered. i 

4 The effect of struggling and of pressure on the 

abdominal viscera is to increase greatly the strain on 
the heart. These agencies also are harmless to 1113 me 
patients with normal hearts and arteries, provided the 
breathing is adequate to prevent cyanosis. 

5 Dunng asphyxia all of the three agencies consu med 
tend To produce a rapid dilatation of the right aide 0 
tlm heart. A heart once overdilated while m a staff of 
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1* temporarily, and possibly .permanently, 

• injuied. Tins is suggested as a possible explanation of 
ceitmn cases of sudden postoperative death. 

0 . Robust. patients should be given morphin anil 
alcoholic patients morphin and alcohol before operation, 
and should be anesthetized without being permitted to 
become cyanotic. 

7. Patients with cardiac disease, pneumonia or 
empyema should be given morphin before operation and 
should be anesthetized cautiously and slowly in the sit¬ 
ting or semirecumbent posture. 

8 . The production of a hypercapnia protects to a 
marked degree from respiratory failure during anes¬ 
thesia, and hence from the harmful effects of the agencies 
which promote a free supply of blood to the heart. Under 
ether certainly, and probably under nitrous oxid, cardiac 
failure is always secondary to asphyxia. 

9. Morphin and moderate ether narcosis does not 
impair vasomotor tone in man. Hence in the absence of 
hemorrhage the semiupright posture is not harmful to 
man under this form of anesthesia.. 


A CASE OF CONGENITAL HEART DISEASE * 

GEORGE E. EBRIGHT, M.D. 

Instructor o£ Medicine, University of California, Medical 
Department 

SAN FRANCISCO 

The presentation of this case of congenital heart dis¬ 
ease is possibly of academic rather than practical 
interest: 

History. —Mr. G. R., aged 35, was admitted to the University 
of California service in the San. Francisco Hospitifl, for 
varicose ulcers of both legs. ,His father had varicose ulcers 
and veins at the age of 30, and one brother has varicose ulcers. 
According to the patient’s mother, lie was born at full term 
and was black until he was (5 weeks old, after which his com¬ 
plexion cleared. Clubbing of his fingers was first noticed when 
he was 8 or 10 years old. He has had measles, whooping-cough, 
and about fifteen years ago had “quinsy sore throat” during 
two or three winters. About a year ago he had facial erysipelas. 

The patient has been spasmodically a heavy drinker. He has 
noticed that the condition on ids legs is worse when he drinks, 
and that also under the same condition he sometimes expec¬ 
torates blood. 

Examination .—The patient’s hands and face have a cyanotic 
duskiness. His fingers and toes are markedly clubbed, his 
chest is of a peculiar emphysematous type (Fig. 1), not like 
the barrel chest which is usually seen with advancing years, 
but one with a short vertical dimension and with a peculiar 
round cross-section, as if his thorax had remained of the 
infantile type and had become fixed in the position of deep 
■inspiration while he was still very young. 

In various places on the skin there are capillary nevi wlii 
show dilated capillaries radiating from a prominent center ju 
making round reddened areas from 5 mm. to 3 cm. (1/5 to 
11/5 inch) in diameter, on the chest, right shoulder, left arm 
and back of left ear. The left pupil is larger than tire right, 
both reacting properly to light and distance. The retinas show 
nothing abnormal. 

On examination of the heart it is seen that the piecoidi.t 
area bulges perceptibly, no cardiac movements are visible, anil 
no thrill is palpable. On percussion and ai-ray examination 
there is increased size of the heart to the right of the sternum 
in a moderate degree. The apex is rather acute than blunt, 
the left margin extending in the fifth interspace (4 inch out¬ 
side left nipple line. There is a systolic murmur I'^rd w h 
over the apex just inside left hoidu of tli 
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heart in the fourth and fifth interspaces and transmitted into 
the axillae and also toward the sternum, diminishing m inten¬ 
sity to a point 2V: inches to the right of the apex. A systolic, 
murmur is heard in the second left interspace close to the 
sternum, and is also heard in the first space with e.pml inten¬ 
sity at the right and left of the sternum. This murmur can he 
followed down the left border of the sternum to the tricuspid 

;areu. . 

Diagnosis .—While the physical signs of congenital heart 
lesions are notoriously erratic, one would appear to he justified 
in this ease in making the diagnosis of open interventricular 
-septum for the' following reasons: In the first place the 



Fig. 1.—Emphysematous chest occurring In patient with congen¬ 
ital heart disease. 

classical signs of congenital heart disease are present. The 
patient was a blue baby: lie still retains some cyanosis; there 
is pronounced clubbing of the fingers (Fig. 2), and the heart is 
more enlarged than would be expected from the mitral valve 
lesion present. There is a murmur heard over the heart par¬ 
ticularly at the base, as well as one at the apex which is 
presumed to be due to mitral valvulitis. In addition to these 
the peculiar type of chest, the varicose ulcers of the legs, the 
enlarged veins on the chest a..d the stellate nevi indicate cir¬ 
culatory interference. 

The most characteristic signs of a persistent ductus 
ai teriosiis are a thrill with a loud systolic murmur of 
greatest intensity at the base of the heart not associated 
with hypertrophy of either ventricle. There may be also 
a murmur running into or through the diastole The 
cap. does not fit here, as in this patient there is absence 
ot thrill and there is enlargement of the heart. Nor 
coes he seem to have pulmonary stenosis, which would 
be likely to he manifested by a systolic thrill and mur¬ 
mur at the base with a diminished second pulmonary 
souud or a diastolic murmur. By exclusion, then, the 
question oi open foramen ovale or interventricular 
septum remains. Quoting Cabot, “patenev of the for¬ 
amen ovale, it unassociated with other defects, does not 
usually produce any murmur or other signs bv which 
it can be recognized during life and causes no symptoms 
■ot any kind.” ” ^ 


DISEASE—E Li It IGIIT 

It is not to be denied, however, that under certain 
conditions there may he a systolic murmur in open 
foramen ovale; particularly might this be true with a 
mitral valve leak. A distinction should he made between 
the terms “open’’ and “patent.” If the pressure during 
auricular systole differs sufficiently in the two auricles 
a presystolic murmur may lie expected as in a case 
(without post-mortem) described by Babcock in which 
there was a loud, distinct, systolic bruit in the third left 
interspace close to the septum with a very short pre- 
svstolie portion. In favor of tire view that this patient 
has a defect in the ventricular septum, it may be remem¬ 
bered that a loud systolic murmur is usually produced 
by the rush of blood through an opening between the 
ventricles and is heard as a rule over the whole precor- 
dium. Its greatest intensity differs in different instances, 
hut it is usually over the body of the heart, not at the 
apex. Hypertrophy of both ventricles may or may not be 
present. The most important diagnostic point is the 
absence of a palpable thrill. These signs are present in 
this patient. Moreover, patency of the interventricular 
septum, according to Carpenter, who has written exten¬ 
sively on this subject, is the most frequent congenital 
defect, whether it is due to development or to inflamma¬ 
tory causes. It is frequently associated with other 
lesions, stenosis and atresia of the pulmonary artery, 
transposition of the great vessels and occlusion of the 



defeat 2-—Chronic osteartliropathy in this patient due to cardiac 


tricuspid orifice. The combination of pulmonary steno¬ 
sis, deviation of the aortic to the right and patent sep¬ 
tum ventriculorum is one of the most usual combina¬ 
tions. It is not possible to say that there is not also 
in this patient an open foramen ovale. 

In conclusion a word may be said regarding prognosis. 
Most patients with congenital heart disease, of coursej 
die young and it is rather infrequent that such condi¬ 
tions are observed in adult life. Some degree of defi¬ 
ciency is not incompatible either with life or with hard 
muscular work. 
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A negro reported by Worcester, quoted by Babcock, 
“3 m S ^ age of 5< oil general paralysis, showed 
post mortem a patent foramen ovale with a small inter¬ 
ventricular defect. He had served through the Civil 
War.' The patient, the subject of this paper, has been 
able to walk from 4 to S miles after his day’s work was 
over without any inconvenience. 

200 post Street. 
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REPORT OF A CASE OF BRAIN TUMOR 


E. E. MORRISON, M.D. 

CHEAT ISKN’O, KAN. 


5 C 1 I 00 ; had never had a severe illness 
history good excepting that mother died 


Pa t ient. —Woman; 
oi any kind; family 
of carcinoma of breast. 

Clinical Course. —Somnolence: About May, 1911, it was 
observed by her family that frequently, while seated in a chair 
and conversing with those about her, she went to sleep. When 
aroused she resumed her conversation and carried it on in her 
usual manner, often going to sleep again. Throughout the 
course of the disease drowsiness of varying degree and irregu¬ 
lar sleep was noticeable. 



Fig. 1.—Front view 0 / cerebellum. 
Illustration. 


The tumor Is to the left of the center of the 


Headache; Some time during May, 1911, headaches of con¬ 
siderable severity appeared in the oeeipital region and extended 
to the top of the head in a diminished degree. These head¬ 
aches were a prominent feature of the case until the end. 
During the months of September and October, 1911, they 
improved. In _ the following November they again became 
severe. They varied in intensity, but remained constant. 

Vomiting: Two or three,/weeks after somnolence was first 
observed and at about the time the headaches appeared, vomit¬ 
ing began. This was preceded by nausea and required some 
effort. It occurred daily and was frequently repeated many 
times during the course of the day. The materia) ejected from 
the stomach was food in various stages of digestion and after 
prolonged emesis consisted of bile. This symptom continued 
without much variation until some time in August, 1911, when 
it began to improve. During September and October it was 
very much improved, but never disappeared.. In November 
it became more severe and assumed the projective type. From 
this time until the end it was more or less troublesome all the 

time. ..... . 

Defective Vision; A short time after the initial symptom, 
patient complained that she could not see s<^ well as usual. 
She could not read through her glasses, which had been satis¬ 
factory until that time. Her distant vision was likewise dis¬ 
turbed. This symptom improved at the same time that the 
headache and vomiting improved. It returned at about the 


Jour. a. m. \ 
-leitif. 2<5, 1913 

same time they did and became progressively worse until 
patient was unable to distinguish persons or teams as thev 
paased on the road about 100 yards away. 

Vertigo: A moderate degree of vertigo occurred 
beginning and persisted to the end. 

Hebetude: Patient, normally bright and intelligent, early 
developed an indifference to her surroundings and became 
mentally sluggish and dull. When addressed, it was some 
time before she replied. In her conversation she failed to 
hold to and follow out an idea. Her process of thought mis 
slow and interrupted. 

Delusions; In July, 1911, patient asked why changes had 
been made in the plumbing in one of the rooms of her home. 
1 here never hud been any plumbing in this particular room. 
She insisted that there had always been water-pipes in the 
room and that they had recently been changed. At the same 
time she talked of changes that had been made in the light¬ 
ing system of her home. The system had never been disturbed. 
In January she had delusions concerning the visit of an absent 
son. 

Hallucinations: In July, 1911, she talked of hearing work¬ 
men about the house. There had been no sounds that could 
have been misinterpreted. In January, 1912, she spoke of 
hearing the voice of an absent son. 

Paresthesia: From Sept. 1, 1911, to the middle of the fol¬ 
lowing October patient complained of ;burning and tingling 
sensations of the feet. 

Paralysis: In December, 1911, the left 
lower limb became partially paralyzed. 
Patient, when assisted to walk, dragged 
the member along on the floor after the 
manner of a hemiplegiac. Good use of 
the right hand was lost in September, 
1911. 

Ataxia: At about the same time that 
paralysis occurred in the left lower limb, 
ataxia developed in the right. In walk¬ 
ing, patient threw foot out sidewise or 
too far ahead, seeming to have neither 
control over its direction nor idea as to 
where it would come in contact with the • 
floor. 

Disorientation: This symptom ap¬ 
peared in January, 1912. Patient was 
unable to locate pieces of furniture about 
the room, and was unable to decide 
whether they were near or far. When 
led to a chair, she never knew when she 
was near enough- to sit down. At about 
tlie same time she became confused as to time and did not 
remember whether it was morning or evening, whether an 
event occurred yesterday or a week ago. 

Physical Examination: In the early part of July, 1911, 
physical examination revealed njoderate emaciation; normal 
heart and lungs, normal area of liver dulness; normal position 
of kidneys; normal position and size of stomach; neither epi¬ 
gastric nor abdominal distention nor tenderness; no disorder of 
uterus or appendages; no areas oi anesthesia, hyperesthesia or 
paresthesia; pupillary reflex sluggish; pectoral, abdominal, 
patellar and plantar reflexes normal; elbow and Achilles jerks 
normal. All of the cranial nerves, excepting the second and . 
third, were properly performing their functions. Stomach con¬ 
tents were normal; urine was normal. Blood-examination . 
revealed a slight reduction of hemoglobin. The ophthalmoscope 
revealed a choked disk. 

Dr. Ethel Page Westwood, who examined the eyes early in 
November, 1911, has kindly given me the following informa¬ 
tion: Perimetric examination of each eye revealed a con¬ 

tracted field. In the very center of the field, yellow was the 
only color distinguished. The other fields were reversed in 
order and contracted as well. The edges of the optic disk were 

blurred. . , . 

Ten days before death, patient passed into a senuconsciou 

condition from which she roused with great difficulty and o 
which she immediately returned. The muscles of her nee- 
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a „d arms became rigid. She lay with her face turned to the 
left. A few days before death she became unable to swallow. 
Rapid respiration and a rapid heart action developed. Death 
occurred Feb. 20, 1012. about ten months after the initial 


symptoms of the disease. 

■' AiiIo/wm.—E ach hemisphere of the cerebrum was normal in 
appearance except that on each side of the longitudinal fissure 
from a point near the occipital lobe to a point on the para¬ 
central lobule, there extended a thin seminndular tissue foiilla¬ 
tion of a pearlv white color, having the gross appearance of 
an endothelial formation. At the paracentral lobule, the dura 
was adherent to the foreign tissue. 

In the right hemisphere of the cerebellum in its lower and 
anterior portion, behind the wall of the fourth ventricle, press¬ 
ing on the pons, encroaching on the space normally occupied 
by°the vermis and extending across the cerebellar notch nearly 
one-half inch, was a round, dark-colored tumor about the size 
of ail English walnut, apparently encapsulated and having 
about the consistency of the normal brain. 

For the following pathologic report I am under obligations 
to Dr. A. E. Hertzler: 

On cross-section the tumor is light gray with many puneti- 
form areas of a darker color. These are spheroidal, for the 
most part ill-defined from the gray part surrounding. In 


lem in tumors of the uterus. The small cells here ate 
obviously the glia cells and correspond to the myoma 
cells in the uterine tumors, and it is a matter of elec¬ 
tion, so far as present knowledge goes, if we call 
malignant tumors resulting, malignant gliomas, glio- 
sarconias or simply sarcomas. This view assumes that 
the larger cells represent a metamorphosed small cell, 
a matter not beyond controversy. Their possible origin 
from the blood-vessel or from cells derived from the- 
blood-stream cannot be excluded with certainty. The 
partial encapsulation suggests a vascular origin as a 
matter of fact. This relation of the tumor to the sur¬ 
rounding tissue would seem to speak against a glial 
origin of the tumor, inasmuch as gliomas are above all 
tumors the most exquisitely infiltrating. It is well 
known, however, that when gliomas undergo rapid 
development a pseudo-encapsulation is produced. This 
apparently is what has taken place here. When all 
these factors are taken into consideration, this tumor 
aligns itself most readily with the gliosarcomas accord¬ 
ing to OppeuhehWs classification, though perhaps a more 
accurate designation would be malignant glioma as sug¬ 
gested by a number of recent writers. 



Fig. 2.—Lateral view. Seetlon through middle of tumor. 


some of .these darker areas lumina can be made out, and about 
their border the deeper color is suffused. At the deeper part 
of the tumor the transition from the structure just described 
into the substance of the cerebellum is gradual and a line of 
demarcation can nowhere be made out. 

Microscopic sections show a cellular structure abundantly 
punctuated with blood-vessels. The vessels contain distinct 
wails except in some of the smaller areas where vessel walls 
and cell masses are indistinctly separated. The cellular area 
is made up in some areas of large cells with large ovoid reticu¬ 
lated nuclei with rather an abundant protoplasm. In some 
areas small cells with round nuclei which occupy nearly the 
entire cell predominate. In the deeper portion these small 
colls form a prominent portion rf the tumor, while in the free 
part of the tumor the large colls make up the bulk of the 
tumor. These large cells are in close association with the 
vessel walls and in some regions cannot be distinguished from 
their walls. In the surface of the tumor some of the lar^e 
. cells are distinctly elongated. D 

Malignant tumors of the brain have not yet been 
classified m a manner satisfactory to all pathologists, 
i here is a disposition to place all malignant connective 
tissue tumors of the brain under the head of malignant 
gliomas. The problem is as involved here as the prob- 


LARGE URETHRAL CARUNCLE IN A GIRL 
OF NINE YEARS 

A PRELIMINARY NOTE, WITH A SUMMARY OF THE 
SUBJECT* 

COLEMAN G. BUFORD, M.D. 

CUtCAGO 

Patient .—Bertha IC., aged 0, admitted to the Children’s 
Memorial Hospital, May 31, 1911. Previous history unim¬ 
portant; fell down stairs in the spring (1910) while oil roller¬ 
skates. Two days later the mother discovered that there had 
been bleeding from about the vulva and, on examination, found 
a mass about the size of the end of her thumb protruding from 
the labia in the region of urethra. When the patient was 
admitted to the hospital the size of the growth had not been 
reduced, although it had been treated by a number of phy ¬ 
sicians. No operative treatment had* thus far been under¬ 
taken. A purulent discharge was always present. There was 
no itching and no discomfort on urination. 

Local Examination .—A tumor was seen at the external 
meatus, extending about a quarter of an inch upward into the 
prethra. Its base was spread over almost the entire circumfer¬ 
ence of the urethral canal and meatus and was thrown into a 
vertical fold as it protruded. When the labia minora lay in 
their normal relationship, they compressed the tumor laterally. 
The tumor surface was not eroded; an 18 French sound passed 
easily. There wa3 no foreign body in the bladder; no pus could 
be expressed from the Skene or Bartholinian glands; hymen 
was intact; there was no vaginal discharge. A purulent dis¬ 
charge from the urethra kept the parts about the tumor moist. 
Vaginal smears contained no gram-negative intracellular 
diplococei, but they were found later. 

Operation .—The tumor was excised well outside of its bor¬ 
ders and the surrounding skin drawn into the meatus with 
horsehair sutures, uniting it to the urethral borders. Primary 
union took place. Microscopic examination of specimen showed 
chronic granuloma. There was no recurrence of the caruncle up 
to November, 1912, when examination showed the meatus rela¬ 
tively smooth with no contractures. Gonococci were still pres¬ 
ent in vaginal smear. 

Dr. Clarence Webster, of the consulting staff, saw the 
patient with me and suggested that, while urethral car¬ 
uncle was not at all uncommon in girls, one of so large 

•From tlie Children's Memorial Hospital. Surgical Department. 
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a SI/A! was unusual and that I ought to photograph the 
lesion and publish a report of the ease, in- reflecting 
over my rather limited experience with this affection and 
the circumstances under which these few patients had 
come under my care, it occurred to me that really the 
tiue natuie of the trouble must irecjuently be over¬ 
looked and painful and harmful treatments often 
applied, and that many of these patients did not reach 
the channels for proper treatment. 

On looking over the current literature, I. find that 
this subject is far less commonly discussed than its fre¬ 
quency and the suffering that it causes would seem to 
justify. I do not wish it to be understood, however, 
that urethral caruncle has not been both early and 
thoroughly discussed in the literature. The earliest 
writers were Samuel Sharp in 1750 and Morgagni later 
in the same year. J. Y. Simpson dealt with the subject 
at some length in 1803, and Ncwberger in 1804 threw 
new light on it; but perhaps the most recent and 
thoroughly classical paper was published by M. 


less micturition, and others with varying decrees of 
painful urination. Howard Kelly quotes J. Y. Simp¬ 
son s case, in which a married woman living in the conn 
try far from the house so that her moaning and 
screaming on micturating might not be heard; others, 
more favorably situated, have been relieved only by the 
use of a catheter, while it was necessary to catheterize 
others under anesthesia over surprisingly lon^ periods 
of tune. ° 


The etiology has been much discussed but remains 
unsettled and offers splendid opportunities for investi¬ 
gation. Neither neisserian infection nor the chemistry 
of the urine are probably universal etiologic factors. In 
1894, Newberger studied twelve consecutive cases in 
which gonorrhea was endemic, a strong argument in 
favor of its gonorrheal origin. Retention of droplets of 
urine in the urethral canal or beneath long or closely 
folded labia minora and likewise the retention -of nor¬ 
mal or abnormal secretions between the labia or folds 
of the mental mucosa should be given serious consider- 


i 

. 1 . 



Fig 1 —Urethral caruncle before operation. 



Lange in 1902. Williamson and Alter 1 give a complete 
bibliography to date and a thorough review of the 
Literature. 

Urethral caruncles are growths covered by epithelium, 
unless eroded, appearing at the external urinary meatus 
of women and girls. Their size varies from a pin-head 
elevation to many times that size. 1 should say that the 
average caruncle is in volume less than the size of a 
half-pea. Some have small pedicles with relatively large 
bodies, while others are more flattened and have very 
broad bases. They are usually located on the lower half 
of the meatus anct their bases often extend upward into 
the urethral canal. They usually vary from dark to 
lio-ht red in color and if pendulous are compressed later¬ 
ally bv the labia. Those with broad bases extending 
into the urethra are thrown into folds within it, usually 
taking the long axis. They are frequently seen m 
women, especially multiparae, less frequently m young 
o-h-ls, in whom they do not often attain large size Some 
are painless, others associated wit h trequent but pai 

^UamsmT^r : Jour. OtoTi^dGynoc. 

November, 1004, p. 060- 


ation, acting, as they do, as sources of constant irritation 
and thus inducing tissue changes. 

The term “papillary - polypus” was given to these 
growths by Simon in 1850. In 1855 Verneuil described 
their extreme vascularity. “Urethral hemorrhoid” was 
the term used by Riehet in 1872 and also by Hutchinson 
in 1874. Virchow pointed out that in many instances 
they differed from telangiectasis in that the lumen was 
not dilated nor the walls thickened. Skene in 1889 
recognized marked differences in structure and pi oposet 
to classify them into six different groups accordingly. 

Of the recent articles that of Lange seems to be the, 
most generally acceptable as to classification. Between 
1898 and 1901 Lange examined 1,000 women and found 
fifty-eight caruncles of which thirty-nine were new 
Growths and nineteen were granulomas. Williamson 
and Alter examined fifteen consecutive cases and found • 
the following: 

I. Granulomas, undoubtedly of inflammatory origin. 

II. Innocent new growths of much more doubtful 0113 m an 

varying histologic characteristics, 
a. Epithelial covering. 
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b. Basis of connective tissue in which were embedded 

1. Glands having the characteristics of periurethral 
glands and 

■2. Large and numerous vascular spaces. 

J. Y. Simpsons report of Dr. John Reed’s finding of 
a rich distribution of nerve iihnncnts in a painful cm* 
uncle has not been verified by other observers. 

It is apparent that a fairly definite classification of 
the histopathologv of caruncles is now established and 
it should be emphasized that not all caruncles will 
belong to the same class when submitted to microscopic 
examination. 

The results of annoyances from caruncles deserve 
much consideration. Loss of sleep from frequent urina¬ 
tion, urethral tenesmus and multiple vague pains may 
destroy the health of an otherwise healthy woman “and 
in her desperation she submits to anything offering 
relief.” The condition is usually mistaken for urethritis 
or cystitis. I have had one patient referred to me who 
had been operated on for urethral fissure, one with a 
diagnosis of epithelioma of the meatus, and a third with 
a laboratory diagnosis of small-celled sarcoma, the slide 
being sent in with the patient. All the growths were 
quite small caruncles. 

Treatment is not that of irrigation of the bladder, 
dilatation of the urethra, or use of caustics. Temporary 
remissions come not from these treatments but in spite 
of them. Complete excision well outside and under the 
tumor should be performed and the wound closed so as 
to leave the'- least possible cicatrix and a wide external 
liieatus, thus providing against stricture. When the 
distal portion of the urethra is excised in a circular way 
it should not be allowed to retract; the skin of the vesti¬ 
bule should be drawn in and united to the urethra by 
horsehair sutures. When caruncles are not completely 
removed they recur. Instances are recorded of primary 
carcinoma occurring in the urethra or periurethral 
glands from which caruncles had been excised. 

122 South Michigan Avenue. 


EARLY DIAGNOSIS OF CANCER OF THE 
ESOPHAGUS 


A NEW TECHXIC OF X-RAY EXAMINATION 
ANTHONY BASSLEE. M,D. 

I'rolVsaor of Clinical Medicine. New York Polyclinic Medical School 
■and Hospital; Visiting Physician. New York Polyclinic Hospi¬ 
tal ; Chief Gastro-Enterologist, German Poliklinik; Visiting 
Gastro-Enterologist, People's nospital 

XEW YORK 


It is with the hope of adding something of practical 
value to the diagnosis of early cancer of the gullet that 
I have instituted the practice of a new form of radio- 
graphic examination of it. My object was to hold tin 
bismuth in the esophagus so that- a sharper outline o 
it could be obtained, such as is observed when plate 
ot the stomach are made in which the pvlorus shuts or 
the stomach contents, allowing the bismuth to distributi 
itselt through the entire organ, thus outlining the c-urva 
ture» sharply. Since in the normal individual as wel 
as in those who have only a small degree of cancer for 
mation fluids reach the cardiac end of the gullet in fron 
h\e to ten seconds, and solids in about twice that leno-tl 
ot time, it seemed to me important to plug in some wa- 
the lower end of the tube so that the bismuth introduce! 
could fill the gullet and give a sharp outline of its walls 


such for instance, as is produced when a cardiospasm is 
present or a stenosis which holds the bismuth above 
them. 

For this purpose, after experimenting with several 
methods, I concluded to use a simple apparatus made 
bv George Tiemann and Company, which may be 
described as follows: To a 120 cm. (-1-foot) length of 
rubber tubing 4 mm. in diameter, is attached a rubber 
bag covered with a reinforcement of silk, and having a 
brass tip at its lower end to give it weight. At the upper 
end of the tube is a cock. An ordinary surgical syringe of 
about GO c.e. (2-ounce) capacity containing water is used 
to distend the bag, which, when distended, is fusiform 
in shape and measures about 10 cm. in its circumfer¬ 
ence. The tube is lubricated with glycerin and-passed 
in the usual manner of a stomach-tube, or a mandrill 
may be employed to assist in its introduction. It is 
allowed to go down to beyond a mark made on the tube 
about -10 cm. (15% inches) from the upper end of the 
bag. The bag is then in the stomach, after which it is 
filled with water by means of the syringe. When this 
is done, the cock is closed and the tube is pulled on so 
that the bug is drawn tightly into the funnel-shaped 



Bnsslor’s enrdia pluggcr. 


cardiac orifice of th.e stomach. The patient is now told 
to exhale completely so as to raise the dome of the dia¬ 
phragm to a high level, and the external tube is held 
tightly at this point. It is then fastened about the fore¬ 
head of the patient, a double knot being employed to 
hold it, or in some instances it may be fastened around 
the neck. This is decided according to whether the 
patients have an opening in the teeth line, because it 
is desirable to have the tube rest on the gum rather than 
over the sharp edges of the teeth. In most instances, 
for comfort and quick work, an external weight may be 
employed to hold the bag tightly against the cardia (this 
is now my preference). Any weight of from one-half 
to one pound answers for the purpose There is no dan¬ 
ger of the tube breaking because there is a silk string 
inside the tube to keep it from stretching too far. At 
the same time, the length of the string within the tube 
is such as to permit the first 40 cm. to stretch 2 inches, 
this being made so as to allow for the excursion of the 
diaphragm in ordinary respiration which is about 2 
inches at this part of it. When this has been accom¬ 
plished. a mixture of bismuth, acacia and water is run 
into the gullet from an irrigating jar bv means of an 
ordinary urethral catheter, preference being given to one 



SIMPLIFIED TRANSFUSION-POPE 


1284 ... 

Jour. A. ji.a. 

&*£ m “ ° nhl ' *° " m ” Sm,KSS t0r i “ tro - *"*« n ? ei ' be '« a to replace resected 

A study of a number of cardiospasm plates wherein L°2X°i bn™ S' 7, Production of throne 

there is only a slight degree of dilatation ofthe 5” ove™om e e “ r ' , “ m6tl,0,Is of this *™eter„,a, 

gus shows that the clianiotGr ot the gullet throughout it^ Om* pnnnni« • -» ? , 

^i^tTaboS^aZ* 1 &£JfVS 

™ c.r ^ sat zsitsf a 

tare «»til P a«biBmJtk mix- be'ote™™' Stlf^cSf“be e«?y 

ti e appeals m the( mouth, when one knows that the distributed, and that no bare surfaces occur in the 
gullet is filled. YUtli.the patient standing, radiographs cannula. The usual technic of transfusion may then 
are then taken in the lateral dorsal position with the left be followed. ■ y tiien 

back to the plate. These plates may be stereoseoped. Under surgical asepsis, and novocain anesthesia' about 
buch plates then show the outline of the gullet and its an inch of radial artety of the donor is exposed^ its 
noiinal narrowings as well as any changes present. lateral branches ligated, cleaned of adventitia smeared 
. lt f evident that by this method oi examination with sterile petrolatum and ligated below. A clamp is 

irregularities of the walls of the gullet can be observed, -ni„i- AM , Ar, 

and also it is rendered possible to make a diagnosis of 
carcinoma of the gullet long before stenosis appears. 

After the plates are taken, the tube is untied or the 
weight taken off and the relaxation of tension permits 
the bismuth mixture to flow into the stomach. The 
cock is then opened and the water siphons out of the 
bag, particularly when it is drawn into the gullet a little 
to encourage its collapse. Following this, fluoroscopic 
observations or plates of the stomach may be made. 

The regular employment of this method of examining 
the esophagus in ar-ray examination of the alimentary 
tract is recommended as a routine. When stenosis is 
present it is not practical and is unnecessary for diag¬ 
nosis. 

1:10 East Sixtieth Street. 


gently applied above, and the vessel cut diagonally 
upward, half across. A mosquito hemostat is attached 
to the triangular bit of artery thus formed. This renders 
the introduction of the cannula easy. It may now be 
introduced and a ligature put about it. A short section 
of median basilic or median cephalic vein of the recipi¬ 
ent is then exposed, cleaned, coated with petrolatum, 


SIMPLIFIED TRANSFUSION * 

SAXTON POPE, M.D. 

SAN FRANCISCO 

Tlie transfusion of blood is of undoubted benefit in 
several diseases, and in surgery it holds a well-estab¬ 
lished position, with an increasing field of utility. But 
the technical difficulties of this rather delicate opera¬ 
tion interfere with its more frequent employment. The 
usual methods, those of the Carrel suture and the Crile 
and Elsberg cannulas, require considerable experience, 
and the first attempts of the surgeon are often unsuc¬ 
cessful. 

’ The Brewer tube is much simpler and apparently 
serves quite as well as the first-named methods. Even 
with this, as with the cannula and suture, the difficulty 
lies in the fact that the limbs of the donor and recipient 
maintain a position which interferes materially with the 
surgeon's work, and at the critical moment any slight 
movement may disturb the anastomosis or prevent a 

perfect transfusion. . 

To obviate this, for some time past m the research 
laboratory, we have used a rubber tube with small glass 
tips as a connecting medium. The interior of tins tube 
is coated with a mixture of petrolatum and paraffin. 

Such a method, of course, is not new. Guerin m 1875 
used rubber tubing to perform transfusion and eailiei 
experimenters used similar appliances. But since Can 
Ins shown that glass tubes coated with paraffin may 
'“bata ta the aorta for months, and that srmrlariy 

T^om the KcsearclTljaboratory o£~^ Medical Deptut^enTof 
tlie University of California. 



Author's cannula for blood transfusion. : > 

i 

ligated below, clamped above and cut as was the artery. 
The arms of donor and recipient are laid side by side 
and the arterial clamp released sufficiently to allow the 
tube to fill with blood. The free tip of the cannula is 
then introduced into the vein, and ligated in position. 
The clamp is removed from the vein, then from the 
artery and the transfusion started. During the active 
transference of blood, the tube can be seen and felt to 
pulsate vigorously. 

Usually in ten or fifteen minutes sufficient blood is 
transfused for all purposes. Much depends, however, 
on the relative size of the two subjects, the needs of 
one and the strength of the other. Hemoglobin tests 
should be made, but clinical judgment is at present our 
best guide. In our work on dogs, reciprocal transfusion 
has been maintained by this tube for periods over halt 
an hour, with no evidence of clotting. In the human 
being, after fifteen minutes of active transfusion, spurt¬ 
ing still occurred from the cannula when disconnected 
from the vein. Should thrombosis supervene, as it may 
in any method with imperfect technic, it would be highly 
injudicious to attempt to dislodge the clot without first 

disconnecting the cannula. , 

With this advice, a blood transfusion is hardly more 

difficult than any intravenous injection. 
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TWO NEW CIRCULAR BONE-SAWS 
FRED. C- ZAPFFE, M.D. 

CHICAGO 

These two sows ore exceedingly useful in bonc-cutting 
work. One (Tig. 1) was designed by me for the purpose 
of removing the transplant from the ciest of the tibia 
in accordance with the technic of Dr. J . B. Murphy. It 
is a circular cross-cut saw, 1 inch in diameter and one- 
sixteenth inch thick, with a shank about -t inches in 
length adapted to the Neif Victor motor handle (Fig. 2). 
The guard (Fig. 2, A), which is attached to the handle, 
carries at right angles to it a short movable rod (Fig. 
2 , B), which is adjustable (1) so that the size of the 
transplant can be regulated, ( 2 ) to steady the saw and 
prevent it from injuring the soft tissues, and (3) to 
keep it in a straight line. It cuts the bone rapidly, sav- 


is slipped into it. It pushes the dura away from the 
skull and protects it from injury by the saw. A bone 
ilup of any size can be made with this saw in less than 
a minute. It makes a clean cut 3/lfi of an inch wide. 
The width ol' the saw may be increased or diminished, 
thus regulating the width of the cut. These saws and 
guards are not expensive; they are simple in construc¬ 
tion and easily handled. They can be driven by electric, 
foot or hand power. 

I am indebted to Sharp and Smith for their assistance in 
working out these instruments. 

32 North State Street. 
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Fig. 1.—Face view of ordinary bonc-saw. This and the saw 
sdowo in Figure 3 are slightly smaller than the ones now in use* 
but may be made of any size. They are attached to the shank bv 
means of the screws. 

Fig. 2.—Bone-satv set up in electric Victor drill handle, with 
guard (A. B, C) attached. 

Fig. 3.—Face view of skull or osteal dap saw. 

dura guard By reference to Figure 3, it is seen 
that the saw is just over the groove in the outrigger A which is 
placed into the trephine hole and pushes the dura awav’ from th» 
hone as the saw advances. 

,f' s ; 3—'The osteal dap saw set up in electric motor-drill handle 
with dura guard in place. 

ing lime end energy. The diameter and thickness of the 
saw depend on the character of the work to be done. 

The second saw (Fig. 3) is used for removing the bone 
nap m skull work. It differs from the first saw described 
m that it has heavy overhanging cutting edges and it is 
not cross-cut. The side cutting edges permit of making 
a bone flap 1 inch in diameter, much smaller than is 
necessary in most cases. 

The dura guard (Fig. 4, A) which is used with this 
ran absolutely fulfils all the requirements. A trephine 
opening is made in the skull, and then the dura guard 


In the voluminous literature on appendicitis one finds 
hut little particular attention paid to the peculiar char¬ 
acteristics and sequences of inflammation of this organ 
when of the retrocecal or retroperitoneal type in 
anatomic location. And yet anatomic observations have 
shown that in about 20 per cent, of all subjects this 
position of the appendix is found. I have had a rather 
large proportion of cases of retrocecal appendicitis; and 
have been impressed with certain features which atfect 
the diagnosis, prognosis and treatment to such an extent 
that it has seemed worthy of more attention than has 
usually been accorded. 

in the more nhrnial anatomic type the appendix from 
the base of the cecum passes more or less downward or 
downward and inward, and becomes an organ more or 
less associated with the large peritoneal fossae. In con¬ 
sequence, when it becomes the seat of an acute inflamma¬ 
tion we have associated a greater or less degree of diffuse 
peritonitis involving both the contiguous viscera of the 
greater cavity and the anterior pariertes. And it is this 
associated peritonitis which is responsible for those most 
marked symptoms which make its picture characteristic 
and its diagnosis relatively easy. We to-day recognize 
the fact that in the earlier stages of appendicitis the 
symptoms are largely referred to the epigastrium or 
stomach, and are represented by clinical signs, epigastric 
pain and vomiting. When the infection has progressed 
further and reaches the peritoneal envelope these epi¬ 
gastric symptoms largely give way., and in their stead 
the local pain, tenderness and rectus rigidity resultant 
from peritoneal irritation or inflammation manifest 
themselves and become the final diagnostic signs. These 
signs vary in rather important ratio with the extent of 
peritoneum involved ; hence it is that, after all, our index 
to ordinary diagnosis is the attendant peritonitis rather 
than the appendicitis itself. Particularly is this true 
of the peritonitis which involves the parietal wall, for 
from this source we recognize to-day the principal 
symptoms, local pain and rigidity, arise. 

In the retrocecal type of appendix, the anatomic rela¬ 
tion of the appendix to the general peritoneum is quite 
different, and in consequence the sequelae of infection 
are in a measure quite distinctive. The term “retrocecal 
appendix” refers in general to that type of appendix 
which from its origin at the base of the cecum runs 
more or less directly upward or slightlv outward and 
upward and is placed either directly behind the cecum 
and ascending colon or at least under cover of their 
overlap on the outer side. I have found indeed four 






128G 


RETROCECAL APPEND1CITIS—JA CKSON 


rather separate anatomic subvarieties of the general post¬ 
cecal type: 1 

1. The appendix, possessing its usual mesentery, is 
distinctive only in the fact that it runs upward aloii" 
the outer side of the colon, which overhangs and confines 
it m the limited peritoneal space external to the colon 
(Fig. 1). 

A ln another type the appendix runs upward external 
to the colon under cover of the peritoneum of the poste- 
iioi paiietes, which forms its investment usually incom¬ 
plete on its posterior circumference, and even though 
complete not- furnishing a mesentery proper ( Fig.. 2). ° 

3- Again we have found the appendix running up 
along the external wall of the colon itself and invested 
b\ its pi oper tunic and likewise without mesenterv 
(Fig. 3). 3 

4. In- the fourth type the appendix runs upward 
directly behind the colon, beneath which it is buried in 








Fig. 3.—Type 3 of retro¬ 
cecal appendix running along¬ 
side of colon and Invested in 
part by the peritoneum of the 
colon itself. 


Fig. 4.—Type 4 of retro¬ 
cecal appendix entirely behind 
the colon with no peritoneal 
envelope. 


•Taint, a. M. a. 
Arit i l 20, 1013 

is furthermore of interest in explaining the fact that 
o many patients are reported by amateur sur<?e on = ! 
, lacking an appendix because they fail to recognize this 
type ol appendix and do not know how to find it after 
they are in the abdomen. Its detection will require a 
good exposure of the extracolic fossa, and in the extra- 
peritoneal variety the outer leaf of the mesocolon may 
have to be first incised and the colon partially lifted up 
lorn its bed. Unless of the first type, it will present 
no mesentery, when found, and will require enucleation 
instead of mesenteric ligation. 

In the more acute infections certain other character¬ 
istics may .be worthy of consideration. In the first 
place in nearly all cases the attendant. peritonitis is 
quite restricted and is confined pretty accurately to the 
extracolie fossa. In fact, the appendix is so thoroughly 
overlapped by the colon 
that early adhesions often 
confine the peritonitis to 
a limited area close down 
at the base of the outer leaf 
of the mesocolon, prac¬ 
tically entirely subcolonic. 

In some instances in which 
the infection is most ob¬ 
vious here, particularly 
when perforation occurs 
at this point, we may have 
a leakage and extension of 
peritonitis downward into 
the pelvis ((Fig. 8) as well 
as backward and upward 
along the outer‘side of the 
colon. In fact, the pres¬ 
ence of this lower pelvic 
infection may lead one to 
overlook the extension 
backward and upward and 
to content oneself with 
drainage of the pelvis 
alone, while a posterior 
infection is allowed to con¬ 
tinue its course unrecog¬ 
nized, an error which led 
to several fatalities in my 
early experience. 

While I have stated 
that the peritonitis is here 
restricted, I should mod¬ 
ify this statement as 
intended onlv in so far as 



Fig. 5.—Course of the moi'f 
usual type of retrocecal appen 
dix with routes of peritoneal ex 
tension obvious by exaggerated 
anatomic arrangement. 


connective tissue entirely and has no direct peritoneal 
investment whatsoever (Fig. 4) 

In the first of these varieties therefoie we have an 
intraperitoneal appendix with mesentery; in the second 
and third varieties we have rather a subperitoneal 
appendix; while in the fourth we have truly a retro¬ 
peritoneal of extraperitoneal appendix A recognition 
of these anatomic types of the retrocecal appendix will 
prove interesting in the observation of certain sequences 
of infection of the organ. 

In the chronic or subacute varieties of appendicitis, 
the retrocecal type will present no particular significance, 
except that the tenderness incident thereto is situated 
rather far out, extends upward and backward toward 
the kidney and posterior under surface of the livei, 
often presents a particular spot of tenderness on pres¬ 
sure above the crest of ilium behind, and can thus tie- 
quently be anticipated prior to opening the abdomen. It 


the involvement of the general peritoneal cavity is con¬ 
cerned. As a matter of prime importance we must rec¬ 
ognize that m this restricted area outside of the colon 
a very important, possibly extensive and dangerous 
extension of peritoneal infection may be going on often 
unappreciated and unrecognized because of its some¬ 
what hidden site. This is the upward extension of peri¬ 
tonitis along the outer side of the colon into the loin 
and onward toward the under surface of the liver 
(Fig. 5). Beaching here it may follow around, now 
forward above the hepatic flexure of the colon beneath 
the liver, and result in a subhepatic abscess (Fig. S) or 
may further invade more or less extensively the uppei 
peritoneal cavity beneath the liver. More usually, tol- 
lowinf gravity it reaches the low fossa behind the livei - 
passes upward between the liver and diaphiagm, am 
results in a subphrenic peritonitis, often terminating m 
an obscure subphrenic abscess. From here the mtection 
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. T—Th.- black slttullny; shows bow pus may pass behind the 
UeiVtoucum aevoss tbo median lino to the loft lumbar fossa. 



Fig. 6.—Figure Illustrating how, with a retrocecal abscess, thrombi Fig.^ poftertoir drainase^n^rwirabont 
mar pass into the portal with secondary Hvcr abscess. slon .md the imporuinu u. i 

' patient. 



the cellular and other retroperitoneal tissues as well as 
to the peritoneum. A cellulitis is therefore one of the 
further dangers and may occur with or without a coin¬ 
cident peritonitis. This cellulitis may become localized 
or diffuse, may extend by continuity of the retroperito¬ 
neal space or may be diffused through the subperitoueal 
lymphatics. Also, as a matter of distinctive significance, 
the infection in this retroperitoneal space may extend - 
to involve the colonic blood-vessels, particularly the 
veins, and give rise to infective phlebitis with dissemina¬ 
tion to different parts of the body, more particularly to 
the liver (Figs (51. 

By direct extension through the retroperitoneal con¬ 
nective tissue it is easy to imagine how extensive the 
infection may become, and should the patient survive the 
general sepsis sufficiently long, how varied may be the 
points of presentation of the ensuing abscess. In one 
of my cases the entire perinephritic space was involved 
to such an extent that on posterior incision for drainage 


then followed down the thigh on its anterior and outer 
aspect to the knee. These few instances are sufficient 
to illustrate the multiform direction of extension as 
met in my limited experience, and might be almost 
indefinitely extended if recourse were made to general 
literature. 

The possibilities of extension by the portal radicals 
is also of importance. I have had the unfortunate' 
privilege of making an autopsy in two of my own 
cases 'with multiple and surgically hopeless liver 
abscesses, resultant from a small retroperitoneal abscess 
(Fig. 6) unrecognized in time fur anv hope from surgi¬ 
cal intervention. 

This hasty and brief sketch limited to personal experi¬ 
ence is sufficient, I think, to illustrate the importance 
of special study of the particular features of retrocecal 
appendicitis, which in my judgment more than any 
other type requires early diagnosis and prompt and in 
some respects special surgical attention. 
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SYMPTOMS 


-r> i l i i -ii abdominal muscles, and the rectus mav becomp «„i 

ITom what 3ms been said about the special anatomic negative. ^ an ^ 

relations of the retrocecal appendix we are prepared to Abdominal Distention.—Move or less disfin,! • 

apprecate some of the peculiar features of sjmptoma- »al distention marks the normal appendS ttT' 
tologj and the necessity otton of very close study to of the involvement in the 


study to ol the involvement in the neritonifis nf flm KiTTLEi 
arrive at a correct early diagnosis. In my judgment small intestines. In the retrocecal type, on the other 
the difficulty ol diagnosis, particularly m the hands of hand, the peritonitis is restricted to the colon and the 
the general practitioner into whose care all cases first small intestines are not involved. The aceomnanviiw 
come, and the consequent failure to secure prompt or distention may therefore be entirely lacking or Lr 
proper surgical care arc responsible for the designation ent, moderate and soft ° ’ 1 

ot Denver, “tlie bad appendix.” And it is particularly ZWr.-In the general type of appendicitis mr 
he absence ot a dUhise peritonitis which leads to the ticularly when leakage occurs, we soon havea distE 
lailures oi diagnosis since, as I noted m my mtroduc- tumor mass easily recognized through the anterior 
tion, it is on the distinctive features of peritonitis, abdominal wall. The edema of the contiguous intestines 
particularly of parietal peritonitis, that we have mainly will present an apparent tumor often even though there 
relied tor diagnosis. In retrocecal appendicitis these be little or no leakage or peritoneal exudate With the 
symptoms may all he largely lacking, or if present at retrocecal appendix whatever edema or leakage or 
the onset may quickly disappear. I have thus frequently exudate may be present is under cover of the overlyin* 
had medical confreres remark, “We thought at the onset colon tilled with gas, fluids and feces and often canno°t 
that we had a ease of appendicitis, but the symptoms he recognized at all. If found at all it will be well 


outward and backward, and often present only in the 
loin. 

1 emperalurc and Pulse .—The temperature elevation- 


of this quickly disappeared and since we have been at 
a loss to know what was tho trouble.” This remark 
serves to illustrate the important significance of the 
early symptoms, and the general failure to appreciate and pulse increase are ol course present as in~any infec- 
the transition to those peculiar to the retrocecal type. tion. It is noteworthy that they persist even after the 
I shall here refer only to the acute variety of.appendi- local signs apparently disappear. This persistent hHi 
citis, as the subacute or chronic presents no clinical temperature, after the subsidence of local si<ms has led 


peculiarities other than before mentioned 

Epigastric Pain .—The primary epigastric pain is 
usually marked in this type as in others of acute 
appendicitis." 

Vomiting .—Vomiting usually accompanies or follows 
the epigastric pain as in the ordinary ease. 

Local Pain and Tenderness .—In the usual intraperi- 
toneal appendix ease, the epigastric pain and vomiting 
are followed in a short time by a transfer of pain of 
acute type to the lower abdomen and perhaps to the 
region of the appendix in particular, this is attended 
by a maiked tenderness, either local or diffuse, over the 
lower abdomen in general. This lower abdominal pain 
and tenderness is not only marked but persisteut, unless 
sudden perforation supervenes. These symptoms are in 
large measure the indication of approaching or present 
more or less diifuse peritoneal involvement. And here 
the divergence in symptoms begins. In the retrocecal 
type there is usually some pain and tenderness in 
the region of the appendix. This pain, however, is not 
usually so severe, and the tenderness is much more 
circumscribed. Then as the causative peritonitis is 
usually quickly localized under and behind the outer side 
of the colon, with exceedingly slight or no involvement 
of the anterior parietal peritoneum, the pain becomes 
either markedly decreased or may practically disappeai 
entirely. Likewise the tenderness hidden behind the 
cecum becomes diminished and may be entirely missing 
on palpation over the abdomen in front. Pressure from 
• behind just above the crest of the ilium and in the 

“ , • * 1 1 _ 1_ L uni’llCT-wYoforl 


many a case to be diagnosed as typhoid fever, tubercu¬ 
losis, malaria or one of any variety of infections char¬ 
acterized by fever. As a matter of fact the temperature 
usually remains at from 101 to 103 F., is out of pro¬ 
portion to local signs, and the pulse is increased in 
corresponding septic ratio, too high for typhoid and such 
infections. 

Blood Examinations .—The examination of the blood 
is particularly serviceable here. The negative Widal may 
be of service in excluding typhoid, and the leukocyte 
count shows usually an increase in the white cells char¬ 
acteristic of pus infection. 

Sepsis .—The general picture of septic infection will 
persist and increase in spite of the apparent subsidence 
of recognized local signs of infection, and should point 
the way to the recognition of at least some focus of 
distinct infection, only necessitating proper local assign¬ 
ment. But after all is said the recognition of the local 
area of infection rests on (1) the primary symptoms, 
requiring close attention to the earliest history of the 
case; (2) the tenderness usually found posteriorly; .(3) 
the blood examination and other signs of pus infection. 

TREATMENT 

In treatment, a few points of practical significance 
I have found worthy of special consideration based on 
my own experience. It is pretty generally conceded 
to-day that in any case of acute appendicitis early oper¬ 
ative interference is the proper procedure. In the retro¬ 
cecal appendicitis I believe this to be of particular 
importance, first because of the obscurities which arise 


loin almost invariably elicits, however, often unsuspected, with delay, and second because of the dangerous extern 
oven'by the patient, tenderness more or less acute. And sions which are so apt to occur without well-marked 
herein is presented one symptom elicited by proper signs to indicate then- menace. If one waits until infec- 
which is very significant indeed when asso- tion has spread by the continuity of peritoneum to he 
“V " a &e symptoms above noted, ami mibphi-emc space, most difficult problems of localisation 

C1 S mild be definitely borne in mind in this con- and management will arise. A subphremc abscess n a 
which should be tiennueiy omua ^ hard to locate even when we are reasonably 

nection ... J ■* ■* »■* - 

Abdominal Rigidity.— Abdominal or rectus rigidity, 

so significant in the intrapentoneal appendix, here is 
likewise usually of transitory presence W^t rig d t) 
remains after the first onset is limited to the latu 


sure of its existence somewhere; and even though located, 
its access is difficult and limited in its hidden site. 
Possibly while we hesitate, carefully seeking the spot 
of infection, it is already making its way throug.i the 
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diaphragm into the pleura, the lung or bronchus, 
have faced such situations often with hesitation and 
uncertainty‘fatal to the patient. 

Furthermore if we delay, in the retiopeiitone.u 
type we may permit embolic infection of the liver with 
multiple abscesses entirely beyond any hope of relief 
by surgical means or otherwise. We would theiefoie 
emphasize the need of early diagnosis and early removal 
of. the appendix as particularly indicated in this ana¬ 
tomic type of appendix. 

If operation can be instituted while the trouble is 
still confined to the appendix, there is little further to 
be said except that a rather larger incision is necessary 
to expose the appendix which probably has no mesentery, 
and often the incision should be rather further back 
than that employed for the more usual lower site. 

After perforation has occurred with peritonitis and 
abscess some further factors are important. In opening 
the abdomen from anywhere in front, as customary, wo 
will -usually enter, the free peritoneum, as the abscess 
will be hidden down beneath the colon by adhesions. It 
is then well to pack oif well toward the median line to 
prevent any general infection when we later break 
through the adhesions into the abscess. To avoid this 
condition a posterior incision in the loin lias been advo¬ 
cated, and may in some eases be advantageous. It gives 
little opportunity for observation, however, and makes 
it rather difficult to reach and deal with the stump of 
the appendix at the base of the cecum. If we have a 
rather large abscess and are content to incise and drain, 
it is a route to be preferred. When I expect, however, 
to remove the appendix at the time, as I practically 
always do, the anterior incision, extended backward if 
desired, has been my route of selection. In many cases 
the appendix will be found long, extending well up to 
the under surface of the liver, and the incision will have 
to be extended backward until fairly long in order to 
give sufficient exposure if removal of the appendix is 
desired. 

One point I have found of great importance. It must 
be remembered that the space about the kidney and 
below the liver is at a distinctly lower level when the 
patient is lying down than is the iliac fossa where the 
base of the appendix is situated, and which is directly 
beneath the anterior incision. In drainage therefore if 
we merely put in drainage in front, as is customary in 
cthei types of appendix, we will leave a large fossa 
behind which may retain a considerable pool of pus 
(Fig. 8). This pool of pus is just at the danger-spot for 
the extensions which I have cited as particularly menac¬ 
ing m these cases. This fact was forced on my attention 
some veais ago in a ease in which I had operated. The 
drainage which had been put in front was apparently 
effective with a profuse amount of pus. And yet the 
patient remained unaccountably septic. After having 
carefully cleaned up the wound one morning, in 
attempting to turn the patient over to remove the 
P ad > lia nd was pushed forward from the 


drainage and infection which continued to spread. Since 
learning this lesson and invariably employing this poste¬ 
rior drainage the mortality has been nil, except in cases 
so far neglected as to have already secured the remote 
infectious before any surgery was instituted. A cigaictte 
drain is usually added- in front as in the normal ease. 
When the abscess is first encountered well below at the 
base, this extended infection behind may easily be over-' 
looked, as has occurred in my experience once or twice, 
in each instance with death. The one surgical feature 
therefore for strict observation in retrocecal appendicular 
abscess is jiostciior lumbar drainage. 

2011 forest Avenue. 
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With the desire to establish the value of prophylactic 
vaccination against epidemic cerebrospinal meningitis, 
experiments were undertaken by Dr. Abraham Sophian 
and myself during the month of April, 1912. This work 
was done on ten medical students who were in good 
health and volunteered for the work. These men were 
vaccinated with three doses at seven-day intervals. To 
half of them doses of 500 million, 1,000 million and 1,000 
million were given. The other live received doses twice 
as large. Examinations of their blood were undertaken 
at once and showed ail early development of agglutinins 
and immune bodies which increased after the second and 
third injections and, with considerable uniformity, 
reached a high degree. This work was reported in The 
JontXAL. 1 

The value of prophylactic vaccination must depend, 
not only on the agglutinins and immune bodies 
developed, but also on their persistence. If it can be 
shown that a considerable degree of immunity is found 
over a long period of time, then this is a procedure 
worthy of commendation. 

Eleven months after the vaccinations were made I 
repeated the former experiments to determine what, if 
any, immunity could be demonstrated after the lapse 
of this length of time. Eight of the original ten vacci¬ 
nated students were accessible. The technic used was 
identical with that reported in the former communica¬ 
tion. In addition to the blood of a normal individual 
acting as a negative control, the blood of a student who 
had recovered from a severe case of meningitis just prior 
to the time of these vaccinations was used as a positive 
control. It will be noted that some of those vaccinated 
gave higher fixation than he. 

It lias been noted by many observers that agglutination 
tests on meningococci, as with other Gram-negative 
diplococci, often give very irregular results. Because of 
these irregular, and consequently unsatisfactory, results, 
the agglutination tests which were done at the time of 
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lmnhir i me me aggiuuuuuuu tests wnicn were done al 

•it 16 C ( ; an v,ound immediately flooded vaccination were not repeated at this time. 

^ - - P us and ca used me thus to realize the It will be seen from the accompanying table that the 
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drainage from in front. Since this 
xpenence I always seek the lowest point of the lumbar 
ossa Horn m front, and from behind make a suffi¬ 
ciently large incision down to the bottom of this pouch 
o provide for a large drainage-tube nearly an inch in 
d ameter.. Tins tube is carried just far enough in to 

OA+1 thc b T 0t i t0 i' 0f tllis area we]1 - Until 1 learned this 
one thing I had a mortality of at least 75 per cent, in 

my cases of retrocecal appendicitis, from insufficient 


complement-fixation tests still give uniformlv high read¬ 
ings. It will be noted that in Cases 3 and 9'"sharper 
fixation was obtained in the higher than in the lower 
dilutions. This was observed in the previous work and 
had been noted by Sophian and Neal 2 in- their work on 


1. Sophian. Abraham, and Black, J. H.: Proplivfactlc Vaccinn- 

tion Against Epidemic Meningitis. The .Joujlvu. a.‘m y 17 

1312, p. o2<. * ’ 

2. Sophian and Xeal: Hesearcli 
Collected Studies. 1912. 


Laboratory, Xety York City. 
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meningococcus strain dilferentiation. Another point of 
interest is that Cases 0, 9 and 10 show higher fixation 
at this time than they did at the conclusion of the for¬ 
mer work. 

While it is recognized that experimental vaccination 
of healthy individuals in the absence of an epidemic and 
the detection of immune bodies in their blood is an indi¬ 
rect way of proving its efficacy and that the method must 
finally be judged by its clinical application, we feel that 
we are justified in drawing the following conclusions 
from these studies: 

1 . Prophylactic vaccination produces a high degree of 
immunity in most cases, this immunity being demon¬ 
strable at the end of one year. It seems a justifiable con- 
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elusion that most individuals prophylactically vaccinated 
may safely consider themselves immune for at least one 
year. Exceptions to this will, of course, be found. 

2 . Some individuals may show an actual increase in 
immune bodies at the end of one year over those demon¬ 
strable soon after vaccination. 

3. Fixation occurred with the serum of the positive 
control who lias recovered from meningitis but this fix¬ 
ation did not reach as high dilutions as did that of 
some of those vaccinated. This has previously been 
found also in some others recovered from the disease. 

-I. Experimental evidence warrants us in concluding 
that prophylactic vaccination is a measure of the great¬ 
est value in the control of epidemic meningitis. 


MEDICAL ETHICS 
by a physician’s wife 

Years ago my husband and I got into a little wagon, 
and hitched it to a star, and began our journey through 
the world for either failure or success. Somehow we 
never thought of failure, because I believed in him, and 
he without any vanity or egotism, believed in himself. 

After we had set up our Lares and Penates and begun 
our season of hoping and waiting, so trying to the young 
physician, I one day undertook to arrange his medical 
library. It was not large, of course, but well selected, 
and I remember some of the hooks. There were the 
immortal Gray’s “Anatomy,” well thumbed and well 
lead; Gross and Agnew’s “Surgery, J. M. La Costa s 
••Physical Diagnosis,” some of William Peppers and 
other works of that period. They were the giants o 
Wose days. Over those tomes has grown the dust ot 
vears; tire bell has rung, the school is out, the teachers 
have gone home never to come back — they are the men 

01 When Uame to the end of one of the shelves I fotrail 
u small, cloth-covered book marked “A Code of Medical 


•lomt \. \ 

Al'.tir, 2,i, iflis 

Ethics.”* I had never heard of it. I sat down, in the 

u t° my work? aud read & from cover to cover 
Shall I ever forget the impression that it m'ade on me? 
My whole idea of the medical profession had undergone 
a great change. ‘ It taught me that no commercial^ 
could ever enter into its practice; barter and sale, trade 
and traffic had no place there; its nobility of purpose 
its devotion to duty were paramount. Its all-pervadhw 
humanity made it divine, for it embodied the meat 
commandment, “Thou shalt love thy neighbor as 
thyself.” 

Then the years began with their work and purpose, 
and the wagon, hitched to the star, carried my husband 
into the teaching faculty of his alma mater. I was 
proud and happy, and thought that he had “arrived.” 
No, he had only begun. It was like the pendulum of a 
clock, night and day, toil, toil, toil. Oh, these men of 
to-day, what are they doing? By the munificence of 
some men who have made great fortunes in other lines 
than medicine, the men of medical research are climb¬ 
ing mountains of difficulty, sometimes finding their El 
Dorados and' sometimes finding mountains far beyond. 

Still achieving, still pursuing 
Learn to labor and to wait. 


Men in the laboratories discovering hidden diseases 
unseen by the naked eye, the men who have perfected 
the use of the Roentgen rays, the men engaged in activ¬ 
ities for public health and tire successes of sanitation, 
by their genius and perseverance have blazoned the way 
toward the happiness of many and the betterment of all. 

The teacher who enters the amphitheater comes with 
the enthusiasm of his calling, bringing to his task his 
experience, his observations and his hours of study, 
believing that the students before him are those who 
stand in the vestibule of time waiting to become the 
“men of to-morrow.” 

The writer, possibly after a day of nervous strain, 
takes up his pen while others are sleeping or feasting, 
and gives to a large]' field his thoughts, his opinions, his 
ideals and experiences, for the enlightenment of others. 
Then the white-robed surgeon, who day by day steps 
into the arena with a cool brain, a trained eye, a firm 
hand, and dexterous fingers, a perfect knowledge of 
anatomy, and reliance on asepsis, meets the lurking foe 
and puts the great destroyer to flight. He who saves 
and not destroys is greater than he who takes a city. 
Then there are the physicians who are in the towns and 
villages and countrysides; their work can better be illus¬ 
trated by a little story of Henry Van Dyke’s: 


REWARD OF SELF-SACRIFICE 

Once on a time there was a man who amassed a 
r r eat fortune and built a beautiful mansion. One night 
[ Q went into his library, turned up the reading-lamp, 
elected a book and sat "down in a comfortable chair to 
■cad. Suddenly the letters seemed to fade, and he found 
limself on a great highway where people were all walk- 
n<r in the same direction. Joining one of the groups 
ie°recomiized among them the village doctor of his early 
icme, and a wave of fond recollection came over him. 
rhe vears dropped away and he was a boy again. 

I-Iow beloved the doctor had been! He remeinberec 
he time when his mother had been so ill and they had 
an “ so on this naan. Hour thoughtful ami kindland 
Compassionate ho ha<l boen ! And "-h en she was res tood 


JgSS « it * 
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to health ami sat again among them, how they had loved 
him! -Sometimes"in the winter nights, when snug in 
tied and the wind was blowing cold, he would hear the 
wheels of the doctor's old buggy drive over the frozen 
"round: and in the summer, when he came from, the 
river after a cool bath, he would meet the doctor, covered 
with dust from a ride in the hot sun. Oil yes. he 
remembered it all. 

Then be began to catch snatches of the conversation, 
and he found that all his companions had suffered 
troubles and trials and had practiced self-denial. Soon 
ihev came to the City Beautiful, and the guide, who met 
them at the gate, took them down the shining street 
where the manv mansions are, and each entered into his 
own place. The guide, pointing to the most beautiful 
of all. told the doctor that this was his, and those who 
remained outside heard the happy and loving greeting 
which the doctor received as he entered. 

At last they were all gone except the rich man and the 
guide, when the two had come to a field of stubble in 
the midst of which stood a wooden hut, the guide, point¬ 
ing to the hut, said, “This is yours,"’ 

Aghast, the man cried, “Why is this?” 

1 The guide replied. “This is all the material you sent 
here.” 

“What,” said the man, “I gave money to hospitals.” 

„V\r , 3 } 

\ Cfc. 

“I gave money to charities.” 

“Yes, but those materials never reached here.” 

“Why not ?” asked the man. 

The guide sorrowfully replied, “There was no self- 
sacrifice in them — they cost you nothing.” And with 
a groan of anguish the man awoke. It was a dream. 


and victories of war, but a small group of men; and as 
they drew nearer, one I observed was* a little shorter 
than the others, and was in the company of a centurion. 
As they passed through the arch they stood inside the 
eitw On the left side was the golden house of Kero, 
pa implied with all the pride of absolutism, shining and 
glittering in the soft sunlight. Before them was the 
Forum, with patrician senators in their togas, standing 
in groups, scheming and gesticulating—-politicians, every 
one of them. To the right was the Basilica, from which 
tin* tones of the orator’s voice could be heard. Nearby 
was the Colosseum, decked for a gala occasion. Not far 
off was a crowd of common people, pushing and shoving 
and grabbing tickets of admission to the Colosseum 
entertainment, the two upper tiers having been assigned 
to the public, free, on the presentation of these tickets; 
hence the great struggle to obtain something for noth¬ 
ing. as to-day. 

Further along was the Palatine Hill crowned by the 
handsome palaces of the Caesars; below, the Circus 
Maximus where insane Caligula raced bis horses and 
called them gods. There came a sound of marching 
feet, and a hundred Homan soldiers commanded by a 
centurion, passed by. And then, as I looked at the 
little group of men, T saw one with an illuminated 
countenance, a determined spirit, undaunted by the 
spectacle of power before him. and then my vision faded. 
I was a twentieth century woman standing under the 
old arch alone. Of the golden house of Nero not a 
vestige remained; the Forum was chaos; the Colosseum 
in ruins; the Palatine shorn of its palaces; the Circus 
Maximus a field of grass; the centurion and his soldiers 
had vanished with the centuries, and the small group of 


A THU 1 ABROAD 

A few years later, when our only child had finished a 
college course, it was decided that she and I should take 
a leisurely trip through Europe, leaving the professor to 
write his text-hook. In our meandevings we reached 
Yienna one day and drove out to a cemetery where many 
illustrious dead were buried. In walking through one 
of the avenues I found the grave of Virchow, on which 
, t lay a large wreath of fresh flowers; on the ribbon 
attached I read the words, “To the Master from his 
affectionate students.” My eyes filled with tears and a 
great wave of homesickness passed over me. These 
Germans may be scientific and phlegmatic, but they .are 
Ml of sentiment, and I thought that in my own country 
such a thing would never be dreamed of, for no one has 
time to remember. 

On entering the compartment of tlie train, the morn¬ 
ing on which we left Yienna for Venice, we found a 
young man and woman as our companions, both Atner- 
ieans. He proved to be a graduate of one of our "reat 
univeisities, and in that long day we became quite 
friendly. He had graduated in medicine in June, and 
this was his wedding journey with his dear little wife. 
U e talked a great deal about college, and one thing be 

VCry much * He ^id that one of 
■ f e ? roto « ors ’ of that great institution bad taken pains 

wi hein^T 5 ° n k ' al etWcS ’ ancl 1 "-oMered if this 
ell ° dcme 111 the college which I was taught to 

opportunity^ 1 cletermined to {iiul out on the first 

Dru^/’whn' iT1 R ° m r’ I 1 stood under the Arch of 
uiusus, which commands the Appian Wav and -r? T 

Fdius'ofV had Yv Si ° U ' 1 did K0t s ® e> the g reat 

"° l ° n of Bomau soldiers coming with their trophies 


men to which I had been so much attracted had gone 
too. The great Homan Empire was a thing of the past. 
As I saw the dome of the great cathedral glistening in 
the soft sunlight, I thought that my hero of the Scrip¬ 
tures had given to the world a new empire which was 
established forever. And with this thought came those 
marvelous words of his: “Whatsoever things are true, 
whatsoever things are honest, whatsoever things are just, 
whatsoever things are pure, whatsoever things are lovely, 
whatsoever things are of good report, if there be any 
virtue or any praise, think on these things." Are not 
truth, honor, justice, purity, nobleness of purpose, gra¬ 
ciousness of manner, devotion to duty, are they not 
lovely ? Are not these the foundations, essentials, prin¬ 
ciples and ideals of ethics? 

FRUITS OF THE MEETING ON THE TRAIN 

One evening after our return from Europe the faculty 
of my husband’s college dined with us, and it was my 
opportunity. I told the episode of the train to them, of 
the srood professor of a great institution who taught 
medical ethics to the graduating class and asked if this 
were clone in their college. They said no, only in a 
desultory way, as they had no room for that subject in 
the curriculum. I could not help expressing my regret. 
Judge of my surprise and delight when sometime later 
I was told that the next year these lectures would be 
arranged for and one of the professors would be 
appointed to teach. 

There is no doubt but that young medical practi¬ 
tioners are often tempted, and in spite"of their scientific 
knowledge, go wrong. The teacher who gives to the 
students the highest ideals of his profession mav keep 
their eyes from tears, their feet from falling and their 
souls from death. 



1292 


MIGRATION OF OMENTUM—HERTZ LER 


•Tour. A. SI. A. 
April 2G, 1013 


CAUSES OP THE MIGRATION OP THE 
OMENTUM 

ARTHUR E. IIERTZLER, M.D. 

KANSAS CITY, MO. 

The fact that the great omentum is commonly found 
attached to areas of inflammation in the abdomen when 
such areas exist lias long‘been known to surgeons. What 
the compelling forces are that attract it to these foci has 
not been determined. The term “policeman of the 
abdomen” has been applied in several languages to the 
omentum, but what is meant by this has not been 
explained in any of them. Peristalsis is supposed to 
account for its actual movements, though there is no 
proof of this. 

In the beginning of my studies, which were made 
through a glass window in the abdomen, the first thing 
noted°was that in those conditions which are attended 
by the migration of the omentum the peristalsis is sup¬ 
pressed 1 and conversely in conditions (for instance, 
obstruction) attended by active peristalsis, there is no 
movement of the omentum. The explanation tor this 

will appear later. .. f ,, 

The constant factor observed in the migration of the 
omentum is that it moves only toward areas which are 
iniured and only when the injury is attended by the 
formation of a fibrinous exudate and the accompany¬ 
ing cellular infiltration. Similar injuries not followed 
by°fibrinous exudate and cell infiltration are not attended 
by movements of the omentum. Tins is a common 
observation of surgeons. If an exudate occurs into the 
walls of an appendix, the omentum will be found 
attached to it. If there is necrosis, there is no attach 
Sint of the omentum. There is no sharp dividing me 
between the eases of attachment and non-attachmen 
because there is none in the degree of the ability of he 
tissue to react. Streptococci and to a degree the colon 
o-i-oup are not attended by a fibrinous exudate or by an 

iMrSUSSS? 

toneal cavity. Oidmai } omentum is 

attracted ;°but, SI bitUpith * g*j£ 

surround ltTd U the X omentum is quite indifferent to rts 

presence. -mWnsconic differences in the 

When « search *°'™C “ ne 1 cose there ore numer- 
two conditions we find tl nd in the 0 ther there 

ous cells with a fibrinous emulate a l been 

is neither fibrinous exudat norjlls^ ^ ^ be 
shoevn by expenmen especially which is the pn- 

^tt" “«nt. For lire present, therefore, rt 

iS SV°pSnnS MS" he 

movements of the onrentmn the jollown.„ ^ of 

advanced: When an J " inflammation is set m 
processes collectively cade! tion 0 f fibrin take 

motion. Exudation of ce and lo ^ parts of 

nlace at the point oi mjmy iUKi a ‘ h liasse d m the 

C omentum. of the inflain- 

omentum, areJ attract U ^ ^ abdomi nal cavity, and 
mation as if tliej lay , „ with themselves. In 

tend to carry the omentum »to tter „f observa- 

ther than this one cannot go. 


tion that the omentum after it is attached to the inflam¬ 
matory focus is always infiltrated more or less with f 
fibrin and cells. But whether or not this infiltration V. 
occurs before it is attracted toward the site of injury or 
after it becomes attached is not to be solved by clinical 
observation alone. 


iservation aione. 

In experiments with the corn-pith the omentum 
migrates before there is macroscopic evidence of 
infiltration. ' There is hyperemia, however, and likely 
some exudation of cells and fibrin-forming material. 
The influences which cause this hyperemia are prob¬ 
ably the same as those which cause vascular dilatation 
about any inflammation, and, like them, are effectual 
beyond the sphere of visible cellular changes. What¬ 
ever these influences may be they are probably at least 
physicochemical in character, and seem to be dependent 
more on the fibrin formation than on the cell exuda¬ 
tion. Under some conditions granular exudate may 
form which is not infiltrated by cells. It is probably 
more akin to a precipitate than a coagulate. The rela¬ 
tion of omental movements to chemotaxis is emphasized 
by the fact that in those conditions in which there is 
a leukopenia or at least no leukocytosis theie is no 
migration of the omentum. These facts will be so 
obvious to the surgeon that the mere mention of them 

is sufficient here. . 

To prove that the cells and fibrin-forming elements 
are adequate for omental movements apart from any 
properties inherent in the omentum itself, direct 
observation and microscopic study of tissue do not suf¬ 
fice. An artificial omentum which can be controlled is 
necessary for this demonstration, and for this purpose 
also disks of corn-pith serve very well. These when 
placed free in the peritoneal cavity migrate to the site 
of injury iust as the omentum does and under the same 
conditions. Inherent factors cannot, therefore, be the 
essential ones in the movements of the omentum, anc 
a real “police intelligence” cannot exist. The corn-pit 
moves only after the exudate with which it has become 

infiltratedCoagulates into fibrin, “ f r °TU7roS 
m nrp or less with the exudation of cells. 1 am stion 0 i} 

inclined to' believe, however, that migrahon oi Uhe com 
gSit 'Ss* «°™S,°itgh the i 

are intricate, and no unquestioned anal} sis oi 

bc w £ 

is associated with the hbi . <= Corn-pii 

the other hand, does ^t so^im ite the c^ ^ ^ 

treated so as to preven _ l f CTrarLll i ar fibrin ar 
becomes the site of a co & drifted in rath 

of a few cells winch appeal , . ^ ie y ] a i 

than to have been positively ajttracte l, J[ wL „ 

the orderly arrangement of the^cell ^ conditionS , 

fibrillar fibrin. Em then , , rd the corn-pith- 

the omentum does not ™ o ‘ d the attraction of 

The formation of fi bll l lai / lb , coao - u latioii of blood 
cells to it is allied close } coaCTU i a ting prevents the 

“al £ ion of fibrillar fibrin. Th. -> 
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—■ u it is rich in chloritls, probably m combi- 
S With calchnn. The Pf ^ Z 

6 wS .uSces loss abundantly still. (Surgeons veil 
know that exposed muscle is less apt to form ad 
with the omentum than injured peritoneum.) Il - - 
properties which give the omentum claim .to any ijw 
protective tendencies arc the possession of the abmub 
V &uManz, and its pendent state which pcnniU h« 

• movement. (The intestinal loops have to a lt» extent 
the capacity for migration.) 

CONCLUSION'S 

The migrations of the omentum are not due to any 
- ' peculiar inherent properties. Corn-pith migrates in the 
same wav under the same conditions. . 

pibrin formation is the preliminary requisite tor 
migration: no fibrin, no migration. 

The movements of the omentum are produced by the 
same forces that attract cells to any inflammatory field, 
and the carrying with them of the omental network is 
a purely accidental occurrence. 

1004 Rialto Building. 
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CUUMXa VP Tl'PIIOW C.1 BRIERS LEAHY 

“ , The dieclmree from Ihe (..li-btalfe •< * 

staM etU 3t; ,. V !» r «H0^ta;^ S 

Jutioii of Uofi'» ,llt material of flic peritoneol ^ doubt » to whether or .JU» ““ Itll.WhV 

endothelium. lhc y e ( t . Hie formation of The condition was duignosed as a hjdiop o 

der, and the patient was told that Ins cysUe Inc 

S under dose observation. Several roentgenograms were 

was opened for the 

Jv of n-ii. ml some of the contents caught in .ter, to tube., 
rdu pam, Mcdfca , School Laboratory for exam* 

"'It ion" Report of this" examination, received November 2 , 
Lwcd that the specimen contained some bile p.gment, a few 

rohirnt. I“ i > i " , “. t - tr ' l '"” L 

"ICSrlk'«*. rlhorW, ««1 the gll-bWto 

Jd .a,”.'r,;ik Jt «™ rt-movrd. A rale.,to, . Mtto l»g«r 
than a hazelnut was found impacted m the cystic due . 
Numerous adhesions were encountered and broken up, oi tied 
and lowered between ligatures. The fossa of the 
was covered over bv means of a continuous suture of cat^u . 
The stump of the cvstic duct was cauterized with phenol (car- 
1,olio acid) and alcohol. AH of the scar tissue vesuHmg from 
the two previous operations and the iwtulou. tiact were 
removed. A cigarette drain was inserted, its lower end m 
elo^e relation with the stump of the cystic duct, and t 
wound was then closed in the usual manner, leaving a small 
openin'* for the drain. Fluffy gauze dressings and a bindei 
were applied. Patient left operating-room in very good 

C °lX!T 11)13: Patient returned to duty in good condition. 


SUEGICAL METHOD OF CLEARING UP 
CHRONIC TYPHOID CARBIERS 

REPORT OF TWO CASES OF REMOVAL OF TIIE GALL¬ 
BLADDER AND THE ENTIRE CYSTIC DCCT 


LABORATORY REPORTS ON THE PRECEDING CASE 
December 10: Feces positive for typhoid. 


A. 


> 


THOMAS J. LEARY, M.D. 

First Lieutenant, Medical Corps, U. S. Army 
WASHINGTON, D. C. 

Case 1.—C. W. F., aged 27, was transferred to the Walter 
Reed General Hospital from Fort Benjamin Harrison, Ind., 
Aug. 27, 1912, suffering from a chronic biliary fistula, the 
result of drainage of an empyemic gall-bladder. Previous to 
the drainage of the empyemic condition, the patient had been 
unsuccessfully operated on for removal of gall-stones. . The 
patient, who was very intelligent, denied ever having had 
typhoid fever, or any prolonged attacks of fever or diarrhea 
that might lead one to suspect a previous unrecognized attack. 

On admission to the hospital, the patient was suffering from 
a chronic biliary fistula, which refused to stay permanently 
healed. For a time this condition was treated by dieting, 
keeping the fistulous opening and surrounding skin clean and 
protected by sterile dressings, and keeping the bowels loose 
by administering sodium phosphate each morning and occa¬ 
sionally a course of calomel, followed by magnesium sulphate. 
Under this treatment the fistula would cease discharging and 
stay closed for a period varying from four to ten days. After 
these irregular periods of closure, the patient would complain 
of a severe pain in the gall-bladder region. This pain would 
cause the patient to huddle up in bed or walk the floor in a 
stooping posture, holding the hands over the gall-bladder 
region, sweating freely, with irregular fever and wearing an 
agonized expression. On the passing of a probe into the gall¬ 
bladder with release of the pent-up contents, all symptoms 
would at once disappear. 

1. Hertzler, Arthur E.: TV. Am. Microscop. Soc., xxiii. 


December IS: 
for typhoid. 

December 23: 
typhoid. 

December 30 


Feces negative for typhoid. Urine negative 
Discharge from surgical wound negative for 
healed. Discharge 


Surgical wound about 

negative for typhoid. 

Jan. 3, 1913: Agglutination 1: ICO. 

January 23 and 25: Feces negative for typhoid. 

£ vse .?_yj, yp, whose family history and early medical his¬ 

tory had no bearing on case, stated that lie was taken with 
diarrhea, fever and loss of weight while serving in Cavite 
Province, P. L, in June, 1910. He did not go on sick report 
or consult a medical officer for this trouble. September 5, he 
reported sick at the division hospital, Manila, P. I., and was 
sent home October 14. During this time he was placed on 
milk diet and given the ipecac treatment. He was sick m the 
Letterman General Hospital, Presidio of San Francisco, from 
Xov 10, 1910, until March 20, 1911. Nov. 20, 1910, his stools 
were found positive for typhoid, and every week during ms 
four months’ stay there lie was given the vaccine treatment 
against typhoid. 

He arrived at the Walter Reed General Hospital, April 10, 
1911, for further observation and treatment, his ease to be 
studied in conjunction with the Army Medical School Labora¬ 
tory During the summer of 1912, for several months he 
received his second course of vaccine treatment against 
typhoid. In addition to his prolonged vaccine treatment, the 
patient was given the calomel treatment, the buttermilk treat¬ 
ment, sodium sulphite treatment, liexamethylenamin (urotro- 
pin) and salol treatment and the ipecac treatment. The 
patient was constipated a large part of the time while in the 
hospital and received frequent purges from Epsom salts and 
castor oil. 

Appendicostomy was at one time thought of, but discarded, 
as was drainage of the gall-bladder, patient refusing operation. 
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HEART ON RIGHT SIDE—STONE 


RECOVERY IN BRAIN SYPHILIS AFTER THE USE 
OF SALVARSAN 

Nathan B. Eddy, M.D., New York 

The rapid and complete recovery in this ease after the use 
of salvarsan seemed suiliciently unique to make the case 
worthy of record. 

Patient. F. Nr., aged 34, married, laborer, was admitted to 
the hospital Dec. 28, 1912. The family history was of no 
importance. The patient was moderately alcoholic and had 
been drinking rather heavily just before the onset of the pres¬ 
ent illness. He had a severe syphilitic infection in 1903 for 
which he was floated in hospital one year and discharged as 
cured. There were no further symptoms until the present 
time. 

Present Trouble .—During December 1912, the patient had 
several of what lie calls weak spells in which he became dizzy 
and confused, but did not fall or lose consciousness. Shortly 
after a hearty dinner, about 2 p. m. Dec. 28, 1912, without 
prodromes, lie suddenly fell to the iloor in a general convulsion 
lasting several minutes, which was followed by complete 
unconsciousness. 


•Toun. a. m. a. 

o<J, 1013 

Further treatment was as follows: January 15, 03 
salvaisan, intravenously; January 22, 0.75 gm. neosalvarf™ 
m ramuscularly; February C, 0.9 gm. neosalvarsan, inlamu"-’ 
cularly. In addition intramuscular injections each of !/•> 
giain of salicylate of mercury were given once a week ~ 

During tins time the patient’s temperature was constantly 
flat normal except for slight rise in the first twelve hours after 
each salvarsan injection. The urine was always negative and 
blood-counts were normal. 

A second Wassermann reaction, Feb. 3, 1913, was still 
strongly positive but not quite so much .so as previously. 

V'lien the patient was discharged from the hospital, Feb. 8 
1913, the pupils were normal, gait and station ordinary, heart’ 
lungs anil abdomen negative. Mentally, h e showed a sIWjt 
tendency to be sill/ and inconsequential, but according to liis 
wife and friends recovery was quite complete. 

320 Concord Avenue. 


COMPLETE SITUS TRANSVERSUS 
Willard J. Stone, M.D., Toledo 


Examination .—On admission to the hospital, about 5 p. m. 
of the same day, the patient was in coma from which he 
could be partially roused with difficulty. He showed conjugate 
deviation to the left with nystagmus, small equal inactive 
pupils, and periodic winking. The respirations were of the 
Cheyne-Stokes type. The heart, lungs and abdomen were neg¬ 
ative. There was a moderate amount of arterial thickening, 
but the pulse tension was not high. The patient had a flaccid 
paralysis of the left side with lost reflexes. On the right side 
the reflexes were normal. Projectile vomiting occurred with 
incontinence of urine and feces. 

Course.—During the night the coma cleared up. After 3 a. 
m. the patient was restless and irrational a part of the time 
with periods of semistupor. The pupils were now unequal, 
the right being larger and reacting sluggishly, the left still 
small and inactive, with no deviation or nystagmus. All the 
reflexes were normal with no sign of paralysis. 

From the sudden onset and transient nature of the symp¬ 
toms in a young man, with the history, obtained at this time 
from the patient’s brother, a tentative diagnosis of cerebral 
syphilis was made, probably an encephalitis with localized 
exudation. The Wassermann reaction was reported positive 
December 30. December 31 the patient had again lapsed into 
coma from which he could hardly be roused, muttering inco¬ 
herently when questioned. His condition was rapidly becom¬ 
ing worse; the pulse becoming more rapid and weaker with 
slight cyanosis of lips and finger-tips; the breathing was 
markedly Cheyne-Stokes. There was slight rigidity of the 
neck and extremities hut no paralysis. The spinal cord was 
tapped and 40 c.c. of perfectly clear spinal fluid obtained under 
considerably increased pressure, A cell-count of this showed a 
slight increase in the total number of cells, the change being 
chiefly in the epithelial cells. 

Treatment and Result .—The man’s condition seemed desper¬ 
ate so that in spite of the contra-indication to the use of sal¬ 
varsan in acute brain syphilis, it was decided to give him the 
benefit of the doubt. Accordingly, December 31, 0.4 gm. of 


salvarsan was given intravenously. 

The next day his general condition seemed slightly improved 
but mentally he was the same. On the second day (Jan. 2, 
1913) there was noticeable improvement. He was conscious 
part of the time, answered questions as to liis condition 
clearly, insisted on feeding himself, and used both hands 

C<l From now on the progress was rapid and constant. At first 
he was drowsy a good deal of the time and when awake bom* 
alternating between hilarity and depression. The foUowm 
week he was very voluble with silly fabr ications 
ho was permitted to get out of bed and on the ^ ™ 

al ) 0 ut the ward quite himself, rational all of the time, an 

“t,££ y ori«t«d. fir »< ”“ totely 

preceding his illness. 


Reports of complete transposition of the viscera are but 
infrequently encountered in the literature. Because of the 
relative rarity of the condition, therefore, the following case 
report may be of interest. 

History. —J. C.., Italian, male, aged 22, Oak Harbor, Ohio, 
laborer, was admitted to the medical service at St. Vincent’s 
Hospital, Oct. C, 1911. The family history revealed nothing of 
importance. The personal history revealed no serious previous 
disease. The patient had never been in the tropics. His present 
illness began about one month prior to admission, with 
frequent chills and a continuous type of fever ranging- daily 
between 101 and 103 F., during which time he had lost about 
23 pounds in weight. His main complaint was referred to pain 
beneath the edge of the lower ribs on the left side. The patient 
believed that his illness was the result of an accident, which 
took place about one month before the illness began, in which 
he fell against an iron joist, striking the left side below the 
ribs. 


Physical Examination .—The position of the apex-beat was 
slightly external to and below the right nipple. The area of 
cardiac dulness extended to the left to the midsterna] line, 
at which point resonance was encountered continuous with 
resonance over the normal heart area. In the sixth interspace, 
left parasternal line, dulness was found which extended to the 
left as far as the midaxillary line and posteriorly to the angle 
of tlie scapula. This dulness in front and behind extended to 
the edge of the ribs and did not, on auscultation, reveal the 
presence of any air-containing tissue beneath. Vocal fremitus 
was not present, nor was this area of dulness movable on, 
change of position. The normal liver dulness could not be made 
out on the right side. 

The leukocyte count numbered 19,000. Examination of the 
urine was negative to pus and all abnormal ingredients. 


Diagnosis .—It was at first thought that the patient had a 
o-callcd “sacculated” pleurisy with effusion involving the 
uwer left chest with displacement of the heart to the right and 
, compensatory emphysema of the right lung, which had pushed 
he liver downward below its normal position. The fact, how- 
ver, that dyspnea and cough were absent and that breath 
ounds could not he heard over the area of dulness on the left, 
nd that the dulness. was not movable on change, of position, 
eemed to exclude such a possibility. An enormous pericardial 
/fusion was considered, but the distinctly visible apex-beat 
.nd a distinct area of resonance between the heart dulness to 
lie right and the dulness encountered to the left and below, 
endered such a condition improbable. 

Roentgen Examination.—Two days after admission skiagrams 
re re taken by Harry W. Daclitler which clearly showed com- 
ilete transposition of all the organs. The liver was found to 
ie occupying relatively the same position on the left side a 
lormally on the right, while the stomach was found on the 
ight side. The heart was found in relatively its nor 
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EYEBALL BURN FROM 

position as regards its long axis, except that it was on the 
right side. 

Further History .—The leukocytes two days after admission 
numbered 2S.400. The continuous type of temperature with 
evidence of sepsis and occasional slight chills made it neces¬ 
sary, in view of the skiagraphie findings, to consider the possi¬ 
bility of appendiceal abscess on the left side, a suppurating 
gall-bladder on the left side, a liver abscess or a sub- 
diaphragmatic abscess likewise on the left side, flic patient s 
greatest pain and tenderness were found to be just below the 
edge of the ribs, but no mass or tumefaction was present except 
when in the upright position at which time a slight bulging or 
prominence was present on the left side in the Hank. 

The history of previous trauma to this area and other facts 
finally led to" a diagnosis of probable extraperitoncal perirenal 
abscess. An incision was therefore made in the left llank Oet. 
14, 1911, by the late Dr. Peter Donnelly under nitrous oxid- 
oxygon anesthesia and about 0 ounces ot pus evacuated from 
an abscess about the left kidney. Cultures from the pus showed 
Staphylococcus pyogenes dibits. 

After about three weeks’ drainage, the patient’s recovery 
was practically completed. 

FATAL PERITONITIS DUE TO INFECTION WITH 
BACILLUS COLr* 

Ap.Tiirr. L. Guovek, M.D., Iow.v City, Iowa 

The following case of septic peritonitis is of interest as it 
was proved to have resulted from infection with Bacillus colt, 
and as infection of the peritoneum with the colon bacillus, 
through the uteru-. is somewhat rare. The material from this 
case was referred to this laboratory by Paul Heed, M.D., Nov. 

7, 1919, with the following history: 

History. —Woman, aged 35, married, had a child, aged 4 
months, and had menstruated atypieatly since delivery. She 
was ill for two days with severe pain in pelvis. Examination 
on third day showed no fever present but a foul-smelling 
vaginal discharge, and severe pain in pelvis. Next morning the 
patient had all signs of general peritonitis which rapidly grew 
worse. She died during the morning of the next day (fifth day 
after onset). 

The patient denied any attempt at abortion either by herself 
or by any one else. Her husband admitted that the patient had 
previously attempted to induce abortion in a former pregnancy. 
At the time of her childbirth, four months previously, the 
patient complained of severe pain in the right side, and exam¬ 
ination was extremely painful, the patient being prostrated 
following it. 

Necropsy .—After the death of the patient, the uterus was 
removed by vagina together with some fluid from the 
peritoneum. The uterus was somewhat enlarged, and the wall 
was thickened and felt soggy. At the top and just slightly 
posterior was an area about 2 inches in diameter that was 
denuded of its peritoneum and was rough and necrotic. In the 
center of this spot was an opening which led into the uterine 
cavity. A pencil fitted nicely into this canal. When a cut 
t irough the tissues was made, along the pencil, an area of 
extreme necrosis, brown and extremely fragile and crumbly 
vvu found along the course of perforation. The mucosa also 
v. as inflamed throughout, was necrotic about this area of per¬ 
foration and contained a slight amount of debris. Sections 
were made through the uterine wall at the area of perforation 
and showed that the process was localized in a marked necrosis 
ot this area, severe enough to be called gangrene. The vessels 
•iroughout the uterus were congested, and hemorrhagic 
exudate was present on the peritoneal surface. Gram-negative 
acilli were seen in the tissue about the area of necrosis. 
laboratory Findings.—A bacteriologic examination was 
made ot the fluid removed from the peritoneal cavity. Smears 
snoyred an immense number of Gram-negative bacilli which 
varied somewhat in size. On agar-slants in twenty-four hours 
"e obtained a diffuse white streak with discrete, round, white, 
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GOLF-BALL— GRIGLER 

slightly raised colonies at the periphery. A fecal odor was 
present. Examination showed them to ho Gram-negative 
bacilli resembling those seen in the smears made from the 
peritoneal fluid. 

Further cultures showed that gelatin was not liquefied, that 
litmus milk was curdled and made acid, that gas was found with 
all sugars and in fermentation tube with lactose broth and that 
indol was found in Dunham’s peptone solution. The following 
litmus sugar serum water media were used: dextrose, levulose, 
galactose, lactose, saccharose, maltose, mannite and dextrin. 
All were made acid and produced gas except dextrin. 

Conclusions .—From the evidence it would seem that the 
organism in question fulfilled all the requirements of Bacillus 
coli. According to some authorities dextrin also should have 
been fermented; according to others, it should not. 

Cases of peritonitis caused by the colon bacillus are com¬ 
mon, and cases of uterine infection with the same organism 
are common, but this combination of B. coli peritonitis through 
perforation of uterus is not common. As the patient would 
acknowledge nothing, no light can be thrown on the instru¬ 
ment used or on how such a large perforation could have been 
made without more shock, (t is not known that tiie perfora¬ 
tion was made artificially, hut it seems as if no other explana¬ 
tion is possible, since the attending surgeon did nothing more 
than tampon the cervix to increase dilatation. Of course the 
four months since last pregnancy is sufficient time in which 
to become pregnant, yet one would hardly suppose that the 
patient could have become far enough advanced in pregnancy 
to be cognizant of the fact. Nevertheless in some manner the 
uterus been me perforated. So far as it is possible to tell one 
would believe that the lesion was not of long standing. No 
attempt has been made to go through the literature on this 
subject. 

527 North Linn Street. 

BURN OF EYEBALL DUE TO CAUSTIC CONTENTS 
OF GOLF-BALL 
L. W. Ckigler, Al.D., New York 

William J., aged 10, on Aug. 2, 1912, while dissecting a 
golf-ball, ruptured the small rubber bag in the center of the 
ball, and the contents spurted into bis right eye. This caused 
immediate, excruciating pain, lacrimation, photophobia, red¬ 
ness and edema of conjunctiva. The surface of the cornea 
became opaque. The child was attended by a local physician, 
who irrigated the conjunctival sac and applied cold compresses. 
The patient was first seen by me on August 7, five days after 
the injury. The eye presented the picture of a typical caustic 
burn of the cornea and conjunctiva. The conjunctiva showed 
numerous areas of necrosis, some large, some small. The 
cornea was opaque to the extent of being almost white. The 
destruction had extended into the substantia propria; the 
pupillary border of the iris could scarcely be seen, and vision 
was reduced to shadows. The patient was admitted to the 
hospital and the usual remedies were applied, with no material 
alteration of the progress of the case toward cicatrization. 
The eyeball remained irritable and painful. At one time dur¬ 
ing the height of the inflammation the tension seemed 
increased. This was followed by a gradual diminution of ten¬ 
sion until tlie eye became quite soft. It looked as if it 
were going on to phthisis. After the more aggravated symp¬ 
toms were relieved, the child was allowed to go home, making 
subsequent visits to tlie hospital once a week up to the present. 
The cornea is becoming slightly more transparent, and the 
areas of necrosis in the conjunctiva have undergone cicatriza¬ 
tion. The palpebral conjunctiva escaped a great deal of the 
caustic action- of the alkali. Vision in the eye is slightly 
improved, the patient being able to count fingers at one foot. 

An analysis of the paste in the center of a golf-ball said 
to be of similar make to the one causing the accident showed 
that it consisted of a mixture of barium sulphate, soap and 
a tree alkali (sodium hydroxid, 2.4 per cent.). 

40 East Forty-First Street. 
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BACTERIAL VACCINE THERAPY 


Special Article 


BACTERIAL VACCINE THERAPY: ITS INDI¬ 
CATIONS AND LIMITATIONS* 

INTRO DU CTO It Y CONSIDERATIONS 


RAPID DEVELOPMENT AND EXTENSIVE USE 

From comparatively small beginnings, the practice of 
what is now called bacterial vaccine therapy has come to 
assume proportions of great magnitude. Six or seven 
years ago an occasional worker well trained in the meth¬ 
ods of bacteriology and immunology prudently felt his 
way in the pursuit of opsonic therapy, as it was then 
called; At present a large number of practicing phy¬ 
sicians are inoculating their patients with bacterial vac¬ 
cines. . There has been a vast stride in an incredibly 
short interval. 

A few years ago all bacterial vaccines were prepared 
from the patient’s own lesions and reintroduced into that 
patient for therapeutic purposes (the so-called “autog¬ 
enous” vaccines); to-day vaccines of all probable (and 
no doubt some improbable) pathogenic bacteria arc pro¬ 
curable in the market, ready for use, with real or fanciful 
indications for their employment. This too has been 
an amazing development 

Formerly the autogenous bacterial vaccines were cau¬ 
tiously administered by the expert bacteriothcrapeutist 
under the guidance of the opsonic index. Now any phy¬ 
sician, although incapable of making a bacteriologie 
diagnosis and without special training or accjuired skill, 
is supposed to be competent to inoculate patients with 
all sorts of commercial vaccines, employing no accurate 
check on the results. This marks a transition so abrupt, 
so revolutionary and so unprecedented in medicine that 
it behooves us to pause and to ponder deliberately; for at 
this juncture (to paraphrase from its own terminology), 
we are in what may be styled the “positive phase” of bac¬ 
terial vaccine therapy, and we must determine whether 
it is to be followed by a disastrous “negative phase,” or 
to be directed to a sustained “high tide” of creditable 
success. 

No other new and special field of medicine calling for 
extraordinary and often prolonged training has been so 
quickly invaded by the mass of the profession. In little 
more than half a decade a method of biologic treatment 
of unusual intricacy, the value and limitations of which 
are still far from being accurately determined, has gone 
into the- hands of the medical profession as a whole. 
Although the profession does not recognize that a scalpel 
and a license to practice make of any physician a skilled 
and competent surgeon, it has come to pass that the 
possession of a syringe and a bulb of commercial stock 
vaccine implies an expert bacteriotherapeutist. 


ADVENT OF COMMERCIAL VACCINES 


In the pioneer days of this new method of treating 
disease the remedial agents (bacterial vaccines) weie 
usually of the variety known as personal or autogenous. 
At any rate they were prepared by skilled bacteriologists 
who had thoroughly qualified themselves for this particu¬ 
lar task and who had made the bacteriologie diagnosis. 
The administration of these vaccines, when not under¬ 
taken by their maker, was performed u nder his 


* Tills writs of articles 1ms been prepared under t,l ° 
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guidance. In this manner a close personal touch of 
the expert with the patient was assured. 

The striking success which not uncommonly followed 
the use of these bacterial vaccines attracted the attention 
oi physicians m general through direct observation of 
a given patient, from hearsay through other physicians 
oi even through the reports of other patients. The 
request for serum or vaccine treatment by patients them¬ 
selves played its not inconsiderable part. As an outcome 
oi this kind of suggestion, a demand arose for some alter¬ 
native which would permit the new treatment to be insti¬ 
tuted by physicians whose previous training had not 
qualified them to perform the requisite bacteriologie 
examinations or to make the necessary bacterial vaccines, 
11 was to meet this demand that the commercial produc¬ 
tion and exploitation of bacterial vaccines arose. 

lor a few' of the more obvious infections like boils or 
carbuncles in which the bacterial causative factor lias 
been pretty thoroughly established, there is no great dif¬ 
ficulty in selecting a corresponding vaccine; but in a 
large range of infections in which different bacterial 
species produce the morbid condition, as pharyngitis, 
in which the staphylococcus, streptococcus, pneumo¬ 
coccus, pneumobacillus or influenza bacillus or a combi¬ 
nation may act as offending parasites, a difficult task 
confronts the practitioner. 

It was to meet this emergency, solely the outcome of 
unscientific procedure, that there arose the unscientific 
practice of using “mixed” vaccines — vaccines com¬ 
pounded to include a number of different bacterial species 
in a single dose, aimed at the undetermined infection 
after a kind of “shotgun” logic, in the hope that one of 
the components would perhaps hit the mark. Further, 
there is the case of mixed infection in which more than 
a single bacterial species is active; here again it becomes 
a question of accurate bacteriologie analysis and the use 
of the indicated autogenous or corresponding stock vac¬ 
cines. As the remedy for this lack of skill, mixed stock 
vaccines, often fantastic in their composition, are pro¬ 
posed by the manufacturer. It is but a step further to 
the production of semisecret mixtures of complex, 
unstandardized and dangerous bacterial poisons, vaguely 
aimed at “mixed infection” and advocated as a panacea 
for microbic infections generally'. 


VACCINES EASILY AND CHEAPLY MADE 

Unlike therapeutic serums, in the manufacture of 
which the outlay and maintenance expenses are consider¬ 
able, bacterial vaccines can be produced cheaply. Conse¬ 
quently', with a growing demand it was natural to find 
manufacturers increasing in number beyond reason. 
With increase of numbers came stress of competition. 
This has led to a lengthening list of varieties of stock- 
vaccines and vaccine mixtures, with exaggerated and 
unwarranted claims for their therapeutic efficiency. 
Here also enters that needlessly complicating factor 
of containers for commercial stock vaccines, until a 
bewildering array of bottles, bnlbs, ampules and syringes 
of various kinds has been forced on the physician to 
promote his helpless dependence on the manufacturer, 
and to increase the cost of the products. 


NEED FOR A WORKING GUIDE 
to the midst of this chaotic situation the prudent and 
iiightful physician finds himself sorely perpleje 
ere is no authoritative non-commercial recent source 
information which indicates to him howfai he may 
,il himself of manufactured stock bacterial vaccine-', 
to what extent the claims for their therapeutic value 
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be credited. He who would use and not abuse bac¬ 
terial vaccine therapy lias no unprejudiced guide as to its 
administration, value and limitations. The fundamental 
difference between curative and immunizing serums, and 
prophylactic and therapeutic bacterial vaccines is not 
clearly defined in the minds of many physicians. 

In ‘fact, one would not go far wrong in asserting that 
a large proportion of the medical profession fails to dis¬ 
tinguish clearly between serums and vaccines. All this 
needs elucidation in a manner sufficiently devoid of 
theoretical and technical complications to insure its 
ready reception by the busy practitioner, and from the 
practical standpoint to be sufficiently exhaustive to fur¬ 
nish a reliable working guide to vaccine therapy in its 
present status. These are the objects which underlie tiro 
contemplated series of articles of which this is the 
introduction. 

(To lic continue,l! 


Therapeutics 


MANAGEMENT OF THE PATIENT BEFORE AXD 
AFTER OPERATION 

Iloutine treatment is generally bad treatment, and this 
is especially true before and after operation. Each case 
must be individualized, and often preparation for the 
operation and care after the operation are of more 
importance than the technic of the operation. 

Fortunately, it is now generally recognized that the 
anesthetist should be, if possible, one who has special¬ 
ized in that work. At least, it is recognized that the 
anesthetist should be selected carefully, and that the 
giving of the anesthetic should not be left to the young¬ 
est intern, or to the physician who happens to refer the 
patient to the surgeon for operation. Bad as it is for 
the surgeon to have a clumsy, untrained assistant, even 
this is safer than to have the anesthetic administered 
by one who does not well understand the best method of 
administering it and the care with which the patient 
should be watched. We should recognize more fully that 
the somewhat opprobrious statement that “the operation 
was successful but the patient died,” or “the operation 
was successful but the patient never recovered his 
strength, or “the operation was successful but a serious 
complication occurred,” many times represents the fact 
that the care before and after was neglectful or incor- 
ieet. The mere teelmie of the operation and the quick 
and proper healing of the part operated on are only a 
certain portion of the operative risk and the operative 
result their proportion, of course, varying with the part 
opeiated on and the seriousness of the condition found. 


BEFORE OPERATION 

n’ e operation is for an emergency and to s; 
r e, ie following points should be determined careful 
(I) strength of the heart; (2) blood-pressure; (3) k 
ney sufficiency; ( i ) condition of the stomach; (5) e 
ddiou of the bowels; (G) condition of the thyroid, ; 
(* 1 ability to sleep. 

The strength of the heart, the blood-pressuTe and 
fk ney sufficiency are so closely correlated that they r 
wei! be discussed together. The presence of heart m 
murs or of an enlargement of the heart is readily de 
Hunt . An enlaiged heart with valvular lesions mav 
better able to withstand an operation than a heart t 
is apparently normal in size without valvular lesic 
but with a weakened myocardia. The blood-pre== 


also is readily determined, and the range of diastolic 
and systolic blood-pressure many times gives the range 
of cardiac muscle-efficiency. There are several methods 
of determining cardiac strength, the simplest of which 
perhaps is the relative rate of the pulse on sitting, stand¬ 
ing and lying, aud the increased rapidity on slight exer¬ 
tion. Normally, on lying down the pulse should soon 
become much slower. If the patient is already in bed, 
sitting up or even turning over will show what slight 
exertion will do. If the rapidity is greatly increased 
and lasts more than a few minutes, the heart is not 
strong. A very low blood-pressure, down to 100 mm. 
of mercury, in an adult shows that the heart is weak. 
A blood-pressure over 1-10 in an adult should be very 
carefully interrogated from the arteriosclerosis stand¬ 
point and from the kidney standpoint. 

An examination of the* twenty-four-hour specimen of 
urine on the ordinary diet of the individual will show 
not only whether sugar, albumin and easts are present, 
but also the estimated excretion of solids, nitrogen and 
the more important salts. If nephritis is present, or if 
an insidious interstitial nephritis is suspected, the prog¬ 
nosis of the operation, especially if the anesthesia is 
prolonged, is not good. No harm may be done, but such 
kidneys can readily stop secreting. If the blood-pres¬ 
sure, the strength of the heart and the kidney efficiency 
are found satisfactory, the prognosis from these points 
of view is splendid, if the kidneys are slightly incapaci¬ 
tated but the operation must be done, a few days on a 
diet without meat and with increased starches will ren¬ 
der the patient much less likely to develop uremia, 
aeetonuriu or acidemia. 

The next important considerations are the condition 
of the stomach and the bowels, and the ability of the 
patient to digest his food properly. The presence of 
such conditions as dilated stomach, motor impairment 
of the stomach, duodenal congestion with more or less 
absorption of bile, intestinal stasis with impacted feces, 
perhaps, or colitis, and putrefactive and fermentative 
toxins and products which may be absorbed, should be 
determined and as many of them improved or eradicated 
as possible. At any rate, unless the operation is for an 
emergency, the surgeon or the physician in the case 
should be thoroughly alive to the presence or absence of 
these conditions. 

The prolonged starving of a patient from twenty-four 
to forty-eight hours before an operation, and the pro¬ 
fuse purging of the patient with more or less drastic 
cathartics for twelve or twenty-four hours before the 
operation are not a good preparation for operation. 
Such treatment should be condemned. The patient may 
have a clean gastro-intestinal canal, but he has, many 
times, a seriously lowered blood-pressure and weakened 
heart, and he goes to the operation without the strength 
that he should have or the strength that he did have. 
There is no question but that the diet for a few days, 
especially for twenty-four hours, before an operation 
should be the simplest. Perhaps it is best that the 
patient receive no meat, but he should receive plenty of 
starches and carbohydrates. The more he can store up 
of this kind of nutriment the less is he liable to post¬ 
operative vomiting and the danger of aeetonuria or 
acidemia, which is doubtless the cause of death in a 
great many postoperative patients. 

Quite generally surgeons prefer to operate on a patient 
early in the morning. The patient in this instance has 
probably had nothing to eat since G or 7 p. m . the day 
before. Normally, an individual is at his lowest temper¬ 
ature, lowest blood-pressure, and lowest cardiac strength 
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from four to eight in the morning. The patient is thus 
caught at a disadvantage. The advantage of operatin'* 
at this hour is in the probability that the patient has 
slept during the night, and therefore has not' had as 
many hours of worry about the operation that is to come 
as lie would have if the operation were done later in the 
day. Other things being equal then, it may be well for 
the majority of operations to take place in the morning 
lrom 8 to 9:30. r lhe patient, however, should certainly'' 
have some stimulant such as a cup of coffee, with sugar, 
but without milk, two hours before the operation. .If 
the operation is not to be done until between 10 and 
12 o’clock in the morning, the patient should have a 
cup of malted milk or thin oatmeal gruel at G in the 
morning, and then a cup of coffee, as described, about 8. 
A prolonged starvation period is not sensible. 

The caifein of the coffee will raise the blood-pressure, 
and this increased pressure is needed in many operative 
cases. If the patient already has a high blood-pressure, 
the objection might be made that it should not be raised. 
On the contrary, such a patient is accustomed to a high 
pressure, and will be as much weakened by the sudden 
loss of accustomed pressure as the individual whose 
blood-pressure is normal or low. Therefore there is no 
harm in the caffein stimulation. 

There can be but one opinion in regard to the advan¬ 
tage of thorough evacuation of the bowels before oper¬ 
ation. Just what cathartic should be selected must 
depend on the jiatient’s condition, and whether or not 
the operation is to be performed for stomach or intesti¬ 
nal disease. It should never be forgotten that, simple 
as saline cathartics seem to be, if there is circulatory 
weakness such cathartics increase that weakness—some¬ 
times seriously. Drastic cathartics are rarely indicated. 
The most drastic that should ever be administered is one 
or more compound cathartic pills, and these are gener¬ 
ally unnecessary. A compound aloiu tablet, such as 
aloin 0.02 gm. (1/3 grain), sulphate of strychnin 0.0015 
gm. (1/10 grain), powdered ipecac 0.03 gm. (Y 2 grain), 
and extract of belladonna 0.000 gin. (1/10 grain), with 
one or two grains of calomel administered either after 
a meal or with milk ten or twelve hours before the move¬ 


•Joun. A. M. A 
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tration of morphin or morplnn and scopolamin is not 
good treatment. It is too well understood to need more 

m C 1 iOD iha J t . 1 in h )’perthyroidism operations 
should not be done until a prolonged rest with proper 
diet and proper treatment has diminished the secretion 
and the toxicity from the secretion. 

The sleeping habits of the patient should be investi¬ 
gated before operation. The patient who cannot sleep 
well for days or weeks prior to an operation will 
not sleep well without aid after an operation. Neither 
will a series of sleepless nights before an operation con¬ 
serve reserve strength for the operation shock. It is 
often wise to give hypnotics to cause good sleep for 
several days before, and especially on the night preced¬ 
ing the operation. However much malaise or slight 
debility most hypnotics cause, they will do less harm 
than a series of sleepless nights. 


AFTER OPERATION' 

Albumin and casts are found in the urine so fre¬ 
quently after etherization that they should almost be 
expected, especially the albumin, after all prolonged 
operations. There may be a bare trace, or there may 
be a considerable amount. The only seriousness in such 
a condition is in ease the albuminuria persists and the 
casts increase, or there is little or no kidney secretion. 
The profuse perspiration that has occurred during the 
operation, the nausea and vomiting, and the small 
amount of fluid that is ingested for some hours, cause 
a diminished secretion of urine, which is always a dis¬ 
advantage. The greater the quantity of urine excreted 
apparently the better for the kidneys, and it is certainly 
better for the elimination of toxins left in the blood and 
tissues from the anesthesia. It is also necessary for the 
patient to receive water as soon as possible in order that 
the circulation may be carried on well and the blood¬ 
vessels sufficiently filled. More fluid is needed in the 
blood-vessels than usual because of the vasodilatation, 
relaxation, and, perhaps, the dilatation of the abdominal 
blood-vessels both on account of the prostration nor¬ 
mally following anesthesia and operation, and on account 
of necessary disturbances in the abdomen during 


ments are desired, will generally prove efficient. If the 
action of the bowels does not occur at the time expected, 
an enema consisting of an ounce of glycerin mixed with 
an ounce of water will quickly give satisfactory results. 
Such a movement of the bowels should be arranged for 
on the afternoon or evening before the operation. Two 
or three hours before the operation the patient may 
receive, if the surgeon desires, an ordinary soap and water 
enema of such amount as the surgeon orders. A colon 
wash may be deemed advisable. If it is desiied meiely 
to empty the rectum or sigmoid flexure and lower colon, 
a small enema will be sufficient. Prostration will sel¬ 
dom result from this care of the bowels. 

In operations, on women especially, the condition ot 
the thyroid gland should always be considered; not that 
there is often hypersecretion of the thyroid sufficient to 
cause cardiac weakness, but it may be present. A rapid 
heart may be due to such a cause, and if a prolonged 
hypersecretion of the thyroid has been present, there may 
be considerable cardiac debility. Postoperative shock, 
also, is sometimes due to too much thyroid secretion. 
When an increased thyroid secretion is diagnosed as 
having been present for some time, and especially when 
the patient is in an excessively nervous state (which wi 
give 1 an acute increasW thyroid secretion), it majy be 
wise to administer a hypodermic injection of mmphi 
before the operation. A\a routine practice the admmis- 


abdominal operations. 

It is not purposed here to discuss the treatment of 
shock, but other things being equal, the preventives of 
shock are: surface warmth to prevent loss of heat; con¬ 
serve abdominal tone with bandages; the prevention of 
acute pain by morphin hypodermatically, generally 
with atropin, which prevents morphin depression, con¬ 
tracts the blood-vessels, and prevents too profuse per¬ 
spiration; and the administration of liquids as soon 
as possible. 

Continued and persistent nausea, especially with 
vomiting, promotes prostration and even shock. Many 
hours of such inability of the stomach to take nourish¬ 
ment tends to promote an acetonuria and an acidemia 
and allow complete prostration and toxemia, terminat¬ 
ing in death. The great opponents to acetonuria and 
acidemia are starches and carbohydrates; hence as soon 
as the stomach will retain the nutriment, the patient 
should be given, in small amounts at a time, strained 
oatmeal gruel or something similar. 

While small pieces of ice dissolved in the mouth, and 
sometimes teaspoonfuls of iced water, tend to proven _ 
vomiting, teaspoonful doses of hot water are genera } 
more successful. If a patient vomits mucus oi n c 01 
more or less digested blood, he should be given a huge 
cup of hot water so that he will wash out his stomach. 
Later, bicarbonate of soda, in' 1 or 2 gm. (In or oo 
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jriaiii) closes, dissolved in water may be added. If this 
alkali is absorbed, it will aid in preventing acidemia, 
and will also aid in the cleansing of the stomach by the 
water, either by being vomited or passed on into the 
intestine. If the vomiting persists and bile is regurgi¬ 
tated constantlv, sometimes a few drops of dilute hydro¬ 
chloric acid given with a little water will cause the 
pylorus to close. If two or three small doses (5 drops 
at a time) do not produce this result, the treatment 
should not be continued, as it might aid in causing an 
acidemia. Sometimes passing a stomach-tube is advis¬ 
able, but this is so disagreeable, and so often increases 
the nausea and vomiting- that it should not be resorted 
to frequently. If an acute dilatation of the stomach 
seems to have occurred with inability to empty itself 
either through the pylorus or through the mouth, then 
there can be no question of the advantage of washing 
out the stomach. 

If the patient is unable to retain any nutriment in 
the stomach, and acidemia or acetonuria is diagnosed, 
large doses of sodium bicarbonate, in solution, may l;e 
given by enema. The advisability of giving sodium 
bicarbonate solutions subcutaneously or intravenously 
- may be considered, but they may do harm. If sodium 
bicarbonate solutions are not retained in the stomach, 
sodium citrate solutions mav be tried. 

Small doses of morphin, given hypodermatically, to 
stop vomiting, may be considered, such doses as 1/10 
to y s grain. It must be remembered, however, that some 
of the morphin will be excreted into the stomach and 
may later cause more vomiting; this, however, is often 
controlled by hot water. 

This serious nausea and vomiting are always lessened 
with circulatory improvement; therefore any treatment 
that improves the heart strength and the blood-vessel 
tone will improve the circulation in the stomach and 
liver and decrease the liability to vomiting. Unless cof¬ 
fee or tea is retained in the stomach (and caifein is one 
of the best cardiac stimulants and vasopressor sub¬ 
stances) caSein may be given hypodermatically, or 
strychnin or camphor, or the blood-pressure-raising sub¬ 
stance of pituitary secretion. As previously stated, it 
is not the object of this article to discuss the exact treat- 
- J ment of shock. But it should be remembered that to 
push strychnin hypodermatically in the treatment of 
snock is an error. Strychnin may not raise the blood- 
pressure at all, and may simply overirritate the heart 
aud nervous system. 

Unless there is a large amount of intestinal gas and 
centum, it is not necessary to cause a movement of 
ie bowels tor at least two days after the operation, per¬ 
haps longer. Colon gas may be removed by the rectal 
u >e. 1 he simplest method of causing an evacuation of 
the bowels, at least of the colon, is by the Injection of an 
ounce ot glycerin with an ounce of water as suggested 
previously A glycerin suppository cannot equal the 
ciencj of this injection. If there is intestinal paresis, 
vpocermatic injections of eserin (physostigmin) intra- 
muscular injections of an aseptic ergot, and in certain 
conditions injections of atropin may act very efficiently. 
„ f ?• tenc J enc y of the heart to become dilated after 
opeiation should cause the greatest of care in not allow¬ 
ing a patient to sit up, rise suddenly, or use his strength 
m any way until the blood-pressure has returned°to 
la 13 satisfactory for the individual. Many a heart 
ha, been injured because a surgeon wished his patient 

vii d i i 61 ' P0Slh0 ? for a dressing, or because he 

bed AP fbf ? V eC01 ' d ° f the time his P atien t was in 
bed. All this us ot no moment The decision should be 


made as to whether the 'patient has the cardiac ability 
and the circulatory ability to sit up, to get up, to walk, 
to travel, and until he has this ability he should remain 
in bed, all time speed to the contrary notwithstanding. 
Just whether it is better for a patient to be placed in 
the Fowler position to cause abdominal drainage, is an 
entirely dilferent matter. If bis future safety seems 
improved by such a position, he must be placed in it, 
even if the heart is sometimes weakened. 

I’OSTO I’E It ATX V E SUGGESTIONS 
■ 1. Stop anesthesia as soon as the operation is over, 
as it has been demonstrated that the greater the amount 
of anesthetic given, the greater the likelihood of kidney 
disturbances, and the greater the shock. This caution 
refers to the fact that sometimes the anesthesia is con¬ 
siderably continued for a prolonged and tedious dressing. 

2. As the patient immediately after operation rapidly 
loses heat he should be uncovered as little as possible 
during the dressing, and warm blankets should be placed 
about him, lest severe chilling occur and be one of the 
causes of shock. 

3. The dressing should be done as rapidly and with 
as little general disturbance of the patient as possible, 
and unless it is absolutely necessary, the patient’s head 
and shoulders should not be raised much during the 
bandaging. 

4. The bed should lie warmed, great care being taken 
that no blistering of the patient’s skin occurs from hot- 
water bags. 

5. Pain should be stopped. 

ti. Absolute rest should be given. Talking, noise, 
questioning, or fussy, unnecessary disturbances about 
the bed or room should not bo allowed. 

7. The first urine should be analyzed carefully. 

S. The length of time that the patient should be 
allowed to go without passing his urine before catheter¬ 
ization depends on whether or not the bladder is found 
to be full. If there is any doubt, and the patient can¬ 
not pass his urine, catheterization, with the greatest 
possible asepsis, should be done. When catheterization 
lias been clone more than once hexamethylenamin should 
be administered, in 5-grain doses, three or four times 
in twenty-four hours, for several days, unless there is 
some condition of the stomach that will prevent it. 

9. Water should be given as soon as practicable, and 
frequently. A thin cereal should generally be the first 
food, and should be given two or three times a day. 

10. Severe pain from after dressings should not be 
allowed, if it is possible to prevent it. 

11. Patients should not be allowed to sit up or get 
up until the blood-pressure is shown by actual measure¬ 
ment to be nearly, if not absolutely, correct for the 
individual. Whether or not cardiac tonics should be 
administered must depend cn the individual patient. 


A Case of Landry’s Paralysis Caused by Salvarsan Intoxi¬ 
cation.—R. Fleisehmanu bad a syphilitic patient who thirteen 
days after a second injection of salvarsan was attacked by a 
typical Landry’s paralysis, from which he died. He believes it 
was caused by the salvarsan and not by the syphilis, because a 
Wassermann examination of the blood and spinal fluid was 
negative at the onset of the - paralysis, there was no 
lymphocytosis, no infiltration of the vessels and no sign of 
meningitis or myelitis, as in syphilis, but there were atrophic 
changes of the ganglion cells which even Benario concedes to be 
evidence of a toxic effect of the salvarsan. Fleischmann’s report 
was published in the Zcitschrift fur die ges. Neurologic 101° 
xiv, 125. ’ 
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THE GROWING PROMINENCE OF URINARY 
CREATIN 

In reviewing the progress of diagnostic methods, one 
almost gains the impression of the existence of eras, as 
it were, in which the important advances have been con¬ 
fined largely to a single field of endeavor or a special 
type of technic. The progress of bacteriology empha¬ 
sized the importance of the microscope as a help in diag¬ 
nosis ; the renewed study of the heart and the circulation 
has directed attention to the use of certain forms of 
physical apparatus like the manometer or pressure-gage; 
immunology is bringing the test-tube into competition 
once more with the section knife; while the modern 
advances in the field of nutrition study have made the 
chemical laboratory an indispensable adjunct to every 
scientific outfit in experimental medicine. It is no less 
interesting to watch how these shifting tendencies reflect 
themselves in the equipment of the practitioner. What 
one day is a highly specialized reaction or an unusually 
complicated apparatus, reserved for the exclusive use 
of a few initiated or superbly trained men set apart from 
the usual work of the every-day doctor, soon may become 
incorporated as a part of busy routine and indispensable 
outfits. So it was with the microscope, with the hemocy- 
tometer and •hemoglobinometer, with the blood-pressure 
apparatus, and with serum tests, and with respiration 
and anesthesia devices. The transitional stage may be 
noted with instruments’ like the polygraph for simul¬ 
taneous records from various parts of the circulatoiy 
domain — devices which not a few of the hospitals now 
require, while the electrocardiographic outfit and the 
metabolic respiration apparatus are still reserved for a 
select and inconspicuous minority. 

If Chemistry has fared less well in this triumphant 
progress it is, perhaps, because her claims are less well 
understood and her technic less easy to acquire. But there 
are signs of potent change even here. A few years ago 
the urine was looked on essentially as a solution of urea 
and salts; and aside from the presence of distinctly 
abnormal constituents like protein, sugar, blood or bile, 
the only question asked concerned the quantity of urea. 
This narrow outlook into the field of perverted meta 
olisni is rapidly being widened. Urea, uric acid. 


ereatinin, creatin, hippuric acid, ammonia, amino-acids 
e e. are types of nitrogenous urinary components, each 
oi which lias its own independent history —- each a story 
of specific importance to tell. Already we hear the 
inquiry made here and there in familiar practice as to 
the content of ammonia in the day’s output in relation 
to possible acidosis; purin-free dietaries find their advo¬ 
cates just as a carbohydrate-free regimen has its place 
in therapy ; the efficiency or usefulness of either finds 
its expression in the chemical composition of the urine. 

Tlie story of ereatinin and creatin is still for the most 
part unfamiliar, as it is indeed still obscure. Not long 
ago in inary ereatinin was regarded merely as the end- 
product of creatin ingested in meat, since the output was 
found to be increased by the intake of muscular tissue 
or meat extracts. Yet despite the fact that neither 
creatin nor ereatinin is found in familiar plant forms, 
vegetarians were known to excrete ereatinin. With the 
introduction of satisfactory methods of analysis it became 
clear at length that urinary ereatinin for the most part 
has an endogenous origin in man. The output for the 
individual (on a creatin-free "or creatinin-free, that is, 
meat-free, dietary) is practically constant, varying with 
the size of the individual. Now and then creatin was 
observed to accompany the closely' related ereatinin in 
the urine, first in starvation, then in certain diseases, sub¬ 
sequently in the case of the young in contrast with adults, 
and also in the period following pregnancy'. 1 

11 hat is the significance of this aberrant appearance 
of creatin in the urine ? It is too early to give a decisive 
answer to the question; but the rapid extension of our 
knowledge gives promise of a solution to the inquiry in 
the not too far distant future. Certain pathologic con¬ 
ditions in which creatin is found to be eliminated have 
one factor in common with starvation in which it is 
uniformly observed; namely, the carbohydrate metab¬ 
olism is known to be abnormal. The creatin excretion 
induced by starvation can be cleared up by feeding carbo¬ 
hydrate. Creatin is excreted in diabetes. • Such facts 
have led to the assumption of an intimate relationship 
between the metabolism of carbohydrates and that of 
creatin. Indeed, the carbohydrates unquestionably play 
a more important part than that of simple sources of 
available energy. It is now appreciated that the ade¬ 
quate catabolism of fats in the body is in some way 
dependent on carbohydrates, which is indicated by cer¬ 
tain features of ketonuria in which the sugars fail in the 
organism. In other words, many metabolic .phenomena 
become abnormal in the absence of carbohydrates or 
when they cannot properly be used in the body. It is 
not strange, therefore, if creatin and ereatinin metabol¬ 
ism manifest abnormalities when the carbohydrate store 
becomes unavailable. The situation has been summed up 
by saying that creatin metabolism, together with many 
other biochemical changes in the organism, goes wrong 


The literature on the subject will be 
apers of Mendel, L. B., and Ilose, W. C.. 
reatin and Creatinln, Jour. Biol. Chem., 


found referred to in 
Experimental Studies 
1911, x, 913. 
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in the absence of carbohydrate; but, on the other hand, 


an abnormal creatin metabolism does not mean an 
abnormal carbohydrate metabolism. 

The excretion of creatin by women, post partnm, which 
was first described by Shatter, 2 has generally been sup¬ 
posed to be due to the involution of the uterus whereby 
creatin was liberated from the breaking down of the 
muscular tissue of the retrograding organ into the blood¬ 
stream, and excreted. The same sort of explanation has 
been ottered for its appearance in starvation and diseases 
such as cancer which are accompanied by enforced inani¬ 
tion. Here the rapid wasting of the patient, with attend¬ 
ing disintegration of the voluntary muscle, has been 
charged with the production of the eliminated creatin. 
Mellanby 3 has taken exception to this explanation for the 
appearance of creatin post partuin. The unstriated 
muscle, he maintains, contains no creatin; hence the 
uterus cannot furnish the product referred to. In fact, 
he has shown that when the uterus is removed after 
delivery, even more creatin may be excreted than when 
this muscular organ is left intact. On the other hand, 
evidence gathered by Mellanby from a metabolic study 
of parturient women on ereatin-free diets indicates that 
the creatin excretion at this time has some relation to 
the mammary gland. There is a correspondence between 
increased mammary activity a few days after delivery 
and the development of milk from colostrum. If, owing 
to a toxemic condition, the activity of the breasts is 
delayed after childbirth, the creatin excretion is also 
delayed, and both develop synchronously in such cases. 
The early suppression of mammary-gland activity by the 
development of fever and mammary-gland abscesses is 
accompanied by the suppression of the creatin excretion. 
On the other hand, purgation and bandaging, which are 
’employed to suppress mammary-gland activity, but do 
not act so effectively as illness, do not diminish the cre- 
atm excretion of the puerperium. This post-partum 
excretion of creatin is unlike that accompanying acidosis 
and lack of carbohydrates, for apparently lactose and 
glucose added to the diet do not suppress it. 

From the facts now at hand Mellanby ventures the 
opinion that in the adult person the excretion of creatin 
i= a general reaction indicating some abnormal condition 
affecting the transport of nutrient material, such, for 
instance, as that which must accompany the growth of 
the fetus or the development of milk secretion. Such 
a generalization might include the metabolic condition 
•of carbohydrate deficiency in which, as already men¬ 
tioned, creatinuria is present. The observations by Men¬ 
del and Bose on the excretion of creatin in all stages of 
childhood and adolescence suggest the association of 
creatm with the transport of material necessary for the 
growing tissues. * . 


It is a striking fact brought out in a few cases b 
Mellanby that the best-milking mothers excreted tl 


2 . Snaffor. P. A.: Am. Jour. Physiol.. 100S, xsiii 1 

L - : The Metabolism of Lactatin" Women Prc 
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most creatin. Some evidence has been advanced by him 
that the puerperal excretion of creatin depends on the 
action of substances formed in the mammary gland itself. 
The relation of this hypothetical substance to the pyrexia 
eommonlv observed in women a few days alter childbirth, 
and to the milk fever of cows, a condition for which the 
mammary glands are apparently responsible, will bear 
investigation. The point which we wish to emphasize 
is that the critical study of the urine by the most up-to- 
date methods of analysis has called attention to possible 
relationships and etiologies which no amount of mere 
casual inspection would suffice to disclose. 


CONTAMINATED VEGETABLES 


As water-supplies are more carefully inspected and 
their tendency to spread typhoid becomes less and less, 
the other factors in the dissemination of the dis¬ 
ease are becoming better recognized. Among these one 
of the most important is the consumption of such vege¬ 
tables as are placed on the table without cooking. As 
they can be washed only in cold water, and as frequently 
they may have been exposed to dust and dirt of various 
kinds, they are naturally capable of becoming carriers 
of disease under certain circumstances. The health 
departments of many cities now require, very properly, 
that such vegetables shall not be exposed openly for sale 
on the streets to be contaminated by street dirt and to be 
the resting-place of flies, but of course it is of no avail to 
safeguard them during sale if they have been contami¬ 
nated previously. Their handling before they come to 
market and the conditions under which they have been 
grown are therefore extremely important. 

Dr. J. D. Long 1 of the Public Health Service has 
called particular attention to the possibility of the dis¬ 
semination of typhoid through the use of night-soil as 
a fertilizer. This would seem to be a distant and surely 
infrequent source of danger because of the deterrent 
feeling aroused by the thought of such a form of ferti¬ 
lizer, but, says Dr. I ong: “In certain portions of the 
United States it is not uncommon to use sewage as it 
issues from the sewerage system of cities or towns for 
irrigation purposes, either by diverting it into a chan¬ 
nel which leads through the garden, or by dipping it 
from polluted streams, vaults or vats, and applying it. 
In several communities, owners of large vegetable gar¬ 
dens collect night-soil, and furnish, clean and change 
the pails or receptacles, free of charge to the householder. 
In these instances the matter collected is usually .mixed 
with the earth of the garden.” 

Among the Oi'iental peoples the custom of using ni°ht- 
soil as a fertilizer in vegetable gardens has obtained from 
time immemorial. Certain of the northern nations of 
Europe al=o ha\e had this custom, and have brought it 
with them to this country. The truck farms near our 


1. Lon^, J. D.: 
in the Vegetable 
I'ub. Health U 


inated V- 
as a IV 
2S, Uh::. 


tables : the Use o£ Night-Soil 
: • Disseminator of Diseases, 


1304 


editorials 


laige cities, especially in the East, are coming more and 
more into the hands of foreigners, some of them Syrians ; 
■\\hile in the West the Chinese have invaded this branch 
of fanning, and naturally bring with them the customs 
of the countries in which they have lived. Some of the 
oriental peoples of the Near-East, particularly the 
Gieeks and the Armenians, in increasing numbers are 
growing and handling the fruits and vegetables of our 
larger cities. 

Dr. Long says: “Owners and operators of vegetable 
gardens, in addition to saving carefully the excrement 
of themselves, their families and laborers, make periodic 
trips to the nearest market for the purpose of purchas¬ 
ing such additional material as may be needed. . . • . 
In certain portions of the Orient it is a common thing 
to see a laborer walking between rows of young vege¬ 
tables with a bamboo polo over his shoulder, from each 
end of which there hangs a sprinkling can. The streams 
from these cans are directed onto the tops of the I'oung 
vegetables.” 

Typhoid bacilli may remain virulent on the leaves 
and stems of growing vegetables thirty days after the 
soil is infected, and the same germ has been found in the 
ground itself still active and virulent thirty-five days 
after it was infected. There are certain old impressions 
with regard to the purifying effect of natural conditions 
that need to be corrected. We have entirely given up 
the old maxim that running water purifies itself every 
three miles, for we know that specific disease-germs will 
live for days and weeks in running water. Ordinarily 
it was presumed that the growth of vegetables in suf¬ 
ficient sunlight to insure their vitality would definitely 
bring about the destruction of even virulent bacteria on 
them. This has been proved to be untrue. Rainfall 
or the watering process necessary for vegetable growth 
was supposed to be sufficiently cleansing to guarantee the 
healthfulness of fresh vegetables eaten uncooked, but 
when specific disease-germs are in cpiestion this is also 
not true. 

As other affections, such as various forms of gastro¬ 
enteric disease, amebic dysentery and bacillary dysen¬ 
tery, may be transmitted in the same manner as 
typhoid through human excrement, it is evident 
that precautions should be taken against its use. 
The question is of much more wide-spread inter¬ 
est than might be imagined, for it is quite probable that 
the solution will also have to include some cave with 
regard to other forms of fertilizer. While the excrement 
of the animals gives back to the soil, just as in the case 
of human beings, large amounts of readily available 
nitrogenous materials, these are mixed with matter that 
is extremely objectionable and often likely to be dan¬ 
gerous, particularly when derived from diseased ani¬ 
mals. When the manure has been allowed to remain 
for a considerable period undergoing the chemical proc¬ 
esses of decomposition, \is probable that most of the 
dangereous products in it\ire broken up. 


•To DR. A. 51. a 
April 2 U, 1013 


CHLOROFORM AND ETHER 

Despite the controversy maintained so many years with 
respect to the comparative advantages of chloroform and 
ether as anesthetics — a controversy apparently sup¬ 
ported by the varying impressions of experimentalists 
and practitioners — the belief has become quite firmly 
established, in this country at any rate, that chloroform 
harbors certain elements of danger not exhibited by 
ether. These consist in irregularities of the heart-beat 
xvhich may early manifest themselves, even before the 
content of chloroform in the blood is sufficient to main¬ 
tain a deep narcosis, the heart’s action may be weakened. 
An accompanying relaxation of the vasomotors may help 
to bring about an imperfect circulation leading to a col¬ 
lapse of the patient during the narcosis. More serious 
than this, however, is another untoward feature of the 
undue administration of chloroform. A sudden failure 
of the heart may ensue when an excessive quantity of the 
anesthetic reaches the blood at once. It is in this respect 
that the danger of ether is far less marked; that is, the 
range of dosage between the amount sufficient to induce 
narcosis and the quantity which will evoke the danger¬ 
ous failure of the heart is far larger in the case of ether 
than in that of chloroform. For example, it has been 
found that the cessation of the heart-beat occurred with 
a content of 0.058 per cent, of chloroform in the blood 
of the ventricle. Inasmuch as from 0.035 to 0.05 per 
cent, of chloroform is found in the blood in conditions 
of deep narcosis before the stage of heart failure , 1 it will 
be noted how slight is the zone of safety between the 
efficient concentration of chloroform in the blood and 
the danger limit. This is not tine in the same wa} r of 
ether, and the practical consequences of the differences 
in this behavior of the two anesthetics are obvious. 

Although as long ago as 1848 Snow maintained that ’ 
ether produced more efficient anesthesia than a quantity 
of chloroform which produced an equal degree of nar¬ 
cosis, and that chloroform is from eight to ten times 
more toxic than ether, the problem of relative merits has 
been reiterated again and again. This is, perhaps, due 
to the fact that in comparison with chloroform, ether 
has received little attention from pharmacologists; as 
one writer expressed it, the ether research has usually 
been a small appendage to a research on chloiofornr. 
The Hyderabad Commission, in 1893, concluded that 
ether produced the same bad effect as chloroform; and 
Cushnv had expressed the opinion that the effects of 
chloroform and ether differed mainly in degiee. 

The opinion of most observers that ether is distinctly 
less dangerous than chloroform is substantiated by recent 
observations of Githens and Meltzer 3 conducted by a new 
method at the Rockefeller Institute for Medical Research. 
They ha ve studied the toxic effects of the two anesthet ics 

SR e! 1 h.°: S rKfr'orS CirciaaUou; 
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Insulllation, Jour. Pharmacol., 1913, lv, doo. 
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when administered by the method of intratracheal insuf¬ 
flation introduced by Dr. Meltzer. By this procedure 
one of the dangerous effects of ether and chloroform is 
eliminated, namely, that resulting from a partial or com¬ 
plete paralysis of the respiratory function; lot the iex¬ 
piration is artilieially conducted. The intratracheal 
insulllation does not necessarily cause apnea, for the 
spontaneous respiratory movements of the individual 
may still be detected. The outcome of the study of the • 
anesthetics under such conditions was distinctive. \\ hen 
ether is used, a certain dose may be administered which 
is amply sufficient to keep the animal completely anes¬ 
thetized, while respiration and blood-pressure may 
remain practically unimpaired for several hours. When 
this anesthetic dose is exceeded, the lirst striking effect 
is on the spontaneous respiration, which may be 
abolished. At this stage blood-pressure is not impaired. 
With the continuance of the higher dosage the blood- 
pressure begins to fall, very gradually and slowly. The 
dangerous level may not be reached for several hours. 
Even at this stage, when the ether is turned off, the 
pressure may begin to rise at once, although some time 
has to pass before the respiration returns, and there is 
still another interval before reflexes and consciousness 
return. Only a partial reduction of tbe ether intake may 
suffice to permit a return to the degree of blood-pressure 
which is sufficient to obviate danger. 

The ready abolition of the respiration by ether is a 
practically important phenomenon. It may serve as an 
indication that the etherization has entered the toxic 
zone. As Githens and lleltzer add, it is a danger signal; 
and since hours may pass before the real danger will be 
arrived at, it is a safe and very valuable signal. 

The results with chloroform were quite different and 
in line with what has been intimated before. In doses 
- which are undoubtedly in excess of the anesthetic 
dose, respiration and blood-pressure go down practically 
together, and this in a comparatively short time. "When 
the administered dose is only slightly in excess of the 
reliably anesthetic dose, the impairment of respiration 
does not set in so early as under ether intoxication; but 
when this sets in, blood-pressure begins to fall also, 
although the respiration may in some cases cease fifteen 
or twenty minutes before the fall of blood-pressure 
reaches the danger point. Respiration perhaps resists 
chloroform intoxication slightly longer than that of ether,, 
uhile blood-pressure is affected much more rapidlv and 
profoundly by chloroform than by ether. 

These findings correspond in their practical bearings 
with the conclusions of Embley, who maintained that 
primal - } paralysis of heart muscle from overdose of ether 
does not occur in ether anesthesia; when heart-failure 
occurs it is secondary to failure of respiration. If it 
is true, then, that ether is in every way much safer than 
• chloroform, one trenchant reason now is that, in the case 
of chloroform, the zoue separating safe anesthesia and 
oangev is narrow, and there is no reliable danger sign. 


TIIE GASTRIC SECRETIN 


With the introduction of the hormone theory of the 
stimulation of digestive glands and other organs to 
physiologic activity, attention was quickly directed to 
the determination of where and how this explanation of 
the maintenance of important functions could be applied. 
The classic illustration was, of course, the initiation of 
pancreatic secretion through the absorption of secretin 
elaborated in the wall of the duodenum by the hydro¬ 


chloric acid coming in contact with the intestinal mucosa 
after the discharge of gastric contents through the 
pvlorus. Acting on the suggestions contained in this 
discovery, Edkins has carried out experiments to see 
whether such a chemical mechanism, m distinction from 
the nervous control which is usually called on to eluci¬ 
date the phenomena of secretion, may not also serve to 
explain the secretion of gastric juice when food is intro¬ 
duced into the stomach. He finds that substances such 
as peptone, broths, dextrin, etc., which are known to 
induce gastric secretion when ingested, are without 
iniluenee on the secretory act if they are injected directly 
into the blood-stream. But when such known excit¬ 
ants of secretion are allowed to stay in contact with the 
pyloric mucous membrane and a decoction of this is then 
injected into the circulation, a secretion of both acid 
and peptic enzyme into the stomach ensues. Infusions 
of the cardiac portion of the stomach or of other organs 
do not act in this secretion-producing manner. Edkins 
concludes that this typical secretion of gastric juice is 
determined by a chemical mechanism; the first products 
of digestion act on the pyloric mucous membrane, in 
which they produce a substance which, entering the 
blood-stream, is carried to the gland-cells of the stomach 
where it acts as a specific excitant of their secretory 
activity. This is the gastric hormone — gastric secretin. 

The problem of the existence of such a specific chemi¬ 
cal ‘‘sec-retagogue” has been pursued in the laboratories 
of the Academy of Sciences in St. Petersburg under the 
inspiration of the remarkable experimental technic which 
Pawlow has developed. The skill with which sequestered 
accessory stomachs and their connected fistulas are con¬ 
structed surgically for the independent observation of 
what takes place in the major parts of the stomach; the 
side-tracking of usual paths of digestive progress; the 
purposeful diversion of the food-masses into new or 
unusual by-ways — all of these operative interferences 
conducted with due regard for the integrity of the 
nervous and muscular and circulatory mechanisms of the 
alimentary apparatus always remain a marvel to the 
inexpert and uninitiated. By such artistic methods 
whereby substances can be introduced into the pyloric 
portions of the stomach while the effects on secretion 
can be observed in an independent and disconnected part 
of the same organ, Sawitch and Zeliony 1 have established 
the essential accuracy of Edkins 3 contentions. Extract 


1 . Sawitch, W and Zeliony, G.: Zur Physiologie des Pylorus 
ell. f. d. ges. Physiol.. 1013. cl, 12S. r.vioius. 
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of meat, for example, brought into direct contact with 
the pyloric mucosa, provokes a marked flow of gastric 
secretion in the fundus of the stomach. This is, of 
course, quite independent of sight, smell or taste of 
the food product. Sodium bicarbonate, the possible 
efficiency of which as a secretory excitant in the stomach 
has been so much debated, also provokes a similar indi¬ 
rect secretion of acid gastric juice. Even distilled water 
is found to be not inert. It seems certain, then, that 
the production of gastric juice in the fundus glands can 
lie excited through the mucosa of flic pylorus region 
by various substances which are known as secretorv excit¬ 
ants; and this effect can be brought about by direct con¬ 
tact in the stomach, without stimulation of the mouth 
accessory parts or the sensory organs. 

These facts add to the growing conviction that nor¬ 
mal gastric secretion is due to the cooperation of at least 
two factors. The primary one is the nervous secretion 
induced by the stimulation of the mucosa of the mouth 
or by the awakening of the appetite through psychic 
channels. The second factor is chemical. It depends on . 
the elaboration of a hormone which acts as a chemical 
messenger to all parts of the stomach through humoral 
paths, and whose effects linger long after the psychic 
secretion has faded out. 


ARTICLES OX VACCIXE THERAPY 

Bacteriology was unknown, or at least in its begin¬ 
nings, at the time when many physicians now in active 
practice received their medical training. Yet since that 
time, and based on that science, there has been a greater 
development in medicine and in surgery than was 
achieved in all the years pi seeding. As a result of the 
development of bacteriology, serum therapy was estab¬ 
lished, and finally Wright—less than a decade ago 
—inaugurated a method of treating infectious diseases 
bv bacterial vaccines. When this new treatment was 
introduced, special skill was considered nocesran on the 
part of those who used it; the worker had to be trained 
to recognize the different varieties of bacteria, to isolate 
them i'n pure culture and to know how to obtain the 
opsonic index. In a vord, the treatment required a 
worker skilled in bacteriology with an unusual labora¬ 
tory equipment. Mow, however, physicians without 
special training aie applying this treatment; no longer, 
it would seem, are these requirements of skill and experi¬ 
ence regarded as necessan 'd h\ ? 

The new method of treatment found the great 
majority of physicians without that particular training 
necessary to apply it properly. Laboratory workers 
however, clinicians in hospitals, and here and there the 
thoroughly prepared man in active practice, n ere pu 
lhhin" reports of successful results from the use o 
vaccin°es—usually autogenous and made by the man who 
treated the patients. Physicians generally began to real- 
to U.at it w. their Hut, to give their vfeota «'<= 
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benefit of this new application of science to therapeutics. 
At the same time they realized their inability, through 
lack of laboratory training and knowledge of bacteri¬ 
ology, to meet the demand. They appreciated that this 
ticaiment depended, first, on a correct diagnosis—not 
as to the particular disease, but as to the causative 
agent—the particular organism; and second, on the 
knowledge and skill required to prepare the vaccines. 
How to compensate for their deficiency in this special 
knowledge was the problem before practitioners. This 
deficiency was almost unavoidable, for it meant prac¬ 
tically a new science to he learned. 

Here the manufacturer sprang to the rescue. He first 
engaged to take from the physician the labor of making 
the vaccines, and the stock vaccines were placed on the 
market. So far, so good; but this satisfied only one 
requirement—supplying the remedy. The next was the 
supplying of the diagnosis.' Commercial acumen again 
came to the rescue and introduced, not corresponding 
stock vaccine—that is, one that would apply to the par¬ 
ticular causative organism—but two or three combined, 
so that good guesswork would be sufficient rather than 
correct diagnosis. This one false step being taken, facilis 
descensus Averni. If it was a good thing to have two or 
three different varieties, then it would be still better to 
have twice this number; so to-day we have mixtures con¬ 
taining as many as seven or eight, and in one instance 
ten different varieties of dead bacteria. Of course, such 
mixtures relieved the physician from the necessity not 
merely of making an exact diagnosis, but, in fact, of 
making any diagnosis whatever. Not only is it no 
longer necessary to take the opsonic index, b.ut even 
the microscope may now be laid aside, and the diag : 
uostic culture ignored, for surely one of the many 
ingredients of these mixtures will tit the case 1 If the 
old shotgun nostrum was regarded as unscientific and 
discreditable to our profession, what shall we say of the 
new shotgun mixture? From the point of view of true 
scientific therapy, there is. absolutely no excuse for mixed 
vaccines, and the reason for their existence rests, first, 
on the fact that many physicians are not able to make 
correct diagnoses and apply the particular vaccine, and, 
second, on Hie fact that vaccine therapy has been subor¬ 
dinated to commercialism. In thus abdicating his office 
as a scientific diagnostician, the physician is descending 
from the position of a skilled specialist to become the 
purveyor of ready-prepared remedies under the advice 
of commercial houses. 

At* the time these commercial vaccines were being 
introduced, the Council on Pharmacy and Chemistry 
undertook to investigate and pass on these products, as 
it was doing with proprietary medicines. The Council 
soon realized that the problem was a serious one. There¬ 
fore, a little over a year ago, if appointed a special com¬ 
mittee to consider the subject. This committee repmtu 
at the recent annual meeting of the Council an m0 " 
mended, among other things, that in the u me 
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mixed vaccines should lie accepted, unless there was a 
special reason for a particular combination. This recom¬ 
mendation was adopted. There was also another: that 
a special committee be appointed to prepare a senes of 
articles to be published in The Joukxal, in which the 
problems connected with this new therapeutic movement 
should be discussed. The first instalment of the series 
appears in this issue. 

Lei us repeat that the recent developments in vaccine 
therapv' are unscientific and discreditable j that it is time 
for each individual physician to give the matter serious 
consideration and to realize bis responsibility, ihere is 
no doubt that this new therapy, if scientifically applied, 
is of veal service, and marks an advance 5 but In tin e 
development of the method depends on its scien¬ 
tific application, and its deliverance from commercial 
thraldom. 


(<’[.UCO.SE WES'S 


We have at different times 1 given our readers the 
facts regarding the attempt of the ••glucose trust"’ 
to render null and void the Wisconsin state law which 
prohibits the sale of glucose under the euphemistic mis¬ 
nomer. "corn syrup.” Beaten at every point in the 
state courts the trust finally carried the case to the 
United States Supreme Court. This tribunal has within 
the past few days handed down a decision in the case 
favotable to the glucose trust. Briefly, the facts are 
as follows: Several cans of a product consisting of a 
mixture of glucose with a small amount of cane syrup 
were shipped from Illinois to a retail grocer in Wiscon¬ 
sin. This glucose mixture was iabele’d “Karo Corn 
Syrup” and also “10 per cent, cane syrup, 90 per cent, 
corn syrup.” This labeling violated the Wisconsin law, 
which prohibits the use of the term “corn syrup” as a 
synonym for glucose. The retailer of this mixture was 
prosecuted under the state law and found guilty. The 
case was appealed to the state supreme court, which 
affirmed the conviction of the lower court. Then the 
case was carried to the United States Supreme Court. 

The result of this federal decision is far-reaching. 
It means, apparently, that no state may pass, for the 
protection of its citizens, food and drug laws that are 
11101 e stringent than the federal law covering the same 
ground—at least so far as the law may affect articles 
that are sold direct by the importer to the public 

d lie decision seems to bring about some curious anom¬ 
alies. For instance, as the law now stands it is pre¬ 
sumably : 

1 . Legal for a retail grocer in Wisconsin to sell his 
customers a product made in another state that is mis¬ 
labeled according to the Wisconsin law, provided lie 
imports the product himself and provided that the 
Iabclin g d oes not conflict with the federal law. 
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2 . lUetjnl, however, for him to sell the same product, 
labeled in the same way, if lie has purchased it from 
a jobber in his own state. 

3 . Illegal for him to sell a product mislabeled accord¬ 
ing to the Wisconsin law, but correctly labeled accord¬ 
ing to the federal law, if the stuff’ is manufactined 
within his own state. 

Apparently, then, the Supreme Court’s decision will 
discourage the founding of any state industries in food 
and drugs in those states whose lood and drug laus 
are more stringent than the federal law. Furthermore, 
it seems to deliver a body blow to the jobbers of those 
states having stringent laws. The Supreme Court’s 
objection to the Wisconsin law in this matter seems to 
be that the state forbids the use of any label on the 
product except that which it prescribes. Should the 
Wisconsin law he so amended as to permit it, a can 
of glucose, without conflict with the Supreme Court’s 
decision, may be labeled on one side “Corn Syrup ’— 
thus complying with the federal law—and on the other 
side “Glucose,” in accordance with the state law. As 
the matter now stands, the people of Wisconsin may 
have glucose foisted on them under any fancy name 
the gluco-e trust sees - fit to use, provided the Wisconsin 
retailer imports the stuff direct instead of through his 
jobber. 


Current Comment 


WATER-CORE GOLF-BALLS 

Even our most innocent recreations seem hedged 
about with unseen dangers. Elsewhere in this issue 
will be found the case history of a boy who .lost the 
sight of his right eye as the result of cutting into a 
golf-ball. This report is by no means the first one of 
its kind; indeed, there have been many both here and 
abroad, and attention has been called to the unwisdom 
of dissecting any golf-ball lest it prove to be one of the 
“water-core” variety. As a rule the centers of these 
balls are formed by a rubber bag containing various 
heavy fluids, almost all of which are highly caustic. 
Analyses of the contents in a number of reported eases 
have disclosed hydrochloric acid, solutions of zine 
chlorid, caustic soda and other dangerous cauterants. 
These burning liquids and their rubber container are 
tightly covered by machine-wound ribbons or other 
material, and are thereby subjected to great pressure. 
It follows that when burst or cut open the fluid con¬ 
tents are expelled with explosive force, generally’ into 
the face of the dissector or some innocent onlooker. 
Recently the United States Golf Association took up 
the matter and issued this warning: “Owing to the fact 
tliat serious accidents have occurred in the past few 
years due to cutting open certain makes of golf-balls 
containing acid and other sight-destroying compounds, 
the association warns all persons to refrain from this 
dangerous practice.” Whether or not the resilience or 
“carrying power” of golf-balls is enhanced by furnish¬ 
ing them with some sort of fluid core may be left to 
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tlie proper authorities to decide; but it is our duty both 
as good (?) golfers and as practical sanitarians'to warn 
the public of the dangerous character of some golf-balls, 
and to let them know that it is the part of wisdom not 
to invite disaster by dissecting any, 

THE SOPHISTICATION OF “SOFT” DRINKS 

The near advent of the warm season with its attendant 
thirst, coupled with the great American habit of con¬ 
suming large quantities of soda-water and other “soft” 
drinks, has prompted the New York City and Montana 
boards of health in recent bulletins to deal with this sub¬ 
ject. The Montana bulletin contains an article giving a 
long list of bottled, carbonated beverages which were 
found either adulterated or misbranded when examined 
in the state laboratory. Most of them contained saccha¬ 
rin; samples of “ginger ale” contained capsicum but 
no ginger, and the fruit beverages all contained arti¬ 
ficial flavors and colors which were not declared on the 
label. It\ is also stated that since saccharin does not 
aid foaming as does sugar the manufacturers are in the 
habit of using extract of soap-bark, which produces a 
good foam.’ Not only is this substance deceptive, but 
also the soap-bark contains a toxic principle, sapotoxin, 
which is markedly poisonous. The bulletin of the New 
Y r ork City Department of Health sets forth a regulation 
prohibiting the use of soap-bark in beverages and in 
fillings used by bakers. Violations of this regulation 
will be criminally prosecuted. The prevailing habit of 
consuming large quantities of bottled, carbonated bever- 
,ages in hot weather is undoubtedly productive of much 
harm. The knowledge that poisonous chemicals are 
among the ingredients should discourage their use. Prob¬ 
ably neither the conscience of the manufacturers nor 
statutory or health board regulations will entirely pre¬ 
vent the sophistication of these “soft” drinks. 


■Iour. A.j[ a 
AruiL 20, nil:; 

these preparations, the parents feel sure that there can¬ 
not be any. harm in such well-recommended bevenve- 
especially since they are. sold in a favorite drugstore! 
Unfortunately, this confidence is not justified” it is 
necessary to draw a sharp line between bottled’ tonics 
or drinks containing caffein and the relatively harm¬ 
less carbonated soda-water of the soda-fountain, when 
son ed plain or with wholesome flavoring matter. 

“KUR” AND “CURE” 

Many newspapers are hasty'' or careless in announc¬ 
ing the discovery in Germany of some method of treat¬ 
ment more or less new, and not infrequently misinforma¬ 
tion is given the public through failure to keep in mind 
the actual meaning of one little word. The German 
word Km• does not mean “cure,” although it is not. 
an uncommon thing to find it so translated into Eng¬ 
lish. “To cure” in English means “to restore to health; 
to effect a cure”; but in other languages it means merely 
to apply “a method of remedial treatment of disease; 
medical or hygienic care; method of medical treat¬ 
ment.” The German word for “restoration to health” 
is Ileilung, not Knr. The Latin word cum means 
merely “care,” a shade of meaning which is pre¬ 
served in the derived term “curator.” An Italian 
physician was recently made to say, when his article 
was translated into English, “I cured ten typhoid 
patients last month and six of them died.” What he 
really said was that he had treated ten patients. 

THE NEW OWEN BILL 

Senator Owen has introduced a revised bill provid¬ 
ing for a national Department of Health; the text of 
this Senate Bill No. 1 appears in this issue. 1 In dis¬ 
cussing the tie vote by which the Senate of the Sixty- 
Second Congress declined to consider the Owen bill at 
that time, Tile Joukxal stated 2 that it was generally 


DANGER IN TONIC SUMMER DRINKS 

In addition to the drinks containing saccharin, saponin 
and chemical flavoring and coloring substances, there are 
other “temperance” drinks equally dangerous, especially 
for the children and young persons who indulge in them 
so freely. Many of the rather misnamed “tonic” drinks 
that are so widely advertised have been shown by the 
* United States government analyses to contain consider¬ 
able proportions of caffein. It is easy to understand that 
after taking these caffein-containing cold drinks the feel¬ 
ing of fatigue may drop from one. Caffein is not, how¬ 
ever, a desirable stimulant to serve indiscriminately to 
growing children or young adults, especially those city 
dwellers whose nervous systems certainly need no arti¬ 
ficial stimulation. Besides, caffein seems to have a defi¬ 
nite tendency to the formation of a habit. Not a little 
of the restlessness of children during the summer is to 
• be attributed to the taking of caffein in considerable 
quantities in the form of these soda-fountain drinks. 
The parents sometimes discover that a distinct craung 
for the particular drink has been created and that the 
child pleads’ for money to satisfy that craving. After 
reaffirm the advertisements of the marvelous tonic and 
stimulating virtues and fatigue-dissipating qualities ot 


understood that Senator Owen would redraft and mod¬ 
ify his bill and would introduce it at the next session 
of Congress. The hope was also expressed that the 
new bill would go back to the original plan and provide 
for a Department of Health with a secretary in the 
cabinet. The new bill follows the general plan of 


organization provided in the former bill, but creates 
a Department of Health and provides for a Secretary 
of Health. The present bill is by far the best measure 


hick has yet been presented on this subject. It coii- 
lins all of the strong points of preceding bills with- 
.it any of the objections to which previous bills were 
ibject. The return to a plan for a Department of 
lealth is commendable. In the United States Public 
'ealth Service we already have a strong, efficient and 
ipidly developing bureau. In order to justify ibeff 
> the friends of advanced health legislation, any pio- 
osed change must provide for something larger, better 
nd stronger than the existing health machinery. 'He 
lovement for a department has gained strength enoi- 
musly during the past three years. The opposition to 
■ has crystallized in a constantly diminishing gioup (1 _ 
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objectors, while public support for such a measure has 
been growing as its object and purposes have been bet¬ 
ter understood. The silly objections which were at first 
raised against the measure have been completely met. 
The establishment of a national Department of Health 
will not and cannot create a “medical trust.” It can¬ 
not interfere with the rights of any citizen or with the 
authority of any state. It cannot have anything to do 
with the individual treatment of disease or with the 
administration of drugs. These facts have been proved, 
repeatedlv to the satisfaction of all those who really 
wish to know the truth. The only objectors left are 
those who are too ignorant to be able to understand, too 
fanatical to desire to understand or too mercenary to 
care for anything except the possibility of interference' 
with their private gains. The educational value of the 
efforts that have been made in the past are well worth 
the cost. The prospects for the passage of Senator 
Owen’s bill are more favorable now than ever before. 


Medical News 


LOUISIANA 

New Railroad Hospital Opened.—The new Illinois Central 
Railroad Hospital, New Orleans, was formally opened to 
receive patients, March 7, This hospital will care foi the sick 
and injured employees of the system in the rsew Orleans dis¬ 
trict. 

Jubilee of Polyclinic.—The twenty-fifth anniversary of the 
New Orleans Polveimie, the postgraduate medical department 
of Tulane University, was celebrated with impressive cere¬ 
monies, April 7. Dr. Charles L. Chassaignac, the dead, told of 
the progress made in the institution since its first session in 
1SS8. Other speakers of the evening were Drs. Isadora Dyer 
and II. Dixon Bruns. Dr. Rudolph Matas gave an interesting 
history of the polyclinic. 

State Board Has Full Authority.—On April 10, for the sec¬ 
ond time, the State Board of Health of Louisiana was vindi¬ 
cated for the position it has assumed that it was the supreme 
and final health power and arbiter in the state. The Supreme 
Court, in the case of the State Board of Health versus Adolph 
Susslin. in which the board sought to enjoin'an Algiers baker 
from operating a plant alleged to he in a highly unsanitary 
condition, reinstated the dcctce rendered by it last December 
after a full rehearing of the ease. The court holds that neither 
the city of New Orleans nor the Board of Health of the City 
of New Orleans has exclusive jurisdiction in health, sanitary 
and hygienic matters in the city, and that the State Board of 
Health not only is not excluded from acting within the parish 
of Orleans, but has supervisory powers throughout the whole 
state including the parish of Orleans, and may remedy and 
suppress conditions detrimental to the public health, notwith¬ 
standing the existence of’ a local board of health. 


ILLINOIS 

Personal.—Dr. Arthur Parsons has been elected mayor of 

Geneseo.-Dr. James Parkhurst, Grand Detour, who has been 

ill with pneumonia, is improving.-During the recent Hoods 

on the Ohio River, Dr. -1. C. Westervelt, Shelbyville, represented 
the State Board of Health at Slmwneetown and Dr. Charles J. 
Boswell, Cairo, and Dr. Charles E. Crawford, Rockford, at 
Cairo. 

Vote for County Sanatorium.—At the city election in Rock¬ 
ford, April 13, advantage was taken of the Glackin act of 
1U08-0 and a vote was taken "for the levy of a tax for a public 
tuberculosis sanatorium.” As the result of an active campaign 
by the Winnebago County Antitubereulosis Association, this 
proposition passed by a substantial majority and Winnebago 
County will have in the mar future a free antituberculosis 
sanatorium. 

INDIANA 

Death of Dr. Daugherty.—Dr. C. A. Daugherty, South Bend, 
Trustee of the American Medical Association, died April 23. A 
further notice will appear next week. 

KENTUCKY 

Personal.—Dr. R. l.insey Ireland has been elected president 
and Drs. Henry Enos Tnley and U. R. Elmore, vice-presidents, 
of the Louisville Automobile Club.——Dr. \V. C. Caywood, 
Winchester, ha- been elected physician at the Frankfort 
Reformatory, vice Dr. E. H. Maggard, resigned. 

Flood Notes.—The Louisville board of public safetv will give 

antityphoid inoculation free to all who wish it.-_On the 

recommendation of Dr. W. W. Richmond, Clinton, a member of 
the state board of health and Major Lyster, M. C.. V. S. Army, 
the boards of health of Hickman and"Fulton Comity are said 
to have issued orders for the compulsory typhoid vaccination 

of everyone in the county.-Surgeon Leslie L. Lumsdcn. U. S. 

P. II. S„ spoke at a special meeting of the Maysville and 
Mason county boards of health and of the city council of 
Alay-ville, on the best method of cleaning up after a flood 

Dr. Lumsdcn went from Maysville to Catlcttsburg.-The 

steamer JCihrunl Mti/cr left Louisville,* April 9, in charae of 
Major dames A. Logan, U. S. Army, to visit and inspect the 
Cites and towns affected by the flood. Major Paul C. Hutton. 
M. t L. S, A., was in medical charge of the expedition -liul 
was accompanied by Dr. W. L. Iieizer, Bowling Green, repre¬ 
senting the Kentucky State Board of Health, and representa- 
tims Of the State hoards of health of Indiana and Illinois and 
oilier physicians, all of whom worked in conjunction with the 

local boards of health of the various towns visited.-A 

unlletm lias been issued by the State Board of Health appeal- 
mg to public sentiment for "an organized, systematic and 
thorough clean-up campaign, the free liming and” whitewashing 
ot all recent overfiooded premises and the boiling of all sus¬ 
picious drinking-water.’ 


MARYLAND 

New Officers.—Cecil County Medical Society, April IS: pres¬ 
ident, Dr. Ernest Rowland, Liberty Grove; secretary-treasurer, 
Dr. Howard Bratton, Elkton. 

Widows’ Home Election.—The board of managers of the 
Home for Widows and Orphans of Physicians elected the fol¬ 
lowing officers at its annual meeting: president, Mrs. Eugene 
F. Cordell; vice-presidents, Mrs. J. F. H. Goraueh and Mrs. 
Louis A. Griffith; recording secretary, Airs. Salvatore De 
Marco; corresponding secretary, AIvs. Johannes Alattevn, and 
treasurer, Dr. Eugene F. Cordell. 

Hospital News.—Work has been commenced on the Allegany 
County Tuberculosis Hospital to be erected on a seventy-five 
acre tract of the Land estate on the east side of Haystack 
Aiountain. opposite Alount Hebo. The building will be ready 

for occupancy this summer.-A committee has been 

appointed by the Berlin Board of Trade to look into a site for 
a hospital for the town. The committee has reported in favor 
of the Stokes farm, a mile and one-lialf south of Berlin. The 
site can be purchased for .$5,000 and the cost of the necessary 
alterations will be about $3,000. 


Baltimore 

Fletcher’s Portrait Presented.—At the meeting of the Johns 
Hopkins Hospital Historical Club, April 14, Dr. Fielding H. 
Garrison, Washington, presented to the college a portrait of 
the late Dr. Robert Fletcher of the Surgeon-General’s Library, 
Washington, D. C. 

Psychiatric Clinic Opened.—The event of the week iii Balti¬ 
more was the opening of the Henry Phipps Psychiatric Clinic, 
April 10-18. Air. Phipps, his wife and three sons were present 
and a dinner was given in his honor on April 16 to express the 
appreciation of the community for his gift. At this dinner Dr. 
William H. Welch was toastmaster. Governor Goldsborougli 
and the mayor of Baltimore were among the speakers. Sir 
AATlliam Osier was one of the guests On April 10, the chief 
address of the occasion was delivered by Sir William Osier on 
“Specialism in the General Hospital.”' Dr' Henry AI. Hurd 
spoke on "What the Henry Phipps Psychiatric Clinic Means.” 
It is an attempt to apply the methods and conditions in 
which acute diseases are treated in a general hospital to the 
care and treatment of insanity. He believes that the utiliza¬ 
tion of the clinic for the instruction of medical students and 
of physicians generally in the diagnosis and treatment of 
insanity will be of great service to the country at large. The 
patients in the clinic will be classified as follows: on Hie first 
iloor. more or less violent patients will be received, and on tins 
floor not more than eight patients will be taken in a ward. 
The second floor will be known as the semi-quiet section. Here 
patents will be transferred when they begin to improve. On 
the third floor patients who are quiet, either on admission or 
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sifter their stay has brought them to this condition, will be 
accommodated. On the fourth floor quiet private patients will 
be-placed and the fifth floor is divided into suites of two rooms 
and a bath, for private patients. 

NEW YORK 

Personal.—Dr. Herbert Upliam Williams, dean and professor 
of pathology of the University of Buffalo medical department, 
has been appointed examiner in bacteriology on the State 

Board of Medical Examiners, vice Dr. Hiss, deceased. -Dr. 

Katherine L. Daly, Rochester, has been appointed special lec¬ 
turer by the State Department of Health. 

Skim Milk Must Be Labeled.—The Court of Appeals of 
Albany lias upheld the constitutionality of the law which 
prescribes a penalty for shipping skim milk from the state to 
another unless it is plainly marked, and in doing so upheld the 
recovery of $10,800 in penalties from a dealer in Hew York 
City, though the milk was for consumption in Yew Jersey. 

Oppose Hospital Site.—The New York Merchants’ Associa¬ 
tion has asked Governor Suizer to instruct the state author¬ 
ities to withhold approval of the plans of the proposed 
Mohansic State Hospital for the Insane and for the New York 
Training School for Boys which were to have been erected in 
Westchester County. It is requested that this action be taken 
pending the passage of a bill prohibiting the establishment of 
similar institutions within the Croton and Catskill water-sheds 
from which New York City receives its water supply. Several 
plans for establishing tuberculosis sanitariums within this 
area have recently been sidetracked. 

Clean-Up Suggestions.—The Monthly Bulletin of the State 
Department of Health states that the time has now arrived to 
urge those who are slothful and negligent, or inclined to be so, 
to wake up and place their surroundings in as sanitary a con¬ 
dition as possible before the warmer weather permits the Hie s 
and other insects to increase and multiply to spread the germs 
of typhoid and other diseases broadcast. The following “Fly 
Aphorisms” culled from various sources are presented: 

“It is better to screen the cradle and wear a smife than scoff 
at the precaution and wear mourning." 

“files in the dining-room usually precede nurses in (lie side 
room.” 

‘•Screens in the windows prevent crape on the door." 

“Flies, as well as bad water, spread typhoid." 

“A fl.v in the milk may mean a member of a family in the grave.” 

“A fly has natural enemies; the most persistent mid most effec¬ 
tive should be man." 

"It costs less to buy a screen door than to get sick aud lay off 
tor a month.” 

“It's a short haul from the garbage can to the dining-table via the 
fly route." 

“If at first you don't succeed, swat, swat, again." 

New York City 

Resolutions Regarding Dr. Bristow.—The New York Academy 
of Medicine adopted resolutions regarding the death of Dr. 
Algernon Thomas Bristow, setting forth its sorrow at the 
death of Dr. Bristow and its appreciation of him as a man and 
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r alue of the clean-up movement that has been initiated by the 
Department of Health. The Health Commissioner emphasized 
the point that the most efficient health department and street 
cleaning department in the world could not effectually deu 
up Aew York and keep it clean without the cooperation' of the 
people. The Hall of Health hopes to accomplish four time-,- 
First to get the city physically clean; second, to make a 
decided reduction in the death-rate of the city; third, to edu¬ 
cate the public so that they will never again let the eitv »et 
dirty as it is now; fourth, to establish, eventually, by diiuwes 
m the present regulations and perhaps by cooperation with 
permanent citizens’ organizations a permanent clean-up organ¬ 
ization. A lantern-slide exhibition was given showiiw °the 
filthy conditions actually found by the Health Department 
throughout the city by its inspectors. The Hull of Health con¬ 
tains instructive exhibits showing the relation of liith and 
insects to the spread of disease. 


PENNSYLVANIA 

School Children Afflicted.—Results just compiled show that 
medical inspection was badly needed in the public schools of 
Altoona. Investigation shows that out of 7.277 examined. 
4.828 were recommended for some form of medical treatment, 
but the general defect discovered was decayed teeth, 3.107 
being afflicted. Six hundred aud thirty-eight had more than 
three decayed teeth each. Enlarged tonsils "totaled 1,73.3. Eye¬ 
strain, 7.30. Not a single case of tuberculosis was fount]. 

Hospital News.—The new addition to the York Hospital 
erected at a cost of $25,000 will be opened to the public 
about May 1. The addition will greatly increase the capacity 

of the institution.-At the annual meeting of the trustees 

of the Passavant Memorial Home for the Cave of Epileptics, 
Rochester, plans were made for furnishing the liewly-erccteil 
building for the shelter of male epileptics. The new building 
cost $25,000 and will accommodate fifty patients. There are 
now seventy-three inmates of whom forty-three are women. 

Philadelphia 

Personal.—Dr. Theobold Smith, Harvard Univeisity, deliv¬ 
ered an address to the Pathological Society, April 24, on “An 

Attempt to Interpret Present-Day Uses of Vaccines.”-Dr, 

Ernest La Place has recovered from a serious illness with 
septicemia caused oy a scratch received while operating. 

Old Hospital Demolished.— On April 14 the demolition of the 
building on the northwest corner of Twelfth and Washington 
Streets was started. This building was originally used as the 
City Hospital and the ground extending west for two squares 
was used as the Potter’s field. From 1831 until 1.833 tin- build¬ 
ing was used as an isolation ho.,pita] for the treatment of con¬ 
tagious diseases.' 

Leidy Memorial Meeting.—The first meeting under the Dr 
Joseph Leidy memorial foundation was held in Houston Hail 
of the University of Pennsylvania, April 17. This foundation 
lias been established in memory of the former professor of 


a physician. 

Small-Pox on Cnnarder.—The Canard steamer J'unnonhi. 
from Trieste and Naples, on her arrival at this port reported 
ail outbreak of small pox among the steerage pa-sengers. After 
complete fumigation. Ill passengers were left at Hoffman’s 
Island for further observation. 

Personal.—Dr. John H. Carroll has been appointed examining 

physit-ian to the Municipal City Service Commission.-Dr. 

William S. Applegate, Flat bush, was given a farewell dinner 
by the Flatbush Medical Society of which he is president, 
April 10, to mark his retirement from active practice.—Dr. 
Lewis Stephen Pilcher. Brooklyn, has been appointed examiner 
in diagnosis of the State Board of -Medical Examiners m place 
of Dr.’G lent worth R. Butler, resigned. 

No Island Hospital for the Bronx.—-At a recent meeting of 
the Board of Estimate it was decided to abandon the project 
of Imikliii" a hospital for contagions diseases for the Bronx on 
North Brothers Island. The Bronx favored the island site 
instead of one on the mainland but it was pointed out that the 
other boroughs made no objections to such hospitals. Com¬ 
missioner Lederle was instructed to look over certain sites in 
the Bronx that had been suggested as appropriate tor this pur¬ 
pose. . 

The Hall of Health.-At a meeting^ in the ilnsvuniot 
Natural History, April 10, a new institution in tbo j e of thi- 
ckv was opened. This is to be known as tlie i ubhc Hall or 
Health. The audience numbered more than 3.000 Y«;rsons am 
received with enthusiasm the announcement that this wm e 
second stage of the campaign in educating the people as t t 


anatomy by bis nephew, .Joseph Leidy, dr. Addresses were 
made by Dr. Edmund Beecher YYiUon of Columbia University, 
and Dr! Charles .Sedgwick Minot of Harvard University. Tins 
gift for the foundation will he u.-ed for a series of .scientific 
lecture- by specialists. 

Waiters Must Be Healthy.— Precautions against the tram- 
mis-ion of communicable disease- by its dining-car aud re-tan* 
rant employees will be hereafter rigidly observed by the IVna* 
sylvania Railroad. The following announcement was made by 
the management April 18: “"lhere i- to he a quarterly phys¬ 
ical examination of every employee who has anything to do 
with the preparation or serving of food. Dishwashers, kitchen 
helpers, cooks and waiter.- must undergo an examination everv 
three months, and only a DM) per cent, report on their physical 
condition will permit their remaining in the service. V. hue 
ilio-e suffering from tuberculosis, diseases of the eVe or s.un. 
and aiiv other communicable disease, may not be employed 'j 1 
auv capacity where they might come in contact with uxal, 
further precaution will' be taken in debarring them Jrom 
employment in places where linens and tableware are kept. 

Alumni Meeting.—The annual meeting and baiiffliet of the 
alumni association of the medical department of the ' 
si tv of Pennsylvania was held in the Beilevue-Stratrord. -n- 
IS.’ Dr. William Pepper, dean of the medical school,, n.is to-'i 
master and addresses were made by Edgar ■. . W ». P 1 
of the University. Dr. Richard C Cabot 
H. Taylor, Washington. D. C., and Di. b*h» *• r . 

following officers were-elected: ^ ^bn ^ ^ y 

vice-presidents, Drs. John K. Mitchell, Imlunl L. 
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M. Hamill, Lewis H. Taylor, Casper W. Sharpies, Walter R. 
Weiser ami Alexander R, Craig; historian. Dr. V, llliani lej- 
per; secretary and treasurer, Dr. G. Morris Picrsol; and exec¬ 
utive committee, Drs. James Tyson, George E. de Sclnvenntz, 
George C. Stout, Allen J. Smith, Charles W. Burr, Lewis IL 
Adler, Jr., George G. Ross, B. A. Thomas, Fred II. Ivlaer and 
Henry P. Brown, Jr. 

GENERAL 


Physicians of Southwest to Meet.—The annual meeting of 
the Medical Association of the Southwest will he held .in 
Kansas City', October 7-S. 

Military Surgeons to Meet in Denver.—The twenty-second 
annual meeting of the Association of Military Surgeons of the 
United States will he held in Denver, September lli-19. 

Alienists to Meet.—A meeting of the alienists and neurol¬ 
ogists of the United States will he held in Chicago, June 24-27. 
Dr. W. T. MelTord, 2159 W. Madison Street, Chicago, is in 
charge of the executive details. 

Meeting of Health Board Officers.—'The annual Conference of 
State and Provincial Boards of Health of North America will 
begin its session in St. Paul, Friday, June 13, under the pres¬ 
idency of Dr. IV. F. Snow. Sacramento, Cal. In all probability, 
some of the sessions will be held on the campus of the univer¬ 
sity in Minneapolis. 

Canal Zone Notes.—At the annual meeting of the Medical 
Association of the Isthmian Canal Zone held in Ancon, March 
15, Dr. W. M. James was elected president; Dr. Lewis B. 
Bates, vice-president, and Dr. D. F. Reeder, secretary-treasurer, 
all of Ancon. On March 29 there was a special meeting of the 
association at which a delegation of members of the United 

States Clinical Surgery Society was entertained.-Drs. H. A. 

Greenwood, Ancon, and B. F. Cliff. Panama City, of the Colon 
Hospital staff, have resigned, the first to accept a position with 
the Guayaquil and Quito Railroad, Ecuador, and the second to 
enter private practice in the United States. 

Antituberculosis Association.—The ninth annual meeting of 
the National Association fov the Study and Prevention oi 
Tuberculosis will be held in the New AVillard Hotel, Washing¬ 
ton. D. C., May 8-9, under the presidency of Homer Folks, 
LL.D., New York. At the meeting of the advisory council on 
the first evening, the subject for discussion is. ‘’The Anti- 
tuberculosis Movement and Its Relation to the Campaign 
Agaiust Other Preventable Diseases,” and at this session the 
committee on hospitals for advanced cases will make its report. 
On the morning of May 9, there will he a joint session of the 
Clinical and Sociologic sections at which there will he a 
symposium on “'The Tuberculosis Problem from the Sociologie 
and Medical Points of View.” 


Physicians and Surgeons Congress.—The preliminary pro¬ 
gram of the ninth meeting of the Congress of American Phy¬ 
sicians and Surgeons to be held in Washington, D. C., May 6-7, 
under the presidency of Col. William C. Gorgas, M. C., U. S. 
Army, announces that on the afternoon of the first day the 
subject for consideration will be “The Study of Renal Func¬ 
tions,” on which papers will be read by Drs. Henry A. Chris¬ 
tian, Boston: Theodore C. Janewav, New York* City, and 
Leonard G. Rowntree, Baltimore. These papers will be dis¬ 
cussed by Drs. Hugh Cabot, Boston; George Dock. St Louis, 
and John T. Geraglity and William S. Thaver, Baltimore. In 
the evening Dr. Gorgas will give the presidential address on 
“Sanitation at Panama as it Relates to Sanitation in the 
Tropics Generally.” A reception will follow. The subject for 
the second day’s consideration is “The Development of Tissues 
in \ itro.” Papers will be read by Drs. Ross G. Harrison, New 
Haven, Conn.: Montrose T. Burrows, New York Citv, and 
Robert A. Lambert, New York Citv - , dealing, respectively, with 
the life ot tissues outside the organism from the embryolomc 
physiologic and pathologic standpoints. These papers wilfbe 
discussed by Drs. Leo Loeb, St. Louis; Warren H. Lewis, Balti- 

liinro. nnil nfrhArc 3 


FOREIGN 

Congress in the Orient on Tropical Medicine.—The third eon 
gress Ot the Far Eastern Association of Tropical Medicine is t 
. at Saigon, French Cochin China, November S to U 

Hongkong^lblT 3 1,CW hl Mm ’ ila in 1910 and t,lc seco " 

th Ce “ t i e v n, , aI ° f , 1 ! Iun ! ch Hospital.—The fifteenth Annalcn c 
the public hospitals of Munich is published as a volume of 72 
!,!>If™ , ” °! "'h'f 11 >? devoted to a historical review of th 
1 eijonuel and work of the leading municipal hospital durin 
the icnturv ot ,ts existence, affording an interesting ovcrsigli 
prevalence of epidemics and of the morbidity iu get 


oral as the standards of hygiene have been raised in this huge 
German city as the hundred years progressed. . 

Other Deaths Abroad.—The following depths are noted: 
Alfred Lewis. Galnbin, M.R.C.S., England, 1872; M.D., Cam¬ 
bridge, 1873; consulting obstetric physician to Guy’s Hospital, 
London; a member and president in 18S9-90 of the Obstetrical 
Society of London and president of the Hunterian Society; foi 
several years editor of the Obstetrical Journal, president of the 
section of obstetric medicine of the British Medical Associa¬ 
tion, 1S92; author of standard text-books on midwifery and 
diseases of women; died at his home in London, March 25, from 
heart-disease, aged 70.-Deputy Inspector General G. Saund¬ 

ers, C.B., M.R.C.S., England, 1845; who served throughout the 
Crimean War and was senior medical officer at Hong Kong 
during the fever epidemic in 1805; died at his home in Tun¬ 
bridge Wells, March 0, aged S9. 

LONDON LETTER 

(Prom Our Regular Correspondent) 

London, April 12, 1913. 

The Government Inquiry Into Nostrums 
Further evidence on the part of the proprietors of nostrums 
has been given at the government inquiry. Mr. Uredenburg, 
the literary representative of Raphael Tuck & Co. (art pub¬ 
lishers), stated that be wrote the health bints contained in 
the book, “Hints to Mothers by M.D. of London,” issued by 
the proprietors of Steedman’s Soothing Powders (a prepar¬ 
ation extensively given to children during dentition by the 
poorer classes). He said that be obtained bis information from 
various encyclopedias and popular medical works. He then 
submitted the matter to bis own physician. The matter was 
next sent to Messrs. Steedman and the references to the sooth¬ 
ing powders were inserted according to their instructions. The 
manuscript as amended was not submitted to the physician. 

The Lister Memorial Fund 

Considerable progress is being made with the Lister 
Memorial Fund. Committees have been formed by Oxford, 
Cambridge, Durham and other universities to promote the 
memorial, and arrangements have been made for the formation 
of committees in the British dominion and in foreign.countries. 
The details of the memorial have been given in The Journal. 

The Conveyance of the Anthrax Bacillus in Clothes 
Anthrax is almost invariably contracted by persons working 
with infected wool, and is therefore confined to those engaged 
in that occupation. In the following ease tlie victim was not 
brought into contact with the source of infection: A woman 
aged 19 came to Guy’s Hospital with a pimple on her face and 
was given a lotion. Next day a diagnosis of anthrax was 
made, and on the following day she succumbed to tlie disease. 
At the inquest it was stated that her husband, a laborer, 
bandied foreign hides. Tlie men engaged in this work were- 
provided with special coats but did not trouble to wear them, 
although three contracted anthrax, in 1903, 1905 and 1911. 
Dr. Spilsbury, pathologist, said that the woman must have 
contracted tlie disease from her husband’s clothes. Possibly 
the bacillus got into her eye and so reached her nose. It was 
not necessary to have a scratch. 


PARIS LETTER 

(From Our Regular Correspondent) 

Paris, April 4, 1913. 

The Lessons of the Balkan War 
On April 1, Professor Delorme, inspector-general of the mili¬ 
tary sanitary service, read before the Academic de medecine 
an interesting paper oil long-distance transportation of the 
wounded during the Balkan War. Experience has shown that 
removal from the battlefield has been dangerous for tlie 
wounded Bulgarians and Servians as well as tlie wounded 
Turks. From bearing it repeated continuously that under the 
first aseptic dressing the healing of military wounds is easy, 
sure and constant, men have become persuaded that the trans¬ 
portation of a wounded man scarcely differs from that of a 
healthy man. They forget that the 'wounded man needs care 
during this transportation. The point of view which regards the 
clearing up ot a battle-field as an administrative rathe” than a 
surgical problem is wanting in humanity. The principal mis¬ 
sion ot first-aid stations and ambulances is something more 
than the removal to a .1,-lance of the largest possible number 
ot wounued. Account should be taken of the difficulties or th- 
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hazards of the task. When, as in the Turkish army, the med¬ 
ical corps on the battle-field experience too great difficulties to 
assure the first treatment of wounds, it is desirable that at 
places where the wounded are assembled, as at crossroads or 
along the railroad, there should be stations for medical service 
and ambulances. When, as in the Bulgarian army, the line 
of removal along the route is of considerable extent and cir¬ 
cumstances render transportation very slow and difficult, there 
is need of installing in the line of stations, if not hospital 
centers, at least centers where dressings may be applied, exam¬ 
ined and renewed. Delorme thinks, moreover, that the service 
for the removal of.the wounded along the route has not suffi¬ 
cient flexibility, and that the route and time of march of the 
ambulance wagons are too closely connected with that of the 
administrative wagons, whose speedy return to the sources of 
supply is a necessary condition. 

Meeting of the Societies of Medical Students 
Besides the associations of students which have existed in 
France for a long time, there have recently been formed, the 
Associations corporatives des etudiants en medeeine for the 
purpose of facilitating the professional instructions of the 
members, of improving, completing and perfecting medical 
instruction, and of defending the present and future interests 
of medical students. These associations have recently formed 
a federation and have organized a congress which was held in 
Paris. March 27 to 29. The eight incorporated associations 
of medical students were from Algiers, Bordeaux, Lyons, 
Paris. Marseilles, Rennes, Caen and Tours. The medical sec¬ 
tions of the general associations of students of Lille, Besaiu;on 
and Grenoble were also represented. A resolution was passed 
demanding that the hospital stage should be extended to other 
services than those which now admit stagiaires , to relieve 
the overcrowding in the services now open and to make use 
of the clinical material in the other services. It was also 
voted that predominance should be given to the medical 
sciences, properly speaking, over the accessory sciences of med¬ 
icine. The clinical examinations ought to be increased in num¬ 
ber, and theoretical examinations decreased. A resolution was 
passed that a control ought to he established over proprietary 
schools of medicine, and that the examinations by jury should 
he modified so that the study and the value of examinations in 
the ccoles and the fncultcs should he equal. Representation of 
students on the councils of the medical schools and on the dis¬ 
ciplinary councils of the Public Charities (Assistance Pub- 
liquc)' was also demanded. A protest was made against the 
admission of foreigners to the examination for internships, 
and demand was made that internships in the hospitals should 
be reserved for French students. • 

BERLIN LETTER 

(From Our Regular Correspondent) 

Begun, April 18, 1913. 

Annual Meeting of the German Surgical Association 
Of the congresses held during the last week in March, the 
meeting of the Deutsche Gesellschaft fiir Chirurgie was the 
most important. In the present letter, therefore, I shall give a 
report of the transactions, selecting the most important sub¬ 
jects from the enormous amount of material presented. 

150XE AND JOINT TUUEKCt'LOSIS 
Garre of Bonn delivered the leading address on tho treat¬ 
ment of tuberculosis of the bones and joints. Either the con¬ 
servative or operative treatment should be applied, according 
to the individual case, and the indications and final results are 
different, according to the location of the affection. Tuber¬ 
culosis of the shoulder-joint was treated in most cases with 
injections of iodoform, but in severe cases a resection by the 
method of von Langenbeck was made. Even in eases treated 
conservatively ankylosis usually resulted. The late results ot 
resection were unexpectedly favorable, so that Garre advocates 
enlarging the indications for resection. In tuberculosis of the 
elbow-joint of children a successful result is usually attained 

...ht. imlnfnrin Jlllll flYiltioil. bill. 

late results of eon* 


with injections of iodoform and fixation, but in adults resec¬ 
tion must frequently be resorted to The la 
sorvative treatment are not very brilliant. I hose in whom 
resection has been performed usually showed good hca ing, n 
unkvlo$is was present in half of the eases. I he preferable 
technic 'is by Ollier’s method and 


for 


secondary operations 

Helferich’s method of interposition of tissue. 

In suppuration of the wrist the ordinary resection -iioukl 
not be made, hut one which spares as much ot the tissues as 
,,oUSe! Hip disease should, as a rule, be treated conscna- 
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tively with a walking cast with stirrup and iodoform twit- 
ment only m case of cold abscesses. A forcible correction 
should lie avoided, and in ease of contracture, treatment bv 
extension is appropriate After the joint has become free from 
pain, the Jesuit gained should be maintained by a lar^e plaster 
east or a leather splint; the Iiessing apparatus presents no 
advantage. In every case ankylosis is to be aimed at. Onlv in 
the most severe cases should one attempt resection to save 
Me The final results of resection are diseouragiiw one- 
t urd of the patients died of tuberculosis and the remainder 
showed fairly good results only in half of the cases. 

In the knee,the results of conservative treatment, even of mild 
cases, are not satisfactory; healing resulted in 51 per cent., 
geneially with a stiff joint. On the other hand, resection ear¬ 
ned out by the Textor incision gives good results. Subsequent 
investigation showed that, aside from about 5 per cent, who 
died from tuberculosis, 92 per cent, were cured. Even in chil¬ 
dren resection is advisable in all severe cases, as. sliortenin-' 
often remains even after orthopedic treatment. Up to the 
thirteenth year of life there is the danger of later contracture 
after resection, which should be avoided if possible. In the 
ankle, resection is employed only in severe cases, according to 
the technic of Kiinig.' • Tuberculosis foci of the bone in the 
neighborhood of joints should be removed ns early as possible; 
the cavity then plugged with a filling or with fat. Burrowing 
abscesses are punctured and injected with iodoform, but never 
incised. Roentgenotherapy has not given good results; its 
disadvantages are the small depth of action and the injury to 
the skin. General treatment in all cases of surgical tubercu¬ 
losis is of the greatest importance, inunctions, baths, especially 
open-air treatment, climatic treatment, and sun-baths. 

In the discussion, Bier of Berlin remarked that he applied 
conservative treatment even in severe eases of tuberculosis of 
the joints. He avoids every form of fixation of the diseased 
joint and treats it with passive hyperemia, iodid and remov¬ 
able dressings which relieve the joint of weight bearing. He 
presented a large number of severe cases which had recovered 
with complete mobility. De Quervain of Basel stated that lie 
had seen splendid results from Rollier’s treatment by insolation 
and mountain climate during the last ten years. The applica¬ 
tion of a general exposure to the sun and the continuation of 
the treatment for months and years are very important. 
Besides mountain climate, the seashore should also he consid¬ 
ered. The cure of surgical tuberculosis under those circum¬ 
stances results without the formation'of scars and is there¬ 
fore preferable to operations, which arc now only rarely done 
in sanatoriums. In cases with amyloid degeneration and 
severe secondary infections this treatment is contraindicated. 

Bitter of Posen applies active and passive hyperemia, the 
Roentgen rays and plaster easts. Kiinig of Marburg has seen 
good results from local and general treatment; lie has found 
radiation with mercury quartz lamps a good substitute in our 
climate for the mountain sunshine. Wilms of Heidelberg has 
employed roentgenotherapy in surgical tuberculosis with good 
results. Especially joints of the upper extremities and lymph- 
nodes are favorably influenced by this treatment. A course ot 
tuberculin treatment is to be recommended for patients who 
give a slight von Pirquet reaction. Mountain climate ami sun¬ 
shine treatment combined with roentgenotherapy give the best 
results. Yoelcker of Heidelberg recommends in desperate cases 
of tuberculosis of the knee an open treatment with the joint 
opened up and immobilized until healing permits replacement. 

Iseliu of Basel treated 307 patients with Roentgen rays. 
Tiie injurious bv-eifeets- iiablc are teleangiectasis and ulcera¬ 
tion, which may occur even a year and a half later. He had 
fourteen cases of ulceration from this cause. He measures the 
dosa-m bv the method of Sabouraud. On account of the dan¬ 
ger of disturbances in growth, the large joints of children 
should not be treated by Roentgen rays. Tough, dry forms arc 
resistant to the treatment, while soft, suppurating ones alloul 
•i <>ood prognosis. Spondylitis contra-indicates it, boLUiisc in 
consequence"of the absorption under the action of the Koent- 
"on ravsi kvphosis may result. Midler of Rostock takes a . 
intermediate stand. He remarked that social coml.t.m.s oi9» 
forbid treatment with sun-baths. Rosenbach ot h 

explained the theory and technic ot his tuberculin treatm • 
It is contra-indicated with active pulmonary 
rich of Kiinigaberg has been forced to a greatm J »««»J 1 
operative treatment on account ot the pecuiuuitv ot la 
rial. He warns against the too long-continued n, of ( 
(according to Bier! in children, as tlieie H » J 

the ovaries and testicles. (Described in Hit JoLU.sM, 

lix, -33. J j, e con/lnurd) 
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Miscellany 

tJ. S. Senate Asked to License Friedmann 

The following is taken from trie Concessional Record of 
April 17: 

Mr. Hughes: I introduce a bill, and ask unanimous consent 
for its present consideration. 

Mr Smoot: Mr. President, that lias hardly ever been done 
in the Senate, and I think I shall have to object. 

Mr. IIcghes: 1 should like to have the bill read. I uiulei- 
staiul, of course, that objection can be made to its eonsulera- 

The Vice-President : The bill will be read by title. 

The bill (S. 1222) authorizing and directing the board ot 
medical supervisors of the District of Columbia to issue to 
Friedrich Franz Friedmann, without examination, a license to 
practice medicine and surgery in the District of Columbia, was 
read twice by its title. 

Mr. Gai. linger : Mr. President, I will have to object to 
unanimous consent being given to have the bill acted on at 
this time. There are pretty serious questions involved in it. 
1 ask that it be referred to'the appropriate committee. 

The Vice-President: Objection being made, the bill will be 
referred to the Committee on the District of Columbia. 

Mr. Hughes: Mr. President, did I understand the Senator 


advertisement of that character. This is not an occasion for 
maudlin sentiment; it is a practical proposition whethei the 
lives of thousands of people may not be threatened by a cure 
which is purely based on quackery and fraud. 

Mr. Stone: I should like to ask the Senator from New 
Jersey if Dr. Friedmann intends to charge $25 for each tieat- 

Mr. Hughes: I have absolutely no information on that sub- 
ioct. 

Mr. Lodge: Mr. President, I ask for the regular order. 

Mr Hughes: 1 did not presume to ask Dr. Friedmann 
about that. I asked him if he would practice in the District ot 
Columbia if given permission, and he said he would. 

Tiie Vice-President: The regular order is demanded. It 
there be no further bills and joint resolutions, concunent and 
other resolutions are in order. 


Association News 


THE MINNEAPOLIS SESSION 
Rates for Round Trips to Minneapolis—Announcement of 
the Transportation Committee 
The Committee on Transportation and Place of Session sug- 


from New Hampshire to object? 

Mr. Gallinger: I will have to object to the present con¬ 
sideration of the bill. I should like to look into it and consult 
some of the medical men of the District concerning it. It is a 
serious matter. It proposes to suspend existing law. 

Mr. Hughes: The whole matter is serious. The disease 
which this doctor is engaged in fighting is an extremely serious 
matter. 


•rests that members consult the local ticket-agent in their home 
town for full information regarding rates, time limits, exten¬ 
sions and stop-over privileges preparatory to purchasing rail¬ 
way tickets for the Minneapolis meeting. The tariff schedules 
on lile at every ticket-ollice will allow the local agent to quote 
rates from any point. In addition to this, with the assistance 
of the agent, a physician can plan for an additional trip 


Mr. Gallinger: Yes. 

Mr. Hughes: Mr. President, did I understand the Senator 
was to see* if we could not get away from objections raised by 
certain members of the medical fraternity and from the atti¬ 
tude of distrust and suspicion which seems to characterize the 
gentlemen who are representing the Government in their deal¬ 
ings with this scientist. I have been the recipient of countless 
letters, telegrams, telephonic communications, and personal 
requests from men who are standing on the brink of the grave 
who feel that perhaps their lives may be saved if they are per¬ 
mitted to take this treatment. Dr. Friedmann himself seems 
to be under the impression that he is absolutely under the 
control of the Federal service in this matter, and he thinks he 
is operating under the same sort of governmental supervision 
that he would be compelled to operate under in Germany. At 
his request I have introduced the bill. I regret-very much that 
the Senator from New Hampshire thinks it necessary that the 
consideration of this matter should be delayed, when his single 
objection perhaps will mean the loss of' the lives of men. 
women, and children who are eager and anxious to take all the 
risks, real or fancied, in connection with this treatment. 

Mr. Stone: Mr. President, will the Senator permit a ques¬ 
tion? 


either going or coming. Those who intend going to the Yellow¬ 
stone Park, the Pacific Coast, Alaska or other points should 
arrange for tickets for the entire trip. These side trips, of 
course, may be arranged for from-Minneapolis; but in most 
instances a better rate can be obtained if a complete itinerary 
is submitted to the local agent. The committee announces the 
following rates for the Minneapolis meeting: 

The Transcontinental Association announces a fare via 
direct route from California common points to Minneapolis 
and St. Paul, of $75.70. Circuit fare, one way via Shasta route, 
or S. F. and P. S. S. Co. between San Francisco and Portland, 
or P. C. S. S. Co. between San Francisco and Seattle, $85.35 
from San Francisco; from Los Angeles, $95.35. 

From Bellingham, Everett, Spokane, Tacoma and Seattle, 
Wa-,h.. or Portland, Ore., to Minneapolis, $G0. Inquiries should 
be made of your local ticket-agent for definite information 
concerning the date of sale and time-limit. 

The Central Passenger Association advises the committee 
that summer tourist fares will be in effect at the time of 
the meeting in Minneapolis. These tickets are all of non- 


Tiie Vice-President: Does the Senator from New Jersey 
yield to the Senator from Missouri ? 

Mil Hughes: I do. 

Mr. Stone: I should like to ask the Senator from New 
Jersey-- 

Hit. Works: Mr. President, I again call for the regular 
order, since objection is made to the present consideration ot 
the bill. 

The Vice-President: Objection being made, the bill will 
be referred to the Committee on the District of Columbia. 

Mil Hughes: Mr. President, I ask unanimous consent to 
have read a letter which I have received beariim on the sub¬ 
ject matter of the bill I just introduced. 

Mil Penrose: Mr. President, I object to the reading of a 
letter on this subject. I do not want to pronounce this man a 
laker, but I think the Senate is going out of its way to -ive 
him advertisement. He may be a quack, for all I know I 
have direct mrormation that the reputable physicians of the 
country look with considerable doubt on his maneuvers, and 
that reputable medical journals criticize the Congress of the 
rim ted States for the semiofficial recognition which they have 
already given him. I was surprised and shocked when'I saw 
that a benate document had been printed on his alleged cure. 
Were it not that the incident was past and closed, I had 
intended calling the attention of the Semite to the moss 
impropriety of recognizing a questionable “cure” by an official 


transferable form and will be on sale from June 1 to Sept. 30, 
1913, with final return limit to reach original starting point 
not later than midnight of Oct. 31, 1913. 

The Trunk Line Association has authorized the following 
rate of fare from points in its territory: 

One and one-half first-class limited fare to trunk line western 
termini, plus summer excursion fares tendered therefrom for 
the round trip. Tickets to be sold to Minneapolis or St. Paul. 
Dates of sale, June 12, 13 and 14. Final return limit, tickets 
to be limited to reach original starting point, Oct.’31, 1913. 
Tickets to be sold going and returning by same route only. 
No validation of tickets for return passage will be required. 
Private or sleeping-cars occupied by passengers in Minneapolis 
or St. Paul will be parked at a charge of $10 per car per dav. 

We are advised that special trains and special cars are 
being arranged for from various points. 

J. 11 aw sox Pennington, Chairman. 


Minneapolis by Way of the Northwestern Line 

As The Journal has said before, there are several excellent 
railway lines between Chicago and Minneapolis, all of which 
will doubtless be used by members attending the annual meet- 
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ing. Among these is the Northwestern Line, which operates 
six through trains daily from its magnificent new terminal. 
In this station are a hospital and emergency rooms under 
the charge of a matron and trained nurses, and a completely 
equipped drug-store. The railway is double-tracked and pro¬ 
tected by automatic signals. The route is through a region 
made famous by the early explorers, and is noted for its 
natural beauty. Leaving Chicago at night, one awakes - near 
Meridian, Wis., 277 miles northwest of Chicago. The first 
large city is Eau Claire, a lumbering and manufacturing point 
located on the Chippewa and Eau Claire rivers. From this 
point on, the picturesque scenery will be found of special 
interest. Just before reaching Hudson a panoramic view of 
the surrounding country is obtained. Crossing the St. Croix 
River into Minnesota, the train makes a long sweeping curve 
to the north, and after leaving Stillwater Junction goes 
through a level, .open country through Lake Elmo to St. Paul. 


•Toun. A. m..\. 
April 20, lui;; 

Revised List of Hotels Announced—Desirability of Makinz 
Reservations at Once 4 

The Subcommittee on Hotels for the Minneapolis session 
June 17-20, has revised the list of hotels. This new list should 
be followed in place of the one in The Journal, March S. 
Most of the changes are in the hotels selected as headquarters 
for the sections. The eommitee has made these new arrange¬ 
ments for the better entertainment of the members. 

Those who are particular about their accommodations should 
secure reservations at once. They can write direct to the 
hotels, or to the undersigned, HOC Donaldson Building, 
Minneapolis, Chairman of the Committee on Hotels, who will 
be pleased to give any assistance possible. In writing, one 
should state the scientific section of the Association preferred 
and also as exactly as possible the lodgings desired, that is, 
the approximate price, whether with or without hath, and 
who will he in the party. S. Marx White, Chairman. 


Hotel, Section Headquarters and Street Address 


Radissox — General Headquarters —Seventh St., bet. Nicollet and 

Hennepin . 

West — Practice, Pathology, Dermatology, Hospitals, and tier cons — 

Fifth St. and Hennepin Av. 

Leamington — Surgery —1013 Third Av., South. 

Andrews — Obstetrics, Gynecology and Abdominal Surgery— Fourth 

and Hennepin. 

Dyckmax — Ophthalmology —Sixth St., bet. Nicollet and Hennepin.. 
I’laza — Larynyology, Otology and Rliinology —1700 Hennepin Av. .. 
Majestic — Pharmacology and Therapeutics, and Diseases of Chil¬ 
dren —Seventh and Hennepin. 

Nicollet — Stomatology —Washington, Hennepin and Nicollet A vs... 
ItOGERS — Preventive Medicine and Public Health — 27 Fourth St., 

South, corner of Nicollet .. 

Vexdome — Genito-llrinary Diseases —10 Fourth St., South. 

St. Paul (in St. Paul)— Orthopedic Surgery —Fifth and St. Peter 
Sts... 

Other Hotels In Minneapolis 

Allen —200 Third St., South, corner of Second Av. 

Camfield —First Av., South, and Eighth St. 

Clinton —Fourth Av., South., and Grant St. 

Elgin —Hennepin Av. and Eighth St. 

Hampshire Arms —Fourth Av., South, and-Ninth St. 

Hastings —Twelfth St. and Hawthorne Av . 

Maryland —Grant St. and Vine PI. 

National —Second Av., South, and Washington... 

liEVERE —310 Second Av., South. 

ItossLVN —707 Summit Av. 

Williston —500 Tenth St., South, corner of Fifth 

St. Paul Hotels 

Aberdeen —Dayton and Virginia. 

Frederick —Fifth and Cedar Sts. 

Uvan —Itobert St. 

Willard —Tenth and St. Peter Sts. 


No. of 
Rooms 

Without Bath 

With Bath 

Single 

Double 

Single 

Double 

320 

81.50 

82.50 

82.50 to $5.0( 

) 84.00 to 87.00 

375 

1.50 to 3.00 

2.50 to 1.00 

i 2.00 to 4.00 

3.50 to 0.00 

000 

1.50 

2.50 

2.50 to 5.00 

5.00 to 7.00 

200 



l.5n to r on 


200 



2.00 to 4.00 

i 4 on f a ft nn 

100 



3.00 to 5 00 

i non tn 7 nn 

100 

1.00 to 2.00 

1.50 to 2.50 

1.50 to 3.00 

2.50 to 4.00 

150 

1.00 to 1.50 

2.00 to 2.50 

2.00 to 2.50 

3.00 to 3.51) 

150 

1.00 to 1.50 

2.00 to 2.50 

2.00 to 3.50 

3.00 to 5.00 

200 _ 

1.00 to 2.00 

2.00 to 3.00 

2.50 to 3.00 

3.50 to 4.00 

3 GO 



2.50 to 5 op 

4 on 1 n 7 on 

05 

1.00 

1.50 

' 2.00 

2.50 











150 

1.00 

1.511 

1.50 lo 2.00 

2.00 to 3.00 

350 

1.00 

1.50 

2.00 

3.00 






200 



1.50 lo 2.50 

2.50 to 4.00 

200 

1.00 to 1.50 

2.00 to 3.00 

1.50 to 3.00 

3.00 to 5.00 

100 

1.00 

1.50 

1.50 

2.50 




1.00 td 1.50 

2.7i0 to 4.00 

00 

1.00 

1.50 

2.00 

2.50 

•>00 



1.50 to 4.00 

3.00 to 5.00 

100 

1.00 

2.00 

1.50 to 4.00 

2.50 to 5.00 

300 

1.00 to 2.50 

2.00 to 4.00 

2 00 to 4.00 

3.00 to 0.00 

20U 

,75 

1.25 | 

2 00 to 4.00 

3.00 to 0.00 


Marriages 


Jones L. Mookefielo, M.D., Guilford College, N. C., to 
liss Viola Hudson of Pomona Mills, N. C., in Danville, \ a., 
tpril 0. 

Henry Floyd IvEEVER, M.D., to Miss Elizabeth Mae Seely, 
10 th of Auburndale, Mass., April 2. 

William Joseph Schmitz, M.D., Baltimore, to Miss Anna 
istelle Hebner, in Baltimore, April 8. 

Floyd Burke Riley, M.D., Chicago, to Miss Beulah Nye 
iennison of Los Angeles, Cal., at Cedar Falls, la., pi - • 

Arthur Ward Van Riper, M.D., to Alias Daisy Dwight, 
both of Passaic, N. J-, in A’ e " T York City, April lo. 

John T. Tenney, M.D., Warner, Alta to Miss Olga Pol.n or 
San Luis Obispo, Cal., at Spokane, V ash., March 

Harry McPherson Brandel, M.D., Oshkosh, V is., to . 

Adele Marie Persch of Chicago, April 12. 

J. Leland Boogher, M.D., to Mrs. A. M. Holliday, both of 
SI. Louis, April 12- , 


Deaths 

Eiiphalet G. Edwards, M.D. McGill University, Montreal, 
1S3.1; formerly president of the Kent Comity (-Mich.) Medical 
Society and an honorary member of the Michigan State .Med¬ 
ical Society; a surgeon in the British Army during the Crimean 
War and thereafter surgeon for the Grand Trunk Railway; tor 
one term president of the College of Physicians and Surgeons 
of Ontario and for twenty years a member of the Ontaim 
Medical Council; since 1SS3 a practitioner or Grand 
Mich.; a member of the board of health and dean oi the Dial 
Rapids Medical College; died in St. Mary’s .Hospital, Gran. 
Rapids, January IS, from pneumonia, following an operatic 
for strangulated hernia, aged 80. 

James Edwin Harris, M.D. University of Maryland, Ralti; 
more, 1886; for about fifteen years after his y r ‘ uh 'f l 1[ . 
medicine and dentistry a practitioner 01 London, f Jm „i 
thereafter for six vears a resident or Cape To\ n, « p 
Hope. South Africa, and for the last six year, 

Baltimore; died-in a sanitarium in Baltimore, April , 
cerebral hemorrhage, aged 49. 
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■ Clara Jane Alexander, M.D. Woman’s Medical College of • 
Pennsylvania, Philadelphia, 1SS!); a member of the American 
Medical Association; formerly of Boston, Mass.; surgeon to 
the New England Hospital for Women and Children and 
attending plivsician to the Pope Dispensary of that hospital, 
Boston; for fifteen months a missionary of the American Board 
in Mvsore* South India; died about April 13, in the Maiy Lai- 
vert Iloldsworth Memorial Hospital, Mysore. 

Robert D. Robinson, M.D. Kentucky School of Medicine, 
Louisville, 1SS7; for several years a practitioner of Santa 
Rosalia Parral and Torreon, ilex.; one of the editors ot the 
International Medical Association of Mexico; later a practi¬ 
tioner of El Paso and a member of the State Medical Associa- 
tion of Texas; died suddenly at his home in El Paso, April 9, 


from heart disease, aged 52. 

Samuel Bell, M.D. University of Michigan, Ann Arbor, 1SG4; 
a member of the American Medical Association; surgeon of tho 
Fifteenth Wisconsin Volunteer Infantry during the Civil War; 
formerly surgeon-general of the department of Wisconsin, 
C. A. R., and president of the first board of health of the 
state; a resident of Beloit, since 1874; died at his home, April 
18, aged 71. 

Hezekiah John Crumpton, M.D. Rush Medical College, 1871; 
a member of the American Medical Association; who went to 
California during the gold rush in 1S4!) and was for many 
years engaged in mining; vice-president of the Society of 
California Pioneers; died at his home in Piedmont, Cal., April 
8, from senile debility, aged S4. 

Marion D. Carter, M.D. Missouri Medical College, St. Louis, 
1S82; a member of the American Medical Association; of Los 
Angeles, Cal., aged 55; died in the Crocker Street Hospital, Los 
Angeles, April 10, from injuries received two days before in a 
collision between liis automobile and an interurban car at 


Xadeem Station. 


George Washington Corey, M.D. Rush Medical College, IS.ifi; 
surgeon of the Twelfth Missouri Cavalry during the Civil War; 
later division surgeon of the Union Pacific System at Cheyenne, 
Wyo., and a practitioner of Sawtelle, Cal.; died in the hospital 
of the Soldiers’ Home, Sawtelle, April 2, from senile debility, 
aged 80. 

Jared Grover Baldwin, M.D. Xew York University, Xew York 
City. 1S53-, consulting physician to the Hahnemann Hospital, 
Xew York City, and for many years censor of the Xew York 
Homeopathic College and Hospital; died at his home in Xew 
York City, April 11, from senile debility, aged 85. 

Morris D. Rouse, M.D. University of Pennsylvania, Philadel¬ 
phia, 18(10; a veteran of the Civil War; for thirty years a 
practitioner of Buffalo; died at his home in that city, April 10, 
as the result of injuries received two days before, in a collision 
between bis bicycle and an automobile, aged 7G. 

Howard C. Rice, M.D. Enswortli Medical College, St. Joseph, 
Mo., 1910; a member of the American Medical Association; 
instructor in materia mediea in the Training School for Xurses, 
Enswortli Hospital; died at his home in St. Joseph, April tb 
from pneumonia, aged 30. 

Thomas M. Jackson, M.D. Cincinnati College of Medicine and 
Surgery, 1874; a member of the Medical Society of the State 
of Pennsylvania and president of the Mercer County Medical 
Society in 1912; died at his home in Hadlev, Pa., April 7 from 
arteriosclerosis, aged G7. 


Byron Clifford Cheeseman, M.D. College of Physicians and 
Surgeons. Baltimoie. 1880; a member of the American Medical 
Association; a member of the staff of St. Joachim’s Hospital, 
Watertown, X. \.; died at his home in that city, April 3 from 
nephritis, aged 50. 

• Frederick Diers, M.D. Xortliwestern University Med¬ 

ical School Chicago 1911; of Bristow, Xeb.; a member of the 
Aniencan Medical Association; died at the home of his parents 
n Gusliam, ^eb v April 3, irom abscess of the brain, aged 20. 
Abraham S Rosenberger, M.D. Homeopathic Hospital Col- 

dam'.ht r"i w’ l S<0; n 01 Covhl S tcm . O.; died at the home of his 
daughter in Dayton, 0., April 0, from nephritis, aggravated by 
exposuie and excitement during the recent Hood, aged G4 ” 

Edward Sawyer Bacon, M.D. Harvard Medical School 1SS9 • 
a member °, the American Medical Association and a spic- 

P li °J? , of the ear, nose and throat of Providence 

R- I.; died at Ins home in that city, April S, aged 50. 

in.um, n D C 0U 1^W D - Ge ° rSe WasI,, ' !1 S to11 University, Wash¬ 
ington, U. U., 18SG; tor many years a medical examiner in the 

itw'Tpri Tl VaShi, ‘% t0n; ? ed - in GarMd Hos^itH inlhat 
tut* April 11, tiom arteriosclerosis, aged G7. 


Joseph Davis, M.D. Albany (X. Y.) Medical College, 190S; a 
member of the American Medical Association; medical director 
of the Samuel W. Bowne Memorial Hospital, Poughkeepsie, 
X. Y.; died at the state sanatorium for tuberculosis, Raylnook, 
X T . Y., April 1, from tuberculosis, aged 20. 

Charles Born, M.D. University of Leipzig, Germany, formerly 
assistant professor of anatomy in his alma materfor moie 
than twenty years a practitioner of Cincinnati; died at his 
Jiomc, April 3, from heart disease, aged 73. 

Henry G. Addy (license, Xew Brunswick) a practitioner 
since 18S2; surgeon of volunteers during the Civil War and 
since its close a resident of St. John, X. B.; died recently at 
his home in St. John, aged 78. 

John M. Harrah, M.D. Rush Medical College, 1S05; a member 
of the Indiana State Medical Association and a pioneer practi¬ 
tioner of Greene County; died at liis home in Switz City, April 

12, aged 73. 

Isaac Whittington Timmons, M.D. Homeopathic Medical Col¬ 
lege of Missouri, St. Louis, 1870; for forty-two years a resident 
of Winona County, Minn.; died at liis home in Winona, April 

13, aged 79. 

Egbert D. Doolittle, M.D. Bellevue Hospital Medical College, 
1870; formerly president of the Lehigh Valley Homeopathic 
Medical Society; died at his home in Easton, Pa., April 12, 
aged GC. 

S. Jean Stevenson-Monroe, M.D. Woman’s Medical College of 
Pennsylvania, Philadelphia, 1S70; died at her home in Bemus 
Point, X. Y., January 4, from carcinoma of the rectum, aged 71. 

Patrick Kelley Wortham, M.D. Missouri Medical College, St. 
Louis, 1S79; for many years a practitioner of VTtco, Tex.; 
died at the home of his daughter in that city, April 8, aged 75. 

George W. Sprinkle (license, Virginia) ; a member of the 
Medical Society of Virginia; for forty-two years a practitioner 
of Smyth County; died at his home in Marion, April 8, aged 67. 

Lawrence Y. Abernathy, M.D. Chattanooga (Tenn.) Medical 
College, 1904; for six years a member of the hospital corps of 
the Army; died at his home in Chattanooga, April 5, aged 30. 

George Martin, M.D. Laval University, Montreal, Que., 190G; 
for several years connected with tlie Bruchesi Institute in that 
city; died at his home, April 1, from diphtheria, aged 31. 

Edward E. Fauver, M.D. Lincoln (Xeb.) Medical College, 
1S95; of Loveland, Colo.; died at St. Luke’s Hospital, Denver, 
April 4, a month after a surgical operation, aged 40. 

John H. Goss, M.D. Cincinnati College of Medicine and Sur¬ 
gery, I860; of Lancaster, O.: died in the Park Street Hospital 
in that city, April 14, from diabetes, aged 75. 

Alfred A. Bagwell, M.D. Medical College of Georgia, Augusta, 
1S89; a member of tlie Medical Association of Georgia; died at 
his home in Ingleside, Ga., April 5. 

Harry A. Stutzman, M.D. Medico-Chiruvgical College of Phil¬ 
adelphia, 1905; died at his home in Tower City, Pa., April 4, 
from pleuropneumonia, aged 36. 

Snider M. Carlton, M.D. Reform Medical College of Georgia, 
Macon, 1859; died at his home in Thornton, Tex., Aprif 2, 
from senile debility, aged 83. 

Charles F. Nichols, M.D. University of Maryland, Baltimore, 
1SS7; postmaster of Vienna, X. Y T .; died at his home in that 
place, April 4, aged 47. 

Hiram H. Gunby, M.D. University of Maryland, Baltimoie, 
1S55; died at bis home in Crisfield, Md., about April 9, from 
pneumonia, aged SO. 

Daniel E. Lake, M.D. Eclectic Medical College of Pennsyl¬ 
vania, Philadelphia, 1871; died at bis home in Fulton, X. Y„ 
March 1, aged 75. 


wimam isooKer, M.D. Kansas City (Mo.) Hospital Col- 
lege of Medicine, 1SS5; died suddenly at bis home in Canev 
Kan., recently. J 

Edward Francis Guth, M.D. University of Pennsylvania 
Philadelphia, 1SG2; died at his home in Philadelphia March li’ 
aged 72. ’ 


Isaac Sternlicht, M.D. University of Vienna, Austria, 18S9- 
died at his home m Xew York City, April 9, from heart disease 
aged o0. ’ 


j. a. rzau (license, Arkansas, 1905); died at his home h 
Greeuwaj. March IS, irom nervous prostration, a"ed 53 

“*■*>! .t ■» w 
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The Propaganda for Reform 

0-\ PlIARufcy 1 AW^CH^STl-r I [^° I£TS 01 " T «E Cou.VCIt, 
Labojutorv', Together wrm OtucT a?® Assocf -mox 
*® Aid Iotblliobxt Piu;scTimvn iUrra “ Te.vdi.yg 

**■* « “> »»£S£V& S„,ss 

STANDARDIZATION OF DISINFECTANTS 
eport of the Cornell on Pharmacy and Chemistry 

,r £t rd t‘“ f «" *- 

committee to consider „ f e „‘ ibii ;,‘ h ^" Crnmcrl appointed a 
method. The committee submitted * , J / ado P t,n S Sllcl * a 

by the GomcO, with the reeomffiendatkmlhat bT nT^ 

Following is the report. 4 fc be 2 nibll s!>ed. 

W. A. Puckxer, Secretary. 

recommendatbn * a ^ method C foi- S t^ 1 qHestion of the 

fectunts, respectfully “S tte %££***" « 

, o • 

In the examination of disinfectant* 
attention be paid to certain facto,” which ,“ eCessai T t!,at due 
bearing on the results to he , have an important 

being the test organism the am ° n % these factors 

the or oportior, of ”cS “t SS, t' n* 

inoculation in subculture tuhea til l tl,e amount of 

ptesert time three methods' that ^"Sl 


REFORM 


OI'IUL 2G, igjjj 


si'Tr?^ » ” £v 3 $£? *" e >. 

SrV"”‘" W"*tS‘ 't ™i ll » t« of 

“• ** hray be &&*£&, *g 
bas decided to^ecommen^to '72 the questiou carefully and 

Hygienic Laboratory pTenll l^T* 1 the “doptloi if £ 
Laboratory Bulletin 82. The Ce afl”* f p,,blisIled in Hygienic 
discussion of the virion* * etai!a of the test, as well a* 
tion of disinfectants, arc ItvLTT^tT 

out organ?cmStet«iJ^^iuHffci?/ 
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always had tae impression £ i J " ,e ?■’ 1!l00 > K °- 018 . I 
medicines’ would be given whSf °/ 11,1 Went 
laws had been enforced iim) nf ^ v a ^ er tlie pure food 
Washington. Not finding them theie”?n ght tJloy ’ d be «* 
know its contents.’’ ’ 1u d vei 'y much li 


eideal-walker method 

^i£S'2£ ^ytysireiy „„d 
method seems to have the foil™-- C mjff’nal Rideal-Walker 

of medication; (4) the use of seediim tubes s“ lfv J?" *“« 
cotton pings, which necessitated their removal from t-i. "! 1 
bath and (5) the possibility of shaking flSS the ri^ofttS 

b - C " fUl,y eXp ° Sed t0 ti!e nefien 

T 1 ®fl'A a ? d tH,s g‘«ng erroneous results, 

le fi st objection has been eliminated by some workers bv 

vmuh’T y w !U ? t,1G determination of positive or negative 
icsult to a 23/,-mmute or o-minute period The other obiec- 
tions, however, still stand. 1 ol,jec 

THE EAIYCET METHOD 

n eC '° nd !L tb ° \ Amcc( method ’ a modification of the Rid- 
eai-^ alkei. A though in some respects a distinct advance over 
the Rideal-YS alker method, it possesses the following objection¬ 
able aspects: (I) variations in strains of li. coli communis 
‘ ‘ u , , to [ >e grater than those in strains of B. typhosus: 

O) McConkeys bile salt media exert a variable but none tiie 
less restniuung inlluence on attenuated organisms of the 
typhoid-colon group; (3) the method gives no definite rule for 
decreasing the strength of dilutions tested; (4) lengthening of 
the time to thirty minutes appears to have no very special 
advantage; (5) the special apparatus required, particularly the 
spoons, interferes to some extent with the general employment 
of the method. 

THE HYGIENIC LABORATORY METHOD 
The thiid method is thut known us the Hygienic Liihonitorv 
phenol coefficient. This method lias some of the features of the 
Rideal-Walker method as - ell as the Lancet method, but also 
contains important modifications. This method has been quite 
generally adopted in the United States and is now used by the 
federal government in connection with the purchase of disin¬ 
fectants. It has also been officially adopted by some state 
boards of health. At the Annual Conference of State Boards 
of Health with the Public Health Service, held in Washington, 

IT C., June 1, 1012, the following resolution was passed: 

•‘Resolved, That the United States Public Health Service Hygienic 
Laboratory method tor the determination of the phenol coefficient 
of disinfectants be recommended to the several state boards of 
health as the standard method : that all recnlations ree-ai-dim* dis¬ 


like to 

rule, answered direet'by mail "L rece,ve f rom Ia ymcn are, as a 
answered. Our **" ” 

many we get and mav prove of interest ** ypK ‘‘ ! of 

As we told Mrs. Bean' -Father i«V > \ °..°V r reade «- 
Like all nostrums, its composition is In. e< !ellll ‘ ’ ls 11 ,,oatn »«• 
ufacturers. Its ingredients to-dav „ , , ,° n y to tlw ,lla "- 

ingredients of yesterday and n' ? m ' ly )(> diilerent from its 
of to-morrow. When a.falS t "! . turn diflbr those 
the Connecticut Agricultural Evner' US ag °’ the ei "'" ii ‘ its ol 
“Father John’s MeSe’Mo beTs “fit h ^ 

emulsion containing about 37 per cent of eol r ' °' 1 

weight. 1 C - ot coii-iiver oil by 

Much misunderstanding exists re^ardino the . • 

Food and Drugs Act and the mcantg oft Ww 
anteed under the Food and Drugs Act” This w l " wr * 
fooj tow»), dot, not i-Gijniro the ,„nm,f„c-t„ rera ij t S J 

ones to make public the composition of their nostrums It 
merely demands that if the medicine contains any one li 
eleven drugs, or the derivatives of these drugs, the quantity or 
pioportion of such drugs must be given on the label. These 
de eu drugs are alcohol, morphia, opium, cocain, heroin, alpha- 
or bita-eueam chloroform, cannabis imlica, chloral hydrate ami 
acetanibd. The nostrum may contain any number of 2 
hundreds, possibly thousands, of other drugs known ami the 
public be none the wiser. It may contain some of the most 
dangerous poisons known to science, such as strychnin, arwnie 
prussic acid and aconite, and no warning ueeds’to be given of 
their presence. So far as the danse “Guaranteed under the 
hood and Drugs Act” is concerned, it means only that the 
manufacturer has applied to Washington for a serial number. 
Ibis application is entirely optional and in making it lie is not 
required to give any information about his product. A “patent 
medicine” may be, and in many cases has been, proved to be a 
fraudulent product, that is, misbranded or adulterated within 
tiie meaning of the act. These facts are not considered in the 
issuance by the government of a serial number. The only value 
of the guarantee is the protection it gives to the individual 
retailers of the product should it be declared misbranded or 
adulterated under the act. In other words, it throws the 
responsibility for misbranding or adulteration back on the 
manufacturer and not on the retailer. 

The widespread misinterpretation of the guarantee clan-" 
lias been brought about, largely, by unscrupulous manufactur¬ 
ers who try to make the public believe that the government 
guarantees the purity dr value of the products on whose lubvD , 
the guarantee clause appears. When the Canadians enacted a ■' 
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l:i\v controlling the sale of “patent medicines”—which they did 
about three years after the passage of our own Va\v—-they rec¬ 
ognized the abuse of the guarantee clause and specifically pro¬ 
hibited by law the use of the term “guaranteed. 1 ' They also 
made it illegal for any manufacturer to indicate that the certi¬ 
ficate of registration (corresponding to the “serial number" m 
tin's country) in any way implied a recommendation or guar¬ 
antee on the part of the government as to the merits of the 
article. This prohibition applies not only to statements on the 
label but to any published advertisements. Our national l-ood 
and Drugs Act needs modifying in this regard. 


“ORIGINAL PACKAGES” 

.That insidious form of advertising known as the “original 
package” method, in which the physician is made to act as a 
uo-between, is not peculiar to the United States; the same evil 
exists in Great Britain. Here is what the Medical Press and 
Circular has to say about it: 

"The patent medicine vender is putting up a great light in 
his efforts to get a tirm grip on the medical profession. Every 
post brings us so-called ‘literature’ and samples of wonderful 
synthetic drugs which emanate mostly from Germany. There 
is a similarity between them all; their names end in ‘on’ or 
%y or ‘ex,’ a magnificent procession of letters announces their 
alleged chemical composition, and a list of their properties is 
a splendid mass of polysyllabic perlidy. They all claim to he 
strictly ‘ethical’ preparations, ami they publish a formula which 
is either unintelligible or untruthful. Some of these drugs may 
lie useful, hut great care is necessary in prescribing them. If 
they are ordered in their original packages, the way is instantly 
laid open for the seif-drugging habit. If the chemist dispenses 
them in his own containers, the patient, when he has learnt 
v, hit he is taking, feels aggrieved at having to pay an 
enhanced price for what he could buy anywhere himself, and 
f> els, too, as if his ease was not receiving real individual atten¬ 
tion—much as if his tailor passed oil' a ready-made suit on 
him. In a few years we shall have before us enough insurance 
statistics to form a fair idea of the extent to which these 
proprietary medicaments are used. The prescribing of these 
preparations is only one degree removed from the evil of self¬ 
dosing with ‘patent’ medicines. Let us hope that this practice 
will suffer a rapidly atrophic death at the hands of the medical 
community.” 


LOPEZ 

A Fraudulent Cure for Syphilis 

Dr. C. S. Bliss of Coggon, Iowa, writes: 

‘T am inclosing a pamphlet. "Lopez on Blood and Skin Dis- 
ea-es.” I do not know what the remedy is hut the pamphlet 
is getting people afraid of mercury and especially inunctions.” 

Lopez is called by Us exploiters, the Lopez Remedy Com¬ 
pany. Wichita. Kan., "the great Hot Springs remedy.” Accord- 
inn to their booklet: 


'•I-<U‘ez is a high-class preparation, seientiticalW 
ent'roly from more than nine of the purest herbs fcuown or 
able bach separately tested as to puritr. strength etc 
ouvlully and accurately 


compounded 
or obtain- 

. . then as 

rately compounded ax the druggist prepares your 
piij-nians prescriptions. Positively contains no mercury, nunplvm 

I r"adult " ,lKr lim ' ons ‘ anii is as hmch a specific for children as 


Like most concerns that sell a cure for syphilis, the Lopez 
Remedy Company rings the changes on the dangers of the mer- 
eurm! treatment of this disease. And the usual"farrago of non- 
iui-e 1 - indulged in relative to the superior properties of 
vegetable remedies.” The federal authorities seized a quan¬ 
tity ot this nostrum alleging that it was misbranded: first in 
that the Use of the word "specific” on the label “was unwar¬ 
ranted and misleading inasmuch as the article was not a 
-spec,he ; second, in that the alcohol in the preparation “was 
not declared m the manner prescribed” by law; third, in that 


the therapeutic claims made for the stuff were rankly false 
and fraudulent. When the case came to trial, the judge held 
that lying about the curative and therapeutic properties was 
not misbranding and directed the jury to return a verdict of 
acquittal; this, too, in spite of the fact that although the stuff 
contained over ‘27 per cent, of alcohol, the label failed to state 
correctly the proportion of this drug as the law requires. The 
government chemists analyzed the nostrum and reported find¬ 
ing alcohol, potassium iodid, podophyllum, sarsaparilla, 
stiUingia, eucalyptus and gentian. The analysis indicates that 
Lopez differs but little from the various “sarsaparilla com¬ 
pounds” put out by “patent medicine” makers and which used 
to he very popular.' Whatever real or imaginary benefit was or 
is derived from such mixtures is due to the potassium iodid and 
the laxative drug they may contain. The absurdity, not to 
say viciousness, of recommending a preparation of this sort 
for tin* cure of syphilis can he appreciated only by physicians, 
hut the public should at least be given warning. 


Correspondence 


Value to the General Practitioner of Special Training in 
Pulmonary Diseases 


'l'o the Editor :—It should be admitted that one of tlie best 
ways for the general practitioner to develop bis general knowl¬ 
edge is through the specialties. It is not enough to depend 
entirely on places doing general work, stick as tlie general med¬ 
ical dispensary, invaluable as such training is; for many of 
the conditions formerly treated solely in the general medical 
dispensaries are now handed over to special dispensaries. The 
result is better diagnosis and treatment for the patient, and 
better training for the attending physician. It is surely obvious 
why a dispensary for diseases of the nervous system or for 
diseases of children offers advantages of instruction to the phy¬ 
sician unobtainable in the general medical dispensary, even if 
it attempts to handle these eases. 

This generalization applies with special force to pulmonary 
diseases, which have long waited to receive the limited special 
consideration which they now. enjoy. From the point of view 
of this note, such specialization is of interest oniy in so far 
as it relates to the general practitioner. Surely a class of‘dis¬ 
eases responsible for one-fiftli of the total mortality, rendering 
thousands of victims chronic invalids, and causing untold suf¬ 
fering and expense—all of which are generally considered to he 
more or less within the possibility of control—deserves 
special consideration from the general practitioner, provided 
this will result in suitable returns. 


If development in pulmonary diseases is not sought in tlie 
special dispensary or institution, on what sources is the gen¬ 
eral practitioner going to depend for his knowledge of diseases 
of the lungsT There are first, the field of general practice; 
secondly, the general medical dispensary and hospital ward, 
and thirdly, the physician’s early experience. Although gen¬ 
eral practice offers opportunities for training in pulmonary dis- 
eases obtainable in no other way, it still holds true that the 


~~ l --- j illltl 

certainly more rapidly in many phases of the subject by spend 
ing some time in their special study-. As for the general med¬ 
ical ward and dispensary, unsurpassed as they- are in many ol 
the a-peets of pulmonary cases, they do not offer a man al 
that lie needs to make him proficient in pulmonary work 
which in its details and in its for-reaching relations fail, 
utterly to receive its due measure of consideration in these 
places. As for a physician’s early training, granted it has been 
in tlie best undergraduate course in medicine, and pursuer 
later for a number of years in a thoroughly up-to-date hos¬ 
pital, no one who has properly estimated his own knowleihu 
oi pulmonary diseases at the end of this time will be so bohl 
as to maintain that he concluded his course as resident 
proficient in pulmonary diagnosis or treatment, or in am 
measure cognizant ot the broader departments of the subject 
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What additional advantages are provided or what gaps are 
filled up in tlie special dispensary? Compare for a moment the 
handling of tuberculous patients in a well-conducted tuber-, 
culosis dispensary and in the best type of general medical dis¬ 
pensary. The factor of the amount of time allotted to each 
case is a strikingly distinguishing feature between the two, for 
in the latter dispensary a very limited amount of time is 
available to each patient, and in the former the amount of 
time is limited only by the necessities of each case. This makes 
.possible another distinguishing factor, which is the use of the 
proper method in studying these cases, the physician’s develop¬ 
ment being promoted by spending a relatively large amount of 
time on a few cases, and not retarded by spending the same 
amount of time on a large number of cases. One part of the 
method in these dispensaries is to chart all the physical, find¬ 
ings, both normal and abnormal, a practice that if continued 
long enough perfects one in the art of physical diagnosis to 
an extent available in no other way and will prove of the 
greatest service in acute as well as in chronic cases. 

Progress along these lines is slow, and is attained only by 
patient and painstaking effort, Not every one realizes how 
complicated and difficult a subject physical diagnosis of pul¬ 
monary conditions is, but a person is much impressed by this if 
he reviews his own past experience, or observes students in the 
process of studying physical signs of the lungs. The heart and 
other organs, in both health and disease, as a rule present 
much simpler problems, as far as the eliciting of physical 
signs is concerned, than do the lungs. Another advantage of 
the special dispensary to the practitioner is the coming in con¬ 
tact with the experience and stimulus of experts in this line 
of work. Of inestimable value too is the knowledge of treat¬ 
ment and prevention of tuberculosis cases, including an insight 
into the broad economic and sociologie aspects of the subject 
which have wide general significance. 

1 have barely touched on some of the advantages to the 
general practitioner to be derived from a special study of 
pulmonary diseases. If he will look more deeply into the sub¬ 
ject, if he will learn the opinion of those who have so spe¬ 
cialized, and above all if he will test out these advantages by 
taking such a special course himself, he will he convinced of 
the truth of these remarks. Especially to the young practi¬ 
tioner who lias time for dispensary work on his hands, is such 
special training to be recommended. 

Chaiu.es M. Montgomery, M.D., Philadelphia. 


MINOR NOTES 


.Toun. A. JI. A 
Apiiil 2ii, ioi;; 


wauze as a scantier in Vaccination 

To the Editor:—l am convinced that it is ftdlv worth while 
to call further attention to a new method of vaccination 0 riw 
mated by the Public Health Service surgeon* now in the 
1 hmppines. In this method a small piece of gauze (plain ami 
sterile) is used as a scarifier. The gauze is simply drawn over 
the index-finger and held by the thumb and other fin-mvs. a,,,) 
the point selected is briskly rubbed until slightly abraded'ora- 
an area about equal to that of a thumb-nan.' The virus is 
then deposited on the abraded area and allowed to dry. The 
gauze used to rub with can be bound over the point of vace'm- 
ation, if desired, but should be discarded on the following day, 
as if allowed to remain it may adheie and give further trouble! 

Tliis method is well suited for work on women and children. 
Its authors state that the operation is completed while the 
patients are “expecting every minute to be the next.” Either 
capillary tubes or ivory points can he used to furnish the 
virus; the tubes are better, perhaps, as the virus is more 
abundant than that on the points, and no point is in evidence. 
In other respeots the technic is the same as in other methods. 
1 he percentage of takes equals other methods, and fainting of 
nervous patients is eliminated. 


F. J. McKinley. M.D., Pula. Cal. ' 

{Comment. —Although this procedure is bv no means a new 
one. we are glad to give further publicity to it for the benefit 
of those who may not have heard of this method.—Eo.] 


Ligneous Phlegmon of Abdominal Wall 

To the Editor :—There is an error in my article on this, 
subject (The Journal, April S, 191.3, p. 1039). In the quota¬ 
tion on page 1042, this language is used- “Powers quotes with 
approval the suggestion of Friedrich in favor of wide excision.” 
The next sentence commences: “In certain cases,” These three 
words “in certain cases” belong to the former sentence, which 
should read, “Powers quotes with approval the suggestion of 
Friedrich in favor of wide excision in certain cases.” The error 
is one of punctuation, for which I may have been partly 
responsible. 

W. W. Count, M.D., Denver. 


Queries and Minor Notes 


Sterility—A Remediable Cause 

To the Editor :—When in general practice, I was occasion¬ 
ally consulted for the relief of sterility by couples who had 
been married several years, and in whom there was no appar¬ 
ent physical disability. 

In searching for the causes, I found a suggestion in an old 
edition of the work on midwifery by Cazeaux that led me to 
think that the condition was often maintained by too frequent 
-sexual indulgence. 

Cazeaux suggested that in women the ovum is usually 
thrown off at the time of menstruation; but that during an 
orgasm provoked by sexual congress the ovum might be dis- 
eUnwed at other times. 1 reasoned that in this way the ova 
were 5 constantly thrown off before reaching maturity, and 
therefore were incapable of fecundation. I advised that for 
five or six months all sexual intercourse should be abstained 
from excepting immediately before and immediately after 
menstruation. I feel sure that in fifteen or twenty eases preg¬ 
nancy occurred as a result of following this adv.ee, and I am 
confident that in some, subsequent conceptions ueie brought 

about iu the same way. • 

From mv observation. I came to believe that sterility tiom 

these causes occurred most frequently when the husband and 
wife were peculiarly vigorous and especially congenial. 

An Old Practitioner. 

fC omment— “An Old Practitioner” is a well-known nhv- 

JTI long »■!.« *> ”' s *— 

published; beds not a gynecologist—Em] 


Anonymous ('kmmcxicatioxs will not lie noticed. livery letter 
must contain the writer’s name and address, but these wit! he 
omitted, on request. __ 

FIRST fifteen MEDICAL COLLEGES IX THE UNITED 

STATES 

To the Editor: —please name the first fifteen medical colli w* 
organized in the United States and the dates of organlzaHoi^ 

Answer-. 

1. 1765: Department of Medicine of the College of Philadel¬ 
phia, now tlve. University of Pennsylvania Department of Med- 

^ -> e ITfiT; Medical Faculty of King’s College, Sew York; 
reorganized as Columbia College Medical Faculty 1792; merged 
with* tin? College of Physicians and Surgeons of City ot New 
York, 1817. 

3. 1782: Harvard -Medical School, Boston. 

4. 1797: Dartmouth Medical School. Hanover, N. II. 

5 . 1S07: University of Maryland, Faculty of Physic (iww 
School of Medicine), Baltimore. 

li. 1807: College of Physicians and Surgeons of the City ot 
New York; absorbed Columbia College Medical faculty in Id> <■ 
became again Medical Department of (then) Columbia Uuiwr 
sitv in 1S00 (see Fig. 2 above). 

7. 1810: Yale Medical School, New Himn, Conn 

S. 1810: Transylvania University Medical Dcpartrnen ,1- 

ville, Ky.; became Kentucky School of Medicine, ISj , 

with University of Louisville, 1908. 

D. 1819: Medical College of Ohio, J h ,' r h-i 

leal Department of University of C»m ^ • { . a 

Miami Medical College and became Ohm-M m mi -Med. 
of the University of Cincinnati m 1JVJ. 
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10. 1S20: Medical School of Maine, Brunswick, Maine: Med¬ 
ical Department of Bowdoin College. 

11. 1323: Medical College of South Carolina, Charleston. 

!•?’ 1823: Columbian College (now George Washington Uni- 

versitv) Medical Department. Washington. 1). C. 

13. 1823: Jefferson College Medical Department, Philadel¬ 
phia (now Jefferson Medical College). 

14. 1825: University of Virginia, Department of Medicine, 
Charlottesville. Ya. 

15. 1S2S: Medical Academy (now college) ot Georgia, 
Augusta, Ga. 


MINOR NOTES 


iional 83 for every $50 increase; to other physicians it makes 
a straight 50 per cent, commission offer. Says Mark White: 

"You would be expected to make a cash charge to the patient 
for the treatment, remitting on tile same day our 50 per cent, to 
ns, when ordering the treatment, giving the treatment In no eases 
for less than §50." 

White’s opinion of the medical profession must be pretty 
low, for lie wrote to a number of medical societies, asking 
them to print in their bulletins full-page advertisements of 
his goiter cure in which he made the proposition of 50 per cent, 
commission to physicians. 


EPILEPSY AND AMYOTROPHIC LATERAL SCLEROSIS 

T„ the Editor: —Could you furnish me with information as to the 
Occurrence of epilepsy or of epileptiform attacks m association with 
amyotrophic lateral sclerosis? *■ 


A NSW Pit.—Amyotrophic lateral sclerosis, a disease ill which, 
the motor nervous system ill its totality progressively degen¬ 
erates. is never seen in association with epilepsy or epilepti¬ 
form attacks. The reason for this negative, finding might he 
that the degeneration proceeds from the periphery toward the 
cortical elements too slowly to produce the symptoms of irrita¬ 
tion-epileptiform attacks’. The fibrillary twitching* seen in 
the degenerating muscle-fibers in a ease of amyotrophic lateral 
sclerosis may have a superficial resemblance to epileptiform 
attacks, but the former are more or less constant, involve only 
a few fibers and never cause a contraction of the muscles in 
mass, w-liile the latter occur at intervals and affect entire 
groups of muscles in toto. The fibrillary tremor is an expres¬ 
sion of weakness in a dying muscle; the epileptic or epilepti¬ 
form attack rather expresses an overllow of energy in a strong 
mu'Ole. 

While epileptiform attacks are foreign to the symptom- 
complex of amyotrophic lateral selerO'is, they may occur in 
tlie same patient as an independent affection, just as any other 
di-ease might develop in one already suffering. It is quite 
pos-iUlc that a complicating arteriosclerosis or syphilis may 
demonstrate its presence by convulsive attacks not distinguish¬ 
able from epilepsy. Indeed, the entire disease amyotrophic 
lateral sclerosis, with its atrophy and 'pastieitv, may be sim¬ 
ulated by syphilis of the central nervous system, which lias 
also epilepsy as one of its many symptoms. So far as we 
know, tlie literature does not furnish any examples of true 
amyotrophic lateral sclerosis occurring in association with 
< pib psy or epileptiform attacks. 


“Nntrro," “MOTiinustu/s seasick remedy” and -mark 
WHITE S GOITER TREATMENT." 

7n the Editor :—Please give; ill Analv-is of “Xui-ifo.” a 
so-called rheumatism cure; i2i analysis and merits of "Mother- 
Mil's Sea-icK Remedy"; (31 information concerning the Mark 
White Goiter Trcatnn til. M. X. A., Illinois. 

Answer.— 1. An analysis of "Xurito” and a discussion of the 
produce appeared in The JortiXAE, Aug. 10. 1012; see also 
page 401 in the new edition of “Xo-trums and Quackery.” Its 
malposition was found to he: 


Pyrntnidun . .. . 
Plicnotplithnl.'in 
Milk sugar. 


CO per cent. 
0 per cent. 
34 per cent. 


2. Mother-ill's Seasick Remrdy was di-cussed in*Tire Join 
N.u.. July 2. 1010. and Jan. 4. 1013. and the matter appears ii 
the new edition of Xo-tnulls and Quackery. Analysis sliowei 
the chief constituent to he chlorbutano! |ehloretoue). 

3. 'Hie Mark White goiter treatment is put on the marke 
b> one Maik White, a "horse doctor” who calls himself "presi 
dent and general manager” of the Mark White Goiter Treat 
moat Company and ■•UUcoverer of Goitreine,” Mr. Whit 
assures the sufferers from goiter that if thev will only bu 
Goitieme they “may he practically sure of an immediate an 

si'l lvT l,,lt CUr<? ' " te sa -Vs that his treatment "cannot pos 
sihlt harm you in any way.” Possibly not, but the Denve 
juper.s ot May 23 , lnu, reported a case of collapse and deat 
n a noman following an injection given in White’s office. Tli 
paper stated that tlie death certificate, which was signed bv 
' -V Gray, gave “fatty degeneration of the heart an 
goiter as the cause of death. Dr. W. A. Gray was the license 

• ml S thu“ .? m ? l0 ' Ve ' 1 ,y ark White to administer injection 
■ ,lml S et around'’ the requirements of the state medic: 

wMnhvV'i Th , e i Mark XVhit ' ; Goiter Institute offers to divid 
ni V i d , r 1C 11,0 " L ' y lt - ets froin its victims. To son: 

i - u " 11 oirL ‘« tilO lor every §50 victim, with an add 


RKSPOXN1ISIi.ITY OP' THE PHARMACIST WHEN A PRESCRII’- 
TlOX CALLS l-'OR HEAVY DOSAGE 

To the Editor :—Please answer the following: If a prescription 
calling for 4 ounces of very train viride, in an S-ounce mixture— 
Hose 3 teaspoonfuls every two hours—is dispensed as written, by a 
registered pharmacist, without consulting the physician regarding 
tile heavy dosage, and ill effects follow its use, who is to blame? 

X. Y. X. 

Answer. —The rule with reference to the responsibility of 
the pharmacist is that he shall exercise due care to avoid mis¬ 
takes on the part of both himself and the physician. If nu 
evident error is made in a prescription, tlie pharmacist should 
not put it up until the error has been corrected. In case of 
doubt ns to the dosage of any ingredient in a prescription, he 
should consult tlie prescribing physician to determine whether 
the amount prescribed is that intended. If the physician sanc¬ 
tions the amount given in tlie prescription, the druggist is 
relieved from responsibility, unless tlie amount given would 
evidently produce toxic effects. In the case referred to it is not 
specified what preparation of veratrum viride was prescribed. 
If it was the tincture, the dose is.four times that given by the 
Pharmacopeia; hut it must he remembered that the Pharma¬ 
copeia gives the average anil not the maximum doses. The 
amount therefore could be given to some patients if deemed 
advisable by the physician. If the prescription called for tlie 
iiuidextvact. however, the dose would in all probability be a 
poisonous one, and should not he put tip. 


LITERATURE OX JACKSON’S MEMBRANE 

To the Editor ;—i would greatly appreciate it If you would refer 
me to some literature on Jackson's membrane—that peculiar forma¬ 
tion associated with Lane's kink. D. L. D. 

Answer.—T lie following are references found in The Jour¬ 
nal index for the last two years: 

Mayo. C. II.: Intestinal Obstruction Due to Kink and Adhesions 
of the Terminal Ileum. Sttry., Oyncc. and Ohst., March, 1911. 

Connell. E. G.: Ileocecal Adhesions (Lane's Kink and Jackson's 
Membrane). Sury., Oynec. and Obst., November, 1911. 

la jars. E.: Lane's Kink of Ileum and Jackson's Membrane, 
Nemoiye med.. Dee. (5. 1011. 

Hamburger, S.: Ileus from Lane’s Kink, Ilosnitalstld., Oct. 9, 
1912 

Kohlmann. W.: Ileocecnl Adhesions (Lane's Kink), Southern Med. 
Jour, October. 1912: 

Kivlin. O. F. : Lane's Kink of Ileum, Xeie Tor/: Med. Jour.. Nov 
9, 1912. 

Chandler, O. E.: Lane s Kink and Jackson's Membrane, Vermont 
Med. Mouth., February, 1913. 

Connell, F. G. : Etiology of Lane's Kink. Jackson's Membrane 
and Cecum Mobile. Sury , Gyuec. and Ohst., April. 1913. 

Eastman. J. R.: The Fetal Peritoneal Folds of Jonnesco Treves 
and Reid and Their Probable Relationship to Jackson’s Mem¬ 
brane and Lane's Kink, Sury , Gyner. and Ohst., April, 1913 


STIMULATION OF THE DEVELOPMENT OF INFANTILE 
SEXUAL ORGANS 

To the Editor :—Please give information as to the followin'' case 
A boy aged 13 was born with complete cryptorchidism. Bv an oner: 
tion when be was 3 years old the testicles were brought iDto th 
scrotum, but they tailed to develop any further. The boy is 5 fee 
•i inches in height, and very strong. lie has no hair on the nubw 
and his sexual organs ate of the size of those of a bov of 3 vo ir 
one of the testicles being even smaller and very soft* 

1. Is there any possibility of stimulating further development c 
these infantile organs; 

2. Where can extracts of testicle be obtained? 

3. What do you know of PochFs spermin? 

4. IxiDdly refer me to literature on this special subject. 

F. Nui-manx, M D„ New York. 

Answer— l. Cases of complete cryptorchidism usual! 
involve a failure ot development of the interstitial cells of th 
testicles, which, it appears, are the effective agents in stim 
t development of the secondary sexual character: 
YMnle some remarkable effects are reported as the result of th 
°i tes jicular extracts, m other eases failures have bc-e 
experienced, so that it is very doubtful whether it would b 
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of the President, 


of the Senate, a ho shall serve at the pleasure 
and who shall receive a salary of per annum. Tin. Com 
missioner of Health shall perform such dm - , 

bv law and such as are prescribed hv the Secretary ot IKatt . 
There shall he also a chief clerk, a disbursing clerk, and such 
other efnplovees as Congress may from time to time authorize. 
The auditor for the state and other departments shall receive 
and examine all accounts of moneys paid in and of moneys 
expended on account of the Department of Health, and shall 
certify the balance arising thereon to the division ot book- 
keepim- and warrants of the Treasury Department, and torth- 
with send a copy of each such certificate to the Secretary ot 

Sec. 3. That it be the province and duty of the Department 
of Health to foster and promote all matters pertaining to the 
conservation and improvement of the public Health and to col¬ 
lect and disseminate information relating thereto: Provided. 
That this act shall not he construed as attempting to 
authorize the Department of Health to exercise or attempt to 
exercise, without express invitation front the chief executive or 
other proper authority of the state, any function belonging 
exclusively to such state, or to enter any premises in any 
state without the consent of the owner or occupant thereof; 
but the Secretary of Health, on request of the chief executive 
or other proper authority of any state, territory, the District 
of Columbia, or any insular possession, may detail for limited 
periods an officer or officers, employee or employees, from the 
Department of Health to assist the health authorities of such 
state, territory, district, or insular possession in protecting and 
piomotiug the health of the people of such jurisdiction. 

Sec. 4 . That to the Department of Health are hereby trans¬ 
ferred tlie following bureaus, divisions, and other branches of 
the government, and all that pertains to them, and they and 
each of them shall remain under the supervision and direction 
of the Secretary of Health until otherwise directed by law, 
namely; • 

(a) From the Department of the Treasury is transferred the 
Public Health Service. 

I hi From the Department of Agriculture is transferred that 
part of the Bureau of Chemwtvv charged with the investiga¬ 
tion of the adulteration of foods, drugs, and liquors, and'with 
the execution and enforcement of the Act of Congress entitled 
"An act for preventing the manufacture, sale, or transporta¬ 
tion of adulterated or misbranded or poisonous or deleterious 
foods, drugs, medicines, and liquors, and for regulating traffic 
therein, and for other purposes,” approved dune 30. 1000. 

(c) From the Department of Commerce and Labor i> trans¬ 
ferred the Division of Vital Statistics. Bureau of the Census. 

And the President is hereby authorized to transfer to the 
Department of Health at any time either the whole or any 
part, a^ to him may seem best, of any bureau, division, or 
other branch of the government engaged in work pertaining 
' to the public health, except the Medical Department of the 
Army and the Bureau of Medicine and Surgery of the Xavy. 

And each and every function, authority, power, duty, and 
jurisdiction, of whatsoever character it may he, vested at 
tlie time of any transfer aforesaid in the head of the executive 
depaitment from which said bureau, division, or other branch 
of the government is transferred, shall, to the extent to which 
such function, authority, power, duty, or jurisdiction pertains 
to Mich bureau division, or other branch of the government 
immediately on such transfer become vested and thereafter 
remain vested in the Secretary of Health. 

All land, buildings furniture, apparatus, equipment, and 
property of whatsoever description, and all official records and 
p.xpeis. m the custody of any executive department from which 
any bureau, division, or other branch of the government is 
Ians erred as atoresaid and pertaining to the business of such 
tian-lerred bureau division, or other branch of the govern- 
"" " ^ le t'me of such transfer, or as soon thereafter 

; piactwabie. and m »o far as such action can he taken with- 
i it lundennu the work of the executive department from which 
'Uh tian.-fer is made, be given over into the custody of the 

lilTitions avdl h'* M unexpended balances of appro- 

■ uv ‘ueb ' / f t,me of suc!l pansier for the use of 

uil transferred bureau, division, or other branch of the 
gm eminent, or which may become available thereafter, shall 
x . ml remain available, m similar manner and to the same 
as ii no tr;iaster had been made 

WfcwSSr 1>pjn,m,,,t ° f ***** th — 

(a! Bureau of Sanitary BjsearcU; <b) Bureau of Child 
(c> Bureau ot Vital Statistics and Publications; 


incut Hospitals; (li) Bureau oE Personnel and Accounts. And 
the Secretary of Health is hereby authorized to arrange and. 


it istt-nv *■ * i . ■ vonmred roaiTtuv’c from time to time, with the upprovul of the Pres- 

Health shall per orm sue i _ L5> ‘ 55 ‘ ^ TT functions, duties, personnel, papers, records, and 

property, and the work, resources, and equipment generally, 
eoniinginto tlie jurisdiction and control of the Department ot 
Health by the operation of this act, so as most efficiently and 
economically to organize and maintain the several bureaus 
herein mimed and such divisions and offices thereof as to said 
secretary seems proper; hut in arranging and rearranging the 
personnel, the rank, pay, and allowances of the officers of tlie 
Public Health Service commissioned at the time of the transfer 
of that service to the Department of Health shall not, by 
reason of anything in this act contained, lie diminished. And 
the Secretary of Health may call on the heads of other execu¬ 
tive departments for information in their possession whenever 
such information is needed for the efficient and economical 
working of the Department of Health. 

Sec, ti. That the President is hereby authorized to detail 
officers ami employees from any of the several executive 
departments of the government for duty under the Secretary 
of Health when so requested by said secretary, and to detail 
officers and employees in the service of the Department of 
Health to any of the other executive departments on request 
of the head of such department, provided such detail can be 
made without prejudice to the public service, to carry into 
elfect the purpose and intent of this act; but officers and 
employees so detailed shall receive no additional compensation, 
but shall be paid such actual and necessary expenses as they 
incur in the discharge of their duties. 

Sec. 7. That the Secretary of Health may, in his discretion 
and with the approval of tlie President, appoint an advisory 
board of not more than seven members, to confer with him on 
his request, from time to time as he deems necessary, concern¬ 
ing the work of the Department of Health and the health of 
the people. The members of said board shall be selected 
because of their special knowledge of matters relating to the 
public health, and each shall hold office for a term of seven 
years or until his successor is appointed, except that the 
appointments first made, and appointments thereafter made to 
fill unexpired terms and terms of members who have held over 
beyond the periods of their original appointments, shall be 
made so that not more than one member shall retire during 
any one fiscal year. Xo member of any sueli advisory board 
shall receive any compensation for his services, but each shall 
be paid all actual expenses necessarily incurred in the dis¬ 
charge of his duties. And from and after the passage of this 
act the advisory board for the Hygienic Laboratory created by 
section .3 of an act entitled “An act to increase the efficiency 
and change the name of the United States Marine-Hospital 
Service," approved duly 1, 1902, he, and the same hereby is, 
abolished 

Sec. 8 . That the Secretary of Health may, whenever in his 
judgment public interests would be promoted by so doing, 
invite the duly constituted health authorities of all or of any 
of the states, territories, the District of Columbia,' and insular 
possessions as to him may seem advisable, each to send one 
delegate to confer with him or his duly appointed representa¬ 
tive or representatives and with each other, at such time and 
place as he may designate, concerning any particular matter or 
matters relating to the public health; and it shall be the <huv 
of the Secretary of Health, on the written application of the 
duly constituted health authorities of not less than five statsz, 
territories, the District of Columbia, or insular possessione, 
stating the particular matter or matters which it is desired to 
consider, to appoint a time and place, and to call a conference, 
of the health authorities of the states, territories, the District 
of Columbia, and insular possessions that united in the request 
therefor, and personally or through his dulv appointed repre¬ 
sentative or representatives to be present at such conference; 
but every state, territory, the District of Columbia, and insular 
possession shall be notified of every conference, and if practi¬ 
cable be afforded an opportunity of being present and partici¬ 
pating in its proceedings. And fiom and after the passage of 
this act annual and other conferences of state and territorial 
boards of health, quarantine authorities, and state health offi¬ 
cers. provided for by section 7 of an act entitled "An act to 
increase the efficiency and change the name of the United 
States Marine-Hospital Service,” approved July 1 lOO-z be 
and the same are hereby, abolished. ’ 

Sec. 9. That, except as expressly provided in this act, noth¬ 
ing herein contained shall be construed as limithm or abrogat¬ 
ing any niiiction, right, or duty imposed by law on anv exist¬ 
ing bureau, division, or other branch of the government but 
such bureaus, divisions, and other branches o^the "o ernme • 


Hygiene 

Id) Bureau of Foods and Drugs; (e) Bureau of Quarantine- 
’ Bumui ul January Engineering; (g) Bureau of Govern’ 
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pnated to carry into effect the provisions of this act out of 
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nrovlsions’ JfH? 1 c Cts and P avts of acts contrary to the' 
p ovisious of this aet or inconsistent therewith 'he/and the 
same are hereby, repealed. 

1, 1014 13 ‘ Thafc thiS aCt sliaI1 take effect 0,1 and after July 

TARIFF ON INSTRUMENTS 

The Jefferson County (Ky.) Medical Society recently passed 
the following resolutions: 

Whereas, The President of the United States has called 
Congress into special session, the chief end in view be in" a 
levasion of the tariff downward; and 

Whereas, There exists on finished surgical instruments 
imported into tins country a duty of 50 per cent.; instruments 
in the rough are admitted with a duty of 15 per cent., while 
scientific instruments and apparatus for teaching are admitted 
free; and 

Whereas, This condition puts an unnecessary tax on all 
physicians in the purchase of their instruments, either domes¬ 
tic or foreign, which"is both unjust and unnecessary; be it 
Resolved, That we, the members of the Jefferson County 
Medical Society, respectfully petition the Congress of the 
United States now in session assembled, through our represent¬ 
ative Honorable Swnger Slierley, to remedy this condition 
through a bill introduced by Mr. Slierley taking the duty off 
of the aforesaid articles; since we feel that if instruments 
used only for teaching are admitted duty free it is all the 
more essential that instruments used in "the practice of sur¬ 
gery for the purpose, of saving human life and alleviating 
human suffering should be accorded like privilege; and. be it 
further 

Resolved, That a copy of these resolutions be- sent to our 
representative, respectfully asking that he at once adopt 
measures toward the desired end, that another copy of these 
resolutions be sent to the America1 Medical Association with 
the request that the above resolution he given wide-spread 
publicity in the pages of The Journal with the request that 
all the doctors in the United States, through their county soci¬ 
eties. join with the Jefferson County Medical Society in 
requesting their representatives in Congress to endorse the 
above mentioned legislation. 

Dunning S. Wilson, President. 

A. C. L. Percefui.t.. Secretary. 

TOO Atherton Building. Louisville. K.v. 


•ClL'R. A. JI. A 
M’ltJL 2li, 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Sec.. Dr. p T 

Laws, Fort Smith. ’ IjlWK: Rock ' May 13. Sec., uT. </ jV 
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Connecticut Homeopathic March Report 

nxthi pift BaU ’ Secretary ° f the Co »«ecticut Homeo- 

& , ! v! a'"" llS Board ’ reports the Witten examina¬ 

tion held at New Haven, March 11, 1913. The number of sub¬ 
jects examined m was 7; total number of questions asked, 70; 
percentage requu-ed to pass, 75. Only one candidate, a graduate 

° rat "*™"" Medlcal Colio S e and Hospital of Philaileb 
pna, 139_, was examined and he passed with a grade of 7t> 
per cent. ° 


Medical Inspection of Schools.—Medical inspection ought to 
emphasize in a decided way the especial significance of hygienic 
conditions in schools. It seems more than foolish to shut up 
our well children in unventilated and improperly lighted school¬ 
rooms; furnish them no playgrounds, compel them to live a life 
not in accord with the Jaws of physical development, and then 
when they become anemic, near-sighted, and defective make a 
great stir about special classes for defectives and spend in 
building special schools money better spent in keeping children 
well. We must learn that it is far more important to furnish 
conditions which promote the health and development of well 
children than it is to make special efforts to care for those who 
are sick or defective, especially where these defects have been 
largely induced through neglect .—Public Health, Michigan. 


Montana April Report 

Dr. William C. Riddell, secretary of the Montana State Hoard 
of Medical Examiners, reports the written examination held at 
Helena, Mont., April 1-3, 1913. The number of subjects exam¬ 
ined in was 10; total number of questions asked, .50; percentage 
required to pass, 75. The total number of candidates examined 
was 27, of whom 22 passed and 5 failed. The following col¬ 
leges were represented: 

College passed year Total No. 

Northwestern University Medical School, (1000) ' Lxllm * ,ul1 

(1903) . (1011.0) I 

College of Physicians and Surgeons, Chicago 

(ISOS) . (100R 2) 9 

Hahnemann Medical College and Hospital, 

Chicago .asm-,) \ 

Dunham Medical Coliege, Chicago.(1S9S) 1 I 

Drake University, Dps Moines .null) 1 

Michigan College o£ Medicine and Surgery .llimi) I 

University of Minnesota, School o£ Medicine... . 118!)!)) 1 

■Washington University. St. Louis.(inil-1) U 

Creighton Medical College.(1911) f 

New York Homeopathic Medical College and 

Hospital .(191(1) 1 

Medical College of Ohio.(1907) 1 

Hahnemann Medical College and Hospital, Phila¬ 
delphia . (1907) 1 

Vanderbilt University .11912) 1 

Milwaukee Medical College .<l!Xi:i) 1 

Laval University, Quebec.•.(190-1) 1 

University of Toronto, School of Medicine (190-i) (1900) 2 

failed Year Per 

College Head. Cent. 

Georgetown University .. £... (!9o:!) (17.1 

College of Physicians and Sturgeons, Chicago . ...<l!HO| 0 9.1 

Keokuk Medical College, Coll, of Pfiys. and Surg., (190S| <11-1 

Milwaukee Medical College ..(DUO) (ilj.il 

Wisconsin College of Physicians and Surgeons.., (1905) O.'.I 


Rhode Island April Report 

Dr. Gardner T. Swarts, secretary of the Rhode Islam! State 

filiation field at 


required to pass, oi/» j-uv ivuu mutiuvi v* -. 

was 5, all of whom passed. 'Die following colleges "< rt 
represented: 

PASSED V'T 

College " Urad. • 

Collrge'of Physicians and Surgeons, Baltimore.... t U'ljU 

Harvard Medical School.( VMS) SOM; 

Cornell University Medical College. •ij’x 

University of Vermont. . 
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qualitative Analvsis oe Medicinal PreimratioSS. Cy 
II ('.Fuller, B.S.. Chief Analyst. Institute of Industrial Uesearcb, 
Washington. Cloth. Price, $1.30 net. 1’p. M-. New York. John 
Wiley & Sons, 1012. 


The great diversity in the nature of medicinal substances 
renders^it impossible to devise any routine scheme of analysis 
for medicines which is both brief and practical. This is par¬ 
ticularly the case in a volume of this size. Then, too, the 
analysis of medicines is such a complex subject and one that 
requires so much patience and skill acquired from experience 
that no manual of directions, however complete, can make a 
competent analyst from an amateur. This work, however, 
makes no claim to attempt the impossible. The author’s ana¬ 
lytical scheme resembles the earlier methods of Dragcndorff and 
Parsons tor plant analysis, in that an endeavor is made to 
separate the organic medicines into groups by successive treat¬ 
ments with various solvents in acid and alkaline mediums. 
After the group separations are made tiie individual, substances 
are identified by appropriate tests compiled from the literature. 
The book should prove useful as a time-saver in making cur¬ 
sory examinations of remedies, and will doubtless be found 
valuable in teaching short courses in drug analysis. 


Asi.eitu.ng 7.rn FrxKTioxspRi'rrxc mis Oiires (Priifmig des 
Oiliur- uml Glelchgewk’ht'nppa rates). Fiir (lie Praxis (largestellt. 
Von Dr. A. Son mag uml Dr. 11. ,T. Wolff. Mit cinem Vorwort yon 
prof. Dr. Briitil. Paper. Price. 2.30 marks. I’p. 09. Berime 
S Karger, 1012. 

This is a treatise on the methods of testing the organ of 
heaving, including its functions of hearing and equilibration. 
In addition, sufficient attention is given to the physiology to 
render plain the results of comparatively recent investigations 
which make possible some new and important tests. The hear¬ 
ing tests are classified into those which test the condition of 
the sound-conduction apparatus and those testing the condi¬ 
tion of the sound-perceiving apparatus. The methods of using 
speech, noises and tones as hearing tests are given in detail 
and the value of each is indicated. The particular value of 
this work is in the discussion of the physiology of the vestibu¬ 
lar apparatus and the methods of testing the function of these 
end-organ*. The subject of nystagmus is carefully considered, 
dealing with both spontaneous and experimental nystagmus. 
The methods of using calorie, pressure, galvanic and turning 
tc-ts are fully and lucidly explained, and finally a diagnostic 
table suinmari7.es the symptoms of labyrinthitis.. 


A Method or Measuring tiie Development or the Intelli¬ 
gence "e Young Children. By Alfred llinet and T. Simon. 
Authorized Translation With Preface and au Appendix Containing 
an Arrangement of the Tests in Age and Diagnostic Groups for 
Convenience in Conducting Examinations. Br Clara tlarrison 
Town. Pli.D.. Director of the Department of Clinical Psychology, 
I.iiirnln State Scliunl and Colony. Lincoln. 111. Paper. Price. $i. 
P|> s:; . Lincoln, III.: The Courier Company. 1012. 

Interest in the study of the'backward child lias called atten¬ 
tion to the mental tests devised by Binet and Simon for the 
grading of such children, which seems to be the most practical 
of anv of the few methods devised for this purpose. The 
translator in this little pamphlet has presented the method 
of Binet and Simon in a compact and practical form which 
should prove convenient for those interested in this work. 


Papers 

AsMx-hue 


on lsveuo- Analysis. By Ernest .Tones. M.D. M.Ii.C P 
l rofessor or Psychiatry, I nivcrsity of Toronto. Cloth, 
net. I p. T .12. Xnv Vork : William Wood & Co., 1912. 


English readers wishing to gain an insight into the theory 
am! practice^ of psydianatysis as promulgated by Sigmund 
I lend will find (bis series of papers extremely helpful aud 
interesting, 1 he author has long been known as an ardent 
admirer and faithful disciple of Freud; in fact, he niav be said 
to be even more Freudian than Freud himself. The papers have 
all been published m journals, but their reproduction in one 
volume will be welcomed by many. The author’s style is facile, 
ami lie writes with the power of conviction. 


Validity of State Law Prohibiting Shipment of Immature 
Citrus Fruits 

(S)iyh vs. Eirkicood, Sheriff (Fla.). 01 So. K. 1 85) 

The Supreme Court of Florida affirms a judgment refusing 
to release the plaintiff in error on habeas corpus proceedings 
after hi* arrest on warrants issued from informations charg¬ 
ing hint with violations of the Florida act of 1911, making it 
unlawful for anyone to Sell, offer for sale, ship or deliver for 
shipment any citrus fruits which are immature or otherwise 
unfit for consumption, and for anyone to receive any such 
fruit-- under a contract of sale, or lor the purpose of sale, or 
of offering for sale, or for shipment or delivery for shipment, 
etc. The court holds tiie statute constitutional. It says that 
it docs not think that the statute conflicts with the interstate 
commerce clause of the federal constitution or with any of 
the provisions of nets of congress passed in pursuance thereof 
that have come to the court’s attention. The court does not 
think the statute a direct interference with interstate com¬ 
merce or a burden on or prohibition against the legitimate 
subjects of such commerce. It does incidentally affect- such 
commerce by prohibiting immature citrus fruits produced with¬ 
in her borders from becoming the subjects of shipment or sale, 
and this in obedience to the police duty and power to protect 
tiie public health. Except thus incidentally, the court does 
not think that the act is an unwarranted interference with or 
burden oil interstate commerce. Xor does the statute in any 
wise conflict with the Food and Drugs Act of Congress of 
June JO. 1900. By the sixth subdivision of section 7 of the 
la-t-named act. the prohibitions against vegetable substances, 
which, as the court interprets it, would include citrus fruit, is 
that if it i" in whole or in part filthy, decomposed or putrid, 
then it is debarred as a subject of commerce.- Green or imma¬ 
ture fruit may be as deleterious to health as the same fruit 
in ail overripe or decomposed state. The act of congress 
debars the latter, but says nothing as to the former, thus 
leaving the field of deleterious immaturity of fruit open to be 
dealt with by the states. It is not enough to render the state 
law invalid that it is similar to the federal act on the same 
subject. Where both the acts of congress and of the state 
make a defined act an offense, the commission of the act may 
be an offense against each, and punishable by each. 


Liability to Occupation Tax After Exemption 
(State ex vet. Wilson vs. City of Pensacola (Fla.), 61 So. R. 103) 

The Supreme Court of Florida affirms a judgment in favor 
of the city in this action, brought by the state attorney for 
the first judicial circuit to test the power of the city to impose 
a revenue license tax on the physicians and surgeons practic¬ 
ing their piofession within the corporate limits of the city. 
The court holds that the city of Pensacola may impose an 
occupation tax on physicians and surgeons practicing their pro¬ 
fessions within that municipality. And, more generally, it 
hold- that an act exempting physicians and surgeons from an 
"occupation tax may be repealed by a subsequent legislature 
in a general license law. The failure of the legislature to tax, 
for state purposes, an occupation exempted by a previous leg¬ 
islature from taxation does not prohibit taxation by munici¬ 
palities, authorized by the later act to tax for municipal pur¬ 
poses all occupations not mentioned therein. 

The court says that the legislature of Florida in 1905 passed 
an act exempting regular practicing physicians and surgeons 
from the payment of any license tax. In 1907 a general law 
was passed imposing licenses and other taxes, which law men¬ 
tions numerous businesses, professions, or occupations, but doe." 
not mention physicians and surgeons. In 1909 the legislature 
passed an act supplementary to the then existing Pensacola 
charter, and extending its powers, but which did not limit or 
cut down the power to impose the tax authorized under the 
general act of 1907. The state must be given a liberal ran-e 
,n reaching out after the means for its maintenance; ami 
exemptions, not amounting to a vested right, are not lightly 
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to be treated as fixed and irrevocable. The exempting act had 
not become a fixed policy of this government; in fact,°it barely 
became a law, not having received the active assent of the gov¬ 
ernor, who permitted it to become a law without his signa¬ 
ture; and to receive the legislative assent apparently required 
a concession, in that its effectiveness was postponed beyond 
the usual time. At the next session of the legislature, while 
it did not impose for state purposes a license tax on physicians 
and surgeons, as it did do in 1903, it remitted, by express 
directions to counties and incorporated cities and towns, the 
power to impose a license tax on any profession not mentioned 
in the act. The condition before the court was that the legis¬ 
lature, having exempted the profession of physicians and sur¬ 
geons in 1905, failed or refused in 1907 to continue that 
exemption, when conferring on municipalities the power to 
tax; and to this extent the general repealing clause, if needed 
for the construction of that act, repealed the former exemp¬ 
tion enjoyed for a brief period by that honored profession. 
The title to the general act of 1907 put the world on notice 
that the legislature was dealing with the subject of occupa¬ 
tion taxes; and it was wholly unnecessary to place therein the 
cognate subsidiary matter, properly connected therewith, that 
the act might affect previous exemptions. 


of three or four days, and confirm the clinical observation that 
m many cases protein milk may be discontinued at the end of 
a very short period, thus using it as a corrective for diarrheal 
conditions only and not as a true food. 


American Journal of Obstetrics and Diseases of Women ani 
Children, York, Pa. 

April, LXVI/, _Vo. pp. 6 if 9-8f 8 

6 influence of Ovary as Organ of Internal Secretion. W 1’ 

Graves, Boston. • 

7 Intestinal Obstruction. A. B. McConnell. San Francisco. 

S Extra-Uterine Pregnancy: Operation Three Months After 
Term; Recovery. W. S. Smith, Baltimore. 

9 Pros and Cons of Specialism. D. C. Moriarta, Sarato-a 
Springs, X. Y. " 

Aipha and Omega of Digestive Tract in New-Born Child. 
D. H. Stewart, New' York. 

Hysterectomy for Cure of Prolapse of Uterus. W. A B 
Sellman. Baltimore. 

Properitoneal Hernia. \V. C. G. Kirehner, St. Louis ■ 

13 Tuberculosis in Its Relation to Pregnancy, Labor and ruer- 
periurn. R. XV. Lobenstine, New York. 

Delivery by Breecli, with Special Reference to Technic. A. J. 
Skeel, Cleveland. 

Surgery of Liver and Bile Tract. J. G. Sheriff, Louisville, Ky. 
Nephrectomy for Polycystic Condition of Kidney. G. Tor¬ 
rance. Birmingham. Ala. 

Toxemias of Pregnancy. II. E. Tuley, Louisville, Ky 
Preservation and Repair of Female Perineum. S J. Good¬ 
man, Columbus. O. 

19 Function of Thymus. A. E. Lampe, IlalJe, Germany. 
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American Journal of Diseases of Children, Chicago 
April, 7 , No. pp. 285 - 3.',3 

1. Study of Meroracliisis (Spina Bifida Occulta). B. Joseph, 
Burlington, Vt. 

2 “Protein Milk jis Corrective of Digestive Disturbances. II. B. 

Wilcox and M. C. Hill, New York. 

3 “Protein Metabolism in Infants Fed on Protein Milk. B. R. 

I-Ioobler, New York. 

4 Complement luxation Test in Management of Gonococcus 

Vulvovaginitis. G. G. Smith, Boston. 

5 Diphtheria Septicemia, Report of Case. E. Morgan, New 

York. 


2. Protein Milk for Digestive Disturbances.—Summarized, 
the authors’ points are: 

Trotein mill; is essentially a therapeutic agent. It is not suitable 
for use as a continued diet. It is suitable for use at ail ages, but 
le tter adapted to children over 3 months. It is indicated in gastric 
or intestinal indigestions, acute infections or chronic incapacities, 
fermentations or putrefactions. It is of the greatest therapeutic 
efficiency when made from skim-milk.-It is best used without pre¬ 
liminary starvation or purgation. It may be used in combination 
with any plain milk mixture. Children may be abruptly changed 
from it to plain milk formulas without danger. It should he par¬ 
tially withdrawn with the first signs of digestive improvement. It 
should be replaced by suitable milk formulas as fast as the patient’s 
tolerance will admit. Fresh milk and breast milk, when taken 
badly alone, are often well borne if combined with protein milk. 
Caloric values of the food may be more rapidly increased when 
some protein milk is given. Protein milk is especially indicated 
in acute intestinal infections. 


3. Protein Metabolism in Infants Fed on Protein Milk.— 
lloobler states that the clinical advantages of protein milk as a 
corrective for diarrheal conditions in infants aic confiimed by 
the following metabolic findings: The protein intake is not' 
increased suiliciently to be a detriment to the child, hut on the 
other hand, frequently supplies only a sufficient amount to 
make up for the previous protein depletion. When kept on this 
hHi protein intake for but a short period, the specific dynamic 
action of protein may be disregarded. Even though the food be 
low in caloric value, and while there may be loss of weight, 
there is nevertheless sufficient protein retained to prevent 
waste of muscle-tissue and provide for growth. The changes in 
the stools accompanying protein milk feeding are due to a 
decrease in the total acidity in the stool, tlie volatile acids, the 
f a tty acids, an increase in the formation of soaps, a decrease 
in the amount of water lost through feces and a better reten¬ 
tion of the mineral salts. All of the above factors tend to pro¬ 
duce fewer stools through lessened irritability and mined 
Stools tlnouffii the reduction of water and the formation of 
soaps. These chemical results may all occur within the space 


C. Influence of Ovary as Organ.—The present status of our 
knowledge concerning the physiology of the ovary, Graves says, 
justifies the following conclusions: 

1. Anatomic evidence makes it probable but not incontestable 
that the ovary is an organ of internal secretion. 2. Infantilism is 
not a result of ovarian deficiency but is a local or general mani¬ 
festation of a hypoplastic constitution in which the ovary, may or 
may not share incidentally. 3. After sexual maturity the ovary 
exercises a trophic influence over the other internal and external 
genital organs. 4. There is evidence to show that the ovaries pre¬ 
side over menstruation by an internal secretion which has a selec¬ 
tive action on tiie endometrium; and that abriormnl uterine bleed¬ 
ing may be due to a hypersecretion of the ovaries. This ovidence 
is not incontestable. 5. Transplantation of ovarian tissue has not 
as yet proved to be of great practical value in the surgical treat¬ 
ment of gynecologic patients. C. Castration of sexually mature 
women directly causes vasomotor symptoms typified by hot Hushes 
in SO per cent, of cases. 7. Definite psyelioneuroseS are not directly 
caused by castration, but such symptoms if present are due to 
other causes that produce physical or mental pain or discomfort. 
S. Ovarian extract is invaluable in tiie treatment of the vasomotor 
disturbances following castration. Its value in the treatment of 
other gynecologic conditions is problematic. 


Annals of Surgery, Philadelphia 
April, LVII, No. ), pp. -}}9-.>92 
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22 

23 

24 
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•Congenital Internal Hydrocephalus. I. S. Haynes, New York. 
•Effect of Removal of Hypophysis Cerebri in Dog. J. K. 
Sweet and A. I!. Allen, Philadelphia. 

Consecutive Displacement of Cerebral Hemisphere in Localiza¬ 
tion and Removal of Intracerebral Tumors and Hemorrhages 
(Apoplectic Hemorrhages and Clots). \V. II. Hudson. 
Atlanta, Ga. 

“Coexisting Infection and Sarcoma of Thyroid. M. F. Porter, 
Fort Wayne. Did. 

“Experimental Devascularization of Intestine with and with¬ 
out Mechanical Obstruction. J. S. Horsley and C. C. Cole¬ 
man, Richmond, Ya. 

“Surgery of Single and Horseshoe Kidney. C. II■ Mayo. 


Rochester, Minn. 

Embryogenetic Relationships of Tumors of Kidney, supra¬ 
renal and Testicle. L. B. Wilson, Rochester, Minn. 
Excision and Suture in Treatment of Dense, Close, Urethral 
Strictures. C. G. Cumston, Boston. 

Operative Fixation as Cause of Delay in Union of tractur . 
J. B. Roberts, Philadelphia. 

Treatment of Volkmann's Contracture. E. G. AJexnuui , 


Philadelphia. 

Tnfor*rinn< nf* Hull (I. 


T. W TTrinn a ml (r . 7 , 


Philadelphia. 


20. Congenital Internal Hydrocephalus.—The correctness of 
lie principle of this operation (also published in tiie Archio > 
)f Pediatrics and abstracted in The Journal, -Mareji ('• 
40), is again emphasized by Haynes. He reports two ta-.e-' 1 
vhieli the procedure was employed unsuccessfully, but 
uses, lie believes, show that his theory is correct. 

21. Removal of Hypophysis.—In summing up their cx|»b 

nee with twenty-two dogs, the authors state that it i* _ ^ 
hat the hypophysis is not essential to lire; thru • _.. . 

idly three well-marked changes which inflow hyp [ i 
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the first riiaiH.1- concerns the pancreas. They have not worke.l 
verv extensively with the question of sugar tolerance, am 
therefore have' nothing to say on that point. The second 
chnnae is the atrophy of the testicles, which is of very early 
appearance, being extremely marked by the end of the second 
week after operation. Whether or not this atrophy can be 
compensated for by the function of some part left behind or 
of some "landular rests which have been described by Cushing 
in the door of the sella turcica, the authors are unable to say. 
Increase in weight is of late appearance, and whether it be 
due to the loss of the hypophysis primarily or due to the sec¬ 
ondary atrophy of the testicle is not at all clear in .their mimls. 

Their results agree with the most recent work on the sub¬ 
ject reported by Aschner, except perhaps in two particulars. 
He worked almost exclusively with young animals, and inclines 
to the belief that the removal of the hypophysis from the 
adult dog is without effect. In the second place lie ascribes the 
atrophy of the testicles to injury of the tuber cinereum. This 
point of view seems to Swoet and Allen a purely academic one. 
There can be no agreement as to where tuber cinereum ends 
and infundibulum begins. They have found no evidence what¬ 
ever in their work which would incline them to agree uitli 
Aschner in this particular. 

•23. Abstracted in TnE Journal, .Tauuary 2.3, p. .‘110. 

24. Devascularization of Intestine.—The authors, add two 
experiments to ten previously reported in Tiie Journal, Aug. 


sal aspect, is a wide leather strap to hold the fingers straight 
and in portion. Two bars attached in front on either side of 
the plate pass backward, the one on the radial side arelung 
much more than the ulnar one, to join at the wrist the radial 
and ulnar bars described in Part 1. The joint formed by the 
union of these bars is provided with a lever and quick screw. 
Two long leather straps, attached in front at the junction of 
the plate and bars, pass backward, crossing on the dorsum of 
the wrist, and are attached to the radial and ulnar bars, just 
in front of junction of these bars with the semicircular one. 
These straps, and also the broad finger strap, are so arranged 
that thev can be adjusted to- fit the case. The apparatus can 
be varied to suit the case. The apparatus is applied with the 
hand strongly Hexed and the lingers extended as much as pos¬ 
sible. By turning the screws the plate is elevated and the 
hand and fingers extended. 

Bulletin of Johns Hopkins Hospital, Baltimore 
April, -V.ViT. .Vo. 266, Vl>■ 10J-1J 
lit Tuberculosis of Urinary System in Women. E. II. Uichard- 
son, Baltimore. 

;{« Effect of Chemical Treatment on Baltimore City Water. 

\V. W. Ford anti E. M. Watson. Baltimore. 

;;;; certain Dangers of .tdcnoidectomy. W, E. Grove, Milwaukee, 
Wls. 

ffl ‘Transplantation ot Iiil> Cartilage Into Pedunculated Skin 
flaps: Experimental Study. J. S. Davis, Baltimore. 

S3 Dengue, Its History. Symptomatology and Epidemiology. 
I; It. Stitt. Washington. U. C. 


24. 11112, p- ofiT. 

25 and 2G. Abstracted in The Journal, January IS, pp. 23G 
and 237. 

2S. Delay in Union of Fractures.—Roberts reports a case of 
apparent interference with union by operative fixation with a 
metal plate to maintain coaptation of the fragments after a 
difficult reduction. He has also gone over the recently 
expressed opinions of surgeons doing this kind of work. He 
pleads for caution against the enthusiastic adoption of this 
im-thod of treatment as a routine means of dealing with closed 
fractures. The profession and the public should know that 
while it is a necessity in some eases and its adoption a ques¬ 
tion of judgment in other cases, there are many instances of 
subcutaneous or closed fracture in which it is not needed. 
Good results can often be obtained, both as to anatomic restor¬ 
ation of the parts, good function and rapid cure, by external 
dressings guided by a thoughtful, careful surgeon, who has a 
mechanical mind and anatomic knowledge. The operative 
treatment is particularly dangerous when adopted by novices 
in aseptic surgery, or in places where complete aseptic sur¬ 
roundings cannot be obtained. 

2ff. Treatment of Volkmann's Contracture.—Alexander 
reports two patients who were treated by mechanical means, 
electricity and massage. One case was of short duration, the 
other had existed for several month s. The first patient was 
treated on a splint, electricity and massage were given every 
other day, and the splint gradually extended. At the end of 
twelve weeks the patient was discharged from the hospital 
cured, with good supination and pronation of the forearm, 
llexion and extension of the wrist and fingers. The second 
patient, treated like the first, in about three months’ time was 
able to ilex and extend the fingers and wrist. Although he lias 
good wri-t and finger motion, he still shows atropliv of the 
mti'cles of the forearm and hand. Sensation in the’ hand is 
apparently normal. The only difficulty encountered in the 
treatment of these two patients was superficial pressure ulcer¬ 
ation of the finger tips. This difficulty was overcome by plac¬ 
ing pads under the finger tips and “making liaste slowly’’ with 
tiu* extension. 

The apparatus used in treating the two patients reported 
coii-ists <r ' vo parts. Part 1 consists of a leather casing 
encircling the lower half of the forearm. The easing is reim 
forced on each side (radial and ulnar) by a steel” bar. A 
semicircular bar at the upper end extends around the flexor 
surface from the radial to the ulnar liar. The casing is buckled 
on the extensor side of the forearm. Part 2: -A plate covered 
with leather is fitted to the palm of the hand and fingers. 
Extending irom one side of the plate to the other, on the'dor- 


34. Transplantation of Rib Cartilage.—-A flap of-the required 
size with either a broad or narrow base was outlined by Davis 
and raised from its bed. It was then folded on itself, raw 
surface to raw surface, so that there was skin on both sides. 
The edges were held together with several sutures. In this 
way a sort of pouch was formed and into a selected portion of 
this pouch the cartilage was placed and secured. The long 
flaps, with narrow bases, were dressed with gauze moistened 
with normal salt solution, and each was protected from pres¬ 
sure hv a molded wire cage which was secured by a bandage. 
The short (laps, with broad bases, were in a number- of 
instances exposed to the air without dressings. 

The cartilage was obtained from the cartilaginous ribs. The 
perichondrium was not disturbed except where shaping was 
done. The cartilage was either imbedded in a thin layer of 
subcutaneous fat, or was placed in a pocket burrowed in the 
subcutaneous tissue itself, or was surrounded by the slcin after 
the subcutaneous tissue had been removed. The location of 
the cartilage varied in the different flaps. In some it was 
placed parallel to the base of the flap, either in the distal, 
intermediate or proximal portions. In others, it was placed 
vertically to the base, and in different parts of the flap. In 
still others it was placed diagonally across the flap. The shape 
of the cartilage varied. In some of the experiments it was 
inserted in its natural shape, and in others it was cut and 
moulded into the desired form. The flaps when completed were 
either appendix-shaped, square, or rectangular, some of the 
latter having a broad and some a narrow base. Pieces of car¬ 


tilage from 1.5 to 7 centimeters in length were used. The 
cartilage was allowed to remain in the flaps from seven to 120 
days. In two instances where infection occurred the wounds 


were quickly brought into healthy condition, and the cartilage 
saved, by the free use of tincture of iodin. In one experiment 
the cartilage was accidentally contaminated before transplant¬ 
ation. hut after being dipped in the iodin solution it was placed 
in the flap, and per primam healing followed. 

The appendix-shaped flaps containing cartilage, which were 
long and had comparatively narrow bases.swere the least likely 
to he completely successful. The broad-based- flaps, on the other 
hand, were nearly always successful throughout. In several 
instances the cartilage transplanted in the flaps was obtained 
from other dogs, and these pieces were, apparently as well 
nourished and gave as satisfactory results as those from the 
same animal. The cartilage should be securely, hut loosely 
anchored m position. If there was pressure on'any particular 
portion or the cartilage, as for instance by a ti f, htlv drawn 
suture, there was usually slight liquefaction and” subsequent 
traeture ot tl.e cartilage at that point. Macroscopic exan.inu- 
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tion showed in every instance that' the squarely cut ends of 
the transplanted cartilage had become slightly rounded. The 
healing was reactionless and the cartilage did not act as a 
foreign body. 

The measurements of the cartilage when removed from the 
flap differed very little, if at all, from those taken at the time 
of transplantation. On section the cartilage appeared normal 
and seemed well nourished. Microscopic examination showed 
the transplanted cartilage surrounded by a loose connective 
tissue zone containing blood-vessels, which were more or less 
abundant, according to the length of time after transplanta¬ 
tion. The cartilage cells appeared normal and there were no 
signs of degeneration or absorption. This series of experi¬ 
ments show that cartilage with its perichondrium may be 
transplanted successfully into flaps of the desired shape, with 
skin on both sides, so long as the blood supply is sufficient to 
nourish the flaps. The cartilage may also be cut and molded 
into any required form to support the flap. 
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•Toen. A. M. .i 
AruiL 20, 1013 

Occipito-Posterior Position. L. I. Bioitstein q™ it,™,.. 

Present Knowledge of Vermiform Appendix. C J Teas^ s-m 

Francisco. iiass, s.m 

Treatment of Fractures of Patella. It. Brown, Santa Barbara. 

Cleveland Medical Journal 

March, XII, No. 3, pp. 101-232 

When Man Had a Hole in His Humerus. F. d Snvdor 
Ashtabula, Ohio. 

- Effects of Aortic Compression on Circulation. T Sollmann 
and .1. D. Pilcher, Cleveland. 

Radical Treatment of Uterine Fibroids Based on Their 
nation with Malignancy. R. E. Skeel, Cleveland. 

Some Common Diseases Mistaken for Tuberculosis and Their 
Consideration. J. C. Placak, Cleveland. 

Difficulties in Diagnosis of Gall-Stones. F E Bunt< 
Cleveland. 

•Influence of Lipoids on Hemolysis. J. D. Pilcher, Cleveland. 
Clinical Results of Nasal Treatment In Asthma. W 
Abbott, Cleveland. 

Organization of Medical Schools, C. F. Thwing, Cleveland 
Duodcnotomy for Removal of Impacted Sewing-Machine Needle. 
J. J. Buchanan, Pittsburgh. 


Bulletin of Lying-m Hospital of City of New York 
March IX, No. j, pp. j-cr, 

3G Temporal Bone and Its Anomalies at Birth in 150 Cases. 
C. A. Freligh, New York. 

37 Infant Temporal Bone in Its Relation to Mastoid Operation. 
II. B. Brown, New York. 

3S Does the Average Midwife Meet Requirements of Patient in 
Confinement? G. \V. ICosmak, New York. 

39 When Is High Forceps Operation Justifiable? J. A. Harrar, 

New York. 

40 Immediate Treatment of Depressed Fractures of Skull in 

New-Born. G. W. Kosmak, New York. 


Boston Medical and Surgical Journal 
April 10, CLXVIII, No. 15, pp. 525-300 

41 Conduct of Labor Without Vaginal Examinations. C. M. 

Green, Boston. 

42 *Diabetes in Infancy and Childhood. J. L. Morse, Boston. 

43 Bilateral Subclavian Aneurysms. H. A. Lothrop, Boston. 

44 Follow-Up Work as Element of Effective Treatment in Out¬ 

patient Clinic for Eye Diseases. E. Hartshorn and M. M. 

Davis, Boston. 

45 Progress in Diagnosis and Treatment ot Intussusception. W- E. 

Ladd, Boston. 

42. Diabetes in Infancy.—The literature of this subject is 
reviewed by Morse and nineteen personal eases are added. 
There was a history of diabetes in the family of six, or 31 per 
cent, of these patients. A history of long-continued excessive 
consumption of sugar was present in six cases. Polyuria was 
the first symptom noted in five of seventeen patients over 2 
years of age. Enuresis was the first symptom noted in four, 
excessive thirst in three, emaciation in three, quietness in one 
and disturbance of vision in another. Polyuria was noticed in 
all. Polydypsia was, however, noted in but thirteen. Emaciation 
was also "noted in thirteen. Only nine were constipated. A 
large appetite was noted in six, while loss of appetite was 
notnd in three. Enuresis was present in five and irritation 
and itching of the external genitals in four. Itching of the 
skin was mentioned in but one case. Three were nervous, two 
were quiet, one suffered from headaches and one had trouble 
with vision. About two-thirds of the eases were of the severe 
type. The duration in twelve patients over 2 years old was 
six weeks, two months, five months, seven months, seven 
months, twenty-one months and twenty-eight months, respec¬ 
tively. Three patients are still alive, two months, eleven 
months, and twenty-eight months, respectively, after the onset 
of symptoms. All of these have sugar in the urine. The result 
is not known in the other two. 


California Statg^ Journal of Medicine, San Francisco 
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Rational Psychotherapy. H. C. McClenahau San ™Keo 
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: psychiatric Duties of Large Cities* B- L. Richards, Barkes- 

> Doing as Much for the Tuberculous Patient as We 

<tnrmUlv F M Pottengcr, Monrovia. , . 

) interauricular or Interventricular Deficiency of Septum? A 
Question of Diagnosis. W. W- Kerr. San Fiancisco. 

1 prospects and Retrospects. A. Bat \.m. > • - Erau- 
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cisco. 


57. Aortic Compression.—Compression of the aorta and, 
indeed, any other rise of blood-pressure, was found by Soll¬ 
mann and Pilcher to produce a moderate constrictor effect; the 
stimulation being due, presumably, to increased intracranial 
pressure. While the absolute rise is the same, the percentage 
rise is inverse. At 50 mm. the percentile rise would be 80 per 
cent.; at 100 mm. it would be 40 per cent., etc. The degree of 
vasoconstriction—the clamping of the aorta—is, of course, uni¬ 
form; hence, the absolute rise is a much better index of vaso¬ 
motor changes of blood-pressure than is the percentile rise. ^ 
When the aorta is compressed, the heart is dilated to about the' 
same relative degree in systole and diastole. The excursions 
remain practically unchanged. The high blood-pressure is 
maintained for at least twenty minutes, and then falls very 
slowly, the heart continuing to heat efficiently for several 
hours. Ordinarily, therefore, the heart is not discoverably 
injured by the high pressure and resistance. Sometimes, how¬ 
ever, presumably because the heart is already weak, the mus¬ 
cles may pass early into sudden and irrecoverable fibrillation. 

When the pressure on the aorta is suddenly released, the 
blood-pressure falls temporarily below the normal level. This 
fall is generally attributed to vasomotor paralysis, but this 
view is disproven by the authors’ experiments. Their perfu¬ 
sion method shows that the vasomotor center is not depressed 
in this period; static stimulation still raises the blood-pres¬ 
sure; and the fall of pressure is equally marked with com¬ 
pressions lasting only half a minute, in which a peripheral \ 
vasomotor paralysis by anemia is excluded. On the other hand, 
they have distinct evidence of cardiac changes. During the 
fall of pressure the systole and diastole are both incomplete; 
that is to say, the heart neither fills nor empties itself as 
completely as normally. This inefficiency of the heart cannot 
be due to an injury of tire* caydiac muscle; for as they have 
seen, the heart is‘ able to work against high pressure indefi¬ 
nitely. The explanation is probably to be sought in temporary 
maladjustments. On the one hand, the tone of the heart mus¬ 
cle has been pitched to the high resistance and cannot instantly 
change its pitch to a low resistance. On the other hand, a 
large*part of the blood thrown out by the heart is required to 
fill the depleted arterial system, so that the return How to tlic 
heart must he temporarily impeded. Similar temporary mal¬ 
adjustments must exist in any sudden change of resistance ot 
loss of blood. They do not occur when the changes arc pro¬ 
duced gradually. The authors therefore emphasize that it 
would be safer to apply any measures which alter the rcsn - 
ance to the heart gradually. 


Cl. Lipoids and Hemolysis.- While working with a number 
of taking or hemolytic agents Pilcher observed that a »um a 
of bland oils increase the hemolytic power of certain 
stances which are either lipoid solvents (alcoho and eth f> 
are soluble in oils (chloral hydrate). This ho ds true w 
the blood-corpuscles are first shaken with the ^ or 

then added to the plain hemolytic agent, oi wither I • 
“oiled” corpuscles are added to the hemolytic agen •> j 
• with tl.e oils. The increased hemolysis caused by the 
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not line to free fatty acids for the oils were neutral or at 
least verv faintly acid to alcohol moistened litmus. the 
‘■oiled" blood, on standing, did not lake before the plain blood. 
Shaken plain blood behaved as unshaken blood. It is sug¬ 
gested that the oils increase the permeability of the lipoid 
Uecithineholesterin) cell envelope to the hiking agents. 

Several series of experiments were made, using .>0 per cent, 
alcohol in normal saline as a taking agent. Five c.e. of a 5 
H*ut* mixture of sheep’s corpuscles, both plain aiui oileu. 
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were added to 3.7 e.e. of plain alcohol made up to 5 c.c, 
normal saline solution. The linseed and olive oil corpuscles 
were hiked within five minutes, the petrolatum in thirty and 
the plain corpuscles in sixty minutes. With 3.5 c.c. of alcohol, 
plain and petrolatum corpuscles were hiked in about three 
hours, the cottonseed oil corpuscles in one and one-half hours, 
while the linseed and olive oil corpuscles were still hiked in 
five minutes. In other experiments, petrolatum corpuscles 
were lakcil somewhat more readily than plain. When the alco¬ 
hol was saturated with the oils it was found that hiking 
occurred more rapidly than with plain alcohol, so that in this 
.series smaller quantities of alcohol were used. Two e.e. of 
alcohol saturated with linseed and olive oils hiked linseed and 
olive oil corpuscles within one hour, and cottonseed corpuscles 
somewhat less rapidly; the plain and petrolatum corpuscles 
were laked overnight. Alcohol saturated with cottonseed oil 
and petrolatum liquid laked linseed, olive and cottonseed (the 
latter only partially) corpuscles overnight, but not plain and 
petrolatum corpuscles; so that linseed and olive oils iucrease 
alcohol hiking more than cottonseed oil and petrolatum. Lin¬ 
seed oil is soluble in ten parts of absolute alcohol, olive oil 
sparingly, cottonseed oil and petrolatum very sparingly. This 
difference in solubility may explain the greater action of the 
linseed and olive oils, although there was not a great differ¬ 
ence between the action of the two and linseed oil is much 
more soluble in alcohol than is olive' oil. In the presence of 
oils even completely laked mixtures may be cloudy, so that 
the microscope was employed to determine when the corpus¬ 
cles were in complete solution. 

G2. Nasal Treatment in Asthma.—Abbott found in all his 
forty-four cases of bronchial asthma that there was a more or 
less hypertrophied condition of the mucous membrane over or 
near the middle turbinate body and in all hut two of the cases 
removal or lessening of the hypertrophied condition caused a 
disappearance or improvement, in a very short time, of the 
symptoms of asthma. The treatment used in these cases 
varied with the variations in the conditions found. Sometimes 
.. the ethmoid condition was uncomplicated, so treatment was 
directed to it alone, while in others it was found that tiiere 
existed other conditions which seemed to have been the cause 
of the ethmoiditis. When the ethmoiditis alone existed the 
treatment varied from local applications of silver nitrate, 
chromic acid, trichloracetic acid, cauterization with the electric 
cautery and simple removal of the apparent hypertrophic tis¬ 
sue, to a complete cleaning out of the ethmoid cells. 

The results Abbott has been able to get so far are, he savs, 
very interesting. In one ease, a woman of 40, asthma had 
existed for twelve years, and had been constant, with frequent 
severe attacks. After operation she was clear for two months 
and the attack was mild. A young lady of 2G, who had been 
asthmatic for twenty-three years, with severe attacks at fre¬ 
quent intervals. was free for three and one-half months when 
a slight attack laid her up for three davs and she had only 
u-ed drugs during those three days, although before operation 
. " a * u l* ‘: vw y Night for months for an hour at least inhal¬ 

ing and taking drugs of different types. A man of 20. with 
a history of asthma for about eight years, was free ten months 
alter operation, then suffered for five days from asthma after 
a reicre cold and has been free now for four and one-half 
months and has gained twenty-three pounds in weight. The 
case that has gone longest with no recurrence is now about 
two years and two months since treatment. 

Delaware State Medical Journal, Wilmington 
If inch. n\ AT>. pp. i->i; 

U5 Venereal Diseases vs. prostitution. C. DeJ, Uarbtmlt, Dover. 
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Gfi Sanitation In Schools. T. A. Mann, Brunswick. 

07 Prevention of Pellagra. If. F- Harris. Atlanta. 

68 Sanitation In Home. ,!. I!. Mc.Mietiael, Quitman. 

<;» History of Obstetric Forceps. A. .T. Kilpatrick, Augusta. 

TO Treatment of Typhoid. S. T. Bevcil. Louisville. ■ 

71 Poitou Mill and Tuberculosis. J. II. Hammond. Lafayette. 

Journal-Lancet, Minneapolis 
April J, XXXIII, Vo. 7, pp. 191-22 2 

72 Open Treatment of Fractures. If. II. Beckmann, Rochester, 

73 High Wood-Pressure end Arteriosclerosis. \V. II. Bodenstab, 

Bismarck. N. Dak. 

74 Male Bladder Changes in Form and Position from Infancy 

to Old Age. F. It. Wright, Minneapolis. 

7.". Pelvic Cellulitis. F. Troon. Chamberlain, S. Dak. 

7« Present Status and Indication for Abdominal Cesarean Sec- 
lion. II. I. King. Aberdeen, S. Dak. 

77 Significance of Pupillary Inequality. .1. M. Itobinson, Duluth. 

78 Chemical Tests for Occult Blood. II. E. Bobertson, Mlunc- 

a polio. 

Journal of Biological Chemistry, Baltimore 
April. XIV, Vo. 3, pp. 139-33 

79 Tannic-Acid Fermentation. L. Kmidsou, Ithaca, X. Y. 

So Idem : Effect of Nutrition on production of Enzyme Tannas?. 
I,. Knudsou, Ithaca. X. Y. 

si Method of Preparing Ash-Free Casein and Paracasein. L. L. 

Van Slyke and A. W. Bosworth, Geneva, N. Y. 

82 Preparation and Composition of Basie Calcium Caseinate and 
Paraeaselnale. A. W. Bosworth and L. L. Van Slyke, 
Geneva. N. Y. 

53 Preparation and Composition of Cnsaturated or Acid Case¬ 

inates and Paracasefnates. L, l,. Van Slyke and A. 7V. 
Bosworth. Geneva. X. Y. 

54 Valency of Molecules and Molecular Weights of Casein and 

Paracasein. L. L. Van Slyke and A. IV. Bosworth, 
Geneva. X. Y. 

S3 Composition and Properties of Brine-Soluble Compound in 
Cheese. U L. Vau Slyke and A. W. Bosworth. Geneva, X. Y. 
SG Rate of Extraction of Protein (Saimin) from Desiccated Tissue 
by Aqueous Solvent. T. B. Robertson, San Francisco. 

ST ♦Quantitative Chemical Analysis of Human Bile. J. Rosen- 
bloom, Pittsburgh. 

S3 Behavior of Some Hydnntoiu Derivatives in Metabolism. H. B. 
Lewis. New Haven, Conn. 

SO Ccrebrontc Acid. P. A. Levene and C. J. West, Xcw York. 

8U Chemical Differentiation of Central Nervous System: Com¬ 
parison of Brain of Albino Rat at Birth with That of 
Fetal Pig-. M. L. Koch, Philadelphia. 

91 Idem : Comparison of Two Methods of Preserving Nerve Tis¬ 
sue for Subsequent Chemical Examination. W. Koch and 
M. L. Koch. Philadelphia. 

02 'Rapid Clinical -Method for Estimation of Urea in Urine. 
E. K. Marshall, Baltimore. 

93 Lipins of Heart Muscle of Ox. J. Rosenbloom, Pittsburgh. 

94 Folln’s Michrochemical Method for Determination of Urea. 

J. C. Bock. Boston. 

93 Researches on Purins. C. O. Johns and A. G. Hogan, New 
Haven, Conn. 

96 Researches on Pyrimidius : Pyrimidin-Nucleosides, T. B. John¬ 

son and L. H. Chernoff, New Haven, Conn 

97 _ Intermediacy Metabolism of Amino-Acids. II. D. Dakin, New 

York. 

87. Quantitative Chemical Analysis of Human Bile.—-Rosen¬ 
bloom examined 3.180 c.c. of bile obtained from a patient with 
a biliary fistula. His analysis yielded the following results: 
bile salts, 10.1; mucin and pigments, 4.8G; cholesterol, 2.01;. 
fat, G.S5; soaps. 2.G; lecithin. 0.42; total solids, 29.8; inorganic, 
9.2; water. 970.2; fatty acids, 1.2. 

92. Clinical Estimation of Urea.—The procedure described by 
Marshall is said to be peculiarly useful in its application to 
pathologic urines since the presence of glucose and protein, 
usually so annoying in the estimation of urea, are without 
influence here and need not even be removed. In the prepara¬ 
tion of the enzyme solution, soy beans are ground to a fine 
powder which can be preserved in well-stoppered dry bottles 
for months without appreciable loss of activity. Twenty-five 
grams of this powder are mixed with 250 c.c. of distilled water 
and allowed to stand with occasional agitation for about an’ 
hour. 

Twenty-five c.c. of X/10 hydrochloric acid are now added 
and the mixture allowed to remain a few minutes lom-er (best 
in a water bath at about 35 C.), when a large proportion of 
the protein of the bean extract is precipitated. The mixture 
ls filtered, the filtrate treated with a few drops of toluene and 
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Journal ol Cutaneous Diseases, New York 
April, XXXI, Xo. pp. 22 I-: 10 .', 

Classification and Nomenclature of Acquired Cutaneous 
Syphilis. G. H. Fox, New York. 

Granuloma Inguinale Tvopicum: Report ot Three Cases. 
2. Grindon, St. Louis. 

Scaphoid Scapula and Its Syndrome: Connection with Syph¬ 
ilis in Ascendants. IV. W. Graves, St. Louis. 

Multiple Lymphoid Tumors of Skin: Report of Case. J M, 
Winfield, Brooklyn. . 

102 ’Can Psoriasis Be Cured? A. Ravogli, Cincinnati. 

Iqo Can Psoriasis Be Cured?-Bavogli has nearly abandoned 
the use of cltrysavobin, pyrogallol and tar, for the reason that 
they cause too much discomfort to the patient. lie finds that 
in cases of ordinary psoriasis a salve with white precipitate 
gives the best results: 

Hydrarg. precip. alb. .. - 

Rismuthi subcarb. 

Ainci oxydi . 

lUienolis . 

Petrolat. alb. 


gui. or c.c, 

133-00 


or 
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Laryngoscope, St. Louis 
March, XXIII, No. 3, PP- 161-2 iO 
Innocent Growths of Larynx: Eight Cases. 

Laryngofracheal Manifestations of Thyroid 

DemrminS^Factors in Tinnitus Anrium. 
New York. 
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preserved for use in a stoppered vessel. On standing the ori«i- 100 
naliy clear fluid becomes opalescent, and finally a precipitate 107 
is formed, but the solution remains sufficiently active for use 
in the method at least five days after its preparation when 
kept at the room temperature. This solution is alkaline to 
methyl orange, and 2 e.c. generally require from 0.28 to 0.34 
c.e. N/10 hydrochloric acid for neutralization. This factor 
should be determined once for 2 e.c. of each preparation and 
can then be employed as a correction as long as the solution 
is used. The alkalinity is apparently constant from day to 
day. If for any reason the extract should not be distinctly 
alkaline to methyl orange, less acid should he used in its prep¬ 
aration, as an extract which reacts acid to methyl oraime is 
scarcely active. 

In the execution of the method two 5 e.c. portions of the 
urine are measured into flasks of 200-300 e.c. capacity and 
diluted with distilled water to about 100-125 c.e. Two e.e. of 
enzyme solution are added to one flask, a few drops of toluene 
to eaeh and the solution allowed to remain, well stoppered, at 
room temperature over night. The fluid in each flask is 
titrated to a distinct pink color with N/10 hydrochloric acid 
using methyl orange as an indicator. The amount of hydro¬ 
chloric acid required for the contents of the flask containing 
the urine and enzyme solution less the amount used for 5 e.c. of 
urine alone and that previously determined for 2 e.e. of enzyme 
solution, corresponds to the urea originally present in the 
sample of urine. 

Since 1 e.c. of N/10 hydrochloric acid is equivalent to 3 
mg. of uvea, the number of cubic sentimpters required multi¬ 
plied by 0.G gives the Value of urea expressed in grams per 
liter of urine. The time required for complete hydrolysis of 
the urea depends on the quantity of urine used, the concentra¬ 
tion of the urea, the amount of enzyme present and the tem¬ 
perature of action. The velocity of the reaction is approxi¬ 
mately twice as rapid at 35 C. as at 25 C., and directly propor¬ 
tional to the enzyme concentration within certain limits. The 
conversion is complete in less than one hour at 35 C., when 10 
c.e. of the enzyme solution are employed instead of 2 e.c. A 
cloudiness, however, is produced on titrating a solution con¬ 
taining 10 c.c. of the enzyme mixture, which renders the end 
point uncertain and the procedure less accurate: With the use 
of only 2 c.c. Of enzyme solution this cloudiness is scarcely 
noticeable. 

If more rapidity is required than is attained by the method 
as outlined, digestion for three hours at a temperature of 35 
C.-2S C. will suffice, or, if accuracy is to be sacrificed to rapidity, 
less urine and move enzyme solution can be employed. 
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A. Dewy, Chicago. 
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Johnston, Baltimore. 

Fibrinous Rhinitis. V. Dabney, Washington, D. C 
The Monochord. M. A. Goldstein, St. Louis. 

&( T wUl1 ^’“anmtiy Attached Tube for Continuous 
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Medical Record, New York 

April 12, LXXXUl, Xo. IS, pp. 

Peritoneal Adhesions of Insidious Toxic Group. It. T Mor- 
via. New York. 

Prevalence of Catarrhal Deafness and Its Economic Consid¬ 
eration. H. Hays, New York. 

Osteitis, Periostitis, Etc. W. IV. Griffin, New York. 

Results of Tonsillectomy. B. DeF. Sheedy, New York. 

118 ‘Pathology and Treatment of Callous Ulcer of Bladder. L. 

Buerger, New York. 

119 Sexual Disorders Associated with Disease of Nervous System. 
W. M. Leszynsky, New York. 

Accuracy of Systolic Blood-Pressure Determinations by Vari¬ 
ous Methods and Clinical Use of Diastolic Pressure. L. 
Ciendenning, Kansas City, Mo. 

Bladder.—Buerger summarizes his 


118. Callous Ulcer of 
paper as follows; 

Clinical, eystoscopic and pathologic studies in two cases of 
vesical ulceration have conclusively shown that simple callous nicer 
of the bladder can and docs exist. The clinical symptoms of ibis 
condition arc Intense dysuria, urgency, frequency of micturition 
with sanguineous and purulent urine. The manifestations became 
progressively more marked and take a chronic course. The cliron- 
icity of this disease and the progressive impairment of vesical 
capacity speak strongly for the view that chronic cystitis and con¬ 
tracted bladder are often the sequelae and outcome of solitary 
ulceration. The region of the trigone seems to be the favorite site 
for the chronic Indurated'type of ulceration. Although designated 
as simple, and often as solitary nicer of the bladder, this condition 
may he accompanied by one or more superficial erosions of tlw 
mucous membrane, elsewhere in the bladder interior, lesions which 
are undoubtedly secondary to the Intense cystitis accompanying the 
ulcer. 

The most effective and rapid method of curing the disease 
as well as the simplest procedure is the excision of the ulcerated 
area by means of the author’s operating eystoscope and punch 
forceps. Less radical measures of treatment, such as cauterization 
with the actual cautery or fulgnration, and silver nitrate irrigation 
are of no avail in this type of ulcer. Histologic examination in two 
cases has shown that the pathology of tliix condition is rather 
characteristic, there being a superficial deposit of urinary salts, « 
layer of necrosis and ulceration, and a stratum of newly formed 
connective tissue with active evidences of ^ intlnuunation. The 
margin of the ulcer shows Intensely vascular Inflamed mucous 
membrane and sulcnucosa. 

in every case of chronic cystitis, particularly in women, In 
which dysuria, urgency and frequency of micturition arc marked, 
a careful search should be made for tilts form of ulcer, for if it 
be present, it is more than likely that chronic cystitis, irritable 
and contracted bladder are secondary, and may he cured b.v the 
method advocated 
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1*57 Acute Anti'iior Poliomyelitis Voltowlus Kite ot Uo a latu.Ua 
will, Rallies. u. B. llaywooa, Ualolsh. X. C. 

VUS Injection of &ilvar>an. H. Ovmsby, New Vovk. 

. Pennsylvania. Medical Journal, Athens 
March, AT/, .Vo. S, pp. 12I-31J 
*Hvi)oi)Uvsis Cerebri In Disease; Method mid Results of Sur- 
'siciil Intervention. C. U. Vrar.ivr, L'Uiiadeliiliifl. 

Graduallv Developing Hemiplegia Due to Cerebral .Ncopla-m. 

It II. Fussell and S. Leopold. Philadelphia. 

I'aranlegia in Hodgkin's Disease: Treatment by Laminectomy 
and Roentgen ltays. 0. K. Mills and E. Martin, Pltila- 

delphia. . ... 

Cases Illustrating Certain Phases of Cerebrospinal burgery. 

.1. s. Rodman, Philadelphia. 

•Treatment of Talipes. D. I*. Willard’, Pbiladelybia. 
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lob. Also published in the Annals of Surgery. February, 
1913, -ami abstracted in The Joltlyal. Oct. 2(5. 1912, p. 15915. 
U3, Abstracted in Tiie JoCii.Yai., Xov. Id, 1912, p. 1S14. 


Southern Medical Journal, Nashville 
,4pl if. IV, -Vo. }. pp. JSOMSS 

144 •Studies of Malarial Fevers in Alabama. R. XL voti Ezdorf. 
Mobile. Ala. 

14.4 Early and Undeveloped Cases of Pellagra. B. It. Tucker. 
Richmond, Ya. 

140 •Liietin Skin Reaction in Diagnosing Syphilis. C. -I. Simp,on, 
Washington, D. C- 

147 Latent Gout and Its Manifestations. . C. M. Nice. Birming¬ 
ham, Ala. 

44S Medical lusgectiou of Schools in South Carolina. L. It. II. 
Gantt. Spartanburg, S. C. 

140 Forty-Eight Cases of Goiter. E. G. .Tones, Atlanta, Ga. 

1.40 Gastric and Duodeual Ccer. P. 0. Perry. Jacksonville. Fla. 

1.41 Discrepancy Between Clinical and Post-Mortem Findings in 

Cancer of Stomach. W. A. Bryan. Xashville. 

153 Gastric and Duodenal Fleers, with Special Reference to 
Method of Operative Procedure Employed. F. Martin, 
Baltimore. 

133 Volvulus of Sigmoid Flexure; Report of Case. G. T. Tyler, 
Greenville, S. C. 


144. Abstracted in The Journal. Nov. 30. 1012. p. 1099. 

140. Luetin Skin Reaction in Diagnosing Syphilis.—Simpson 
has injected over fifty patients with luetin. but lias been able 
to follow and control with Wnssennann's only forty-three 
eases. These results include rases in all stages of syphilis 
from early secondary to late tertiary forms and five eases of 
tabes. In thirty-eight active cases of syphilis, some in the 
first few months of the disease, he got over SO per cent, posi¬ 
tive reactions, while the late tertiary eases under treatment 
gave it much higher percentage. In the five cases with clinical 
symptoms of tabes, three gave a history of syphilis and of 
these only two gave positive Wassermanns and both of these 
Rive positive luetin reactions. 
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Titles marked with an asterisk (•) are abstracted below Sin-li 
Lise reports and trials of new drugs are usually omitted. 

Bristol Meiico-Chirurgical Journal 
IIanti. XXXI, Xo. tio, pp. j.pe 

1 ‘Vase of Acute Septicemia Due to B. Pvoev.ineus I 44 

OliuUo. ‘ ' ' 

2 Ali»ucot\vthi*mie Leukemia. U. Waterhouse. 

{ C 'wyi°th' UtinUa(in ” 0xaluria and l’hospliatiiria. F. II. Edge 

4 Idem. C. W. .1. Brasher. 

.« intravenous Administration of XeoSalvarsSn in Syphilis. J 

- AC ,n ll‘ U ' Sfohes -ldams Syndrome. C. Coomb-. 

* bU sii!)r't' UUS ° £ L ' !>50S ° periUed 0,1 Gall-Stones. A. R 

5 Treatment of Chronic Constipation. F. II. Edgeworth. 

1. Pyocyaneus.—Clarke’s patient, male, aged 13, was sud 
denly taken with headache, drowsiness and vomiting; ther 
Here no rigors. He felt ill, but kept at work three days, wire, 
u ook to Ins bed, where lie remained, complainin'- chiefly o 
lieadaehe. drowsiness, weakness and slight cough. There was n 
return oi the initial vomiting, no diarrhea.'" no jaundice n 
pantophobia, no pains in limbs. On the fifth dav, patient Va 
ucak and drowsy, he lay on his hack with his eves closed an 
complained or frontal headache. Pulse 82, regular. Tetiipet 


ature 100 V. Kespvvation 20. Bowels constipated. Tongue 
furred thickly. Except for the signs of bronchitis, the lungs 
were normal.*Heart, liver, kidneys, normal. The nervous symp¬ 
toms predominated at this time. He was very drowsy, but 
sensible; answered when spoken to, and was not delirious. On 
the tenth day he had a distinct rigor. On the twelfth day he 
fell asleep directly after feeding; there was photophobia, and 
ho covered his head with the bedclothes, otherwise no change in 
his condition, and no fresh physical signs of organic disease in 
nervous system or lungs. The bronchitis continued. Profuse 
sweats. The case at this stage resembled, clinically, one of 
meningitis. On the sixteenth day there was distinct jaundice, 
edge of liver was one inch below the costal margin, splenic 
dulness was increased, and the tip felt. A systolic murmur 
appeared over the base of the heart. No hemorrhages or 
peteehiae into skin. Fresh rigors had occurred. Lumbar punc¬ 
ture. The cerebrospinal fluid dropped out slowly, it was clear, 
and contained li few polymorphonuclear cells and no organisms. 
During the following week he was extreme )y ill, deeply jaun¬ 
diced, restless, and tossing about constantly, especially at night. 
He was so ill that after this time it was difficult to examine 
him. He was constantly groaning, which obscured the lung and 
heart sounds and during the last few days lie could not be 
turned over to examine the back of his lungs carefully. He 
rapidly emaciated, and for some days exhaled a marked 
cadaveric odor. On the twenty-third day, lie was much ema¬ 
ciated and deeply jaundiced. The liver appeared reduced in 
size, the spleen decidedly enlarged. The urine contained many 
crystals of calcium carbonate. There were no enlarged glands, 
and no hemorrhages throughout the illness. The pulse was soft 
and running. Tongue very dry and furred. No abdominal dis¬ 
tention. The motions were very light in color. There was some 
dulness at the bases behind, and rhonchi and scattered moist 
crepitations over both lungs, but his constant groaning inter¬ 
fered with auscultation Blood.—Erythrocytes, 2,S90,000: 

leukocytes. 14.000: hemoglobin, 35 per cent. The next day the 
IS. pyocyaneus in pure culture was recovered from the blood and 
feees. Patient died on the twenty-fifth day of his illness. After 
death the IS. pyocyaneus was recovered in pure culture from the 
heart’s blood , pleural exudate and lung abscesses, but not from 
the spleen or brain. 

7. End-Results of Cases Operated on for Gall-Ston-s.—Of 
eightv-six patients operated on for gall-stones by Short twelve 
died, but the mortality in ordinary and febrile cases was 12 per 
cent. Fnlike most statistics, the mortality tvas higher in 
removals of the stone from the gall-bladder than from the 
common duet. Of sixty patients followed through for move 
than a year, about 82 per cent, are quite cured, or very greatly 
improved. Failure is usually due to adhesions, not to recur¬ 
rence of the stone formation. Where adhesions were found to 
be extensive, six out of nineteen died. Of those traced, fom¬ 
ent of eleven weie but httle improved 13(5 per cent, failures). 
Apart from adhesions, there were only 10 per cent, failures. 
■ According to Short’s figures, of 100 ordinary afebrile patients 
operated on. twelve died, seventy-five are greatly improved or 
quite cured, and tbiiteen are not much bettered. Cases aro 
related of inte-tinal obstruction by a gall-stone, vomitin’- a 
stone, injury of the portal vein, general peritonitis due to gall¬ 
stones, deaths from perforating gastric ulcer and from hem- 
atemeMs caused by a gastric ulcer soon after operation for 
gall-stones, and diabetes supervening long afterward. 
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British Medical Journal, London 


March 29, I, Vo 27 20, pp. Ojo-GOG 


•Macons Oianuels a n J Blood-Stream rn Alternative 
of Infoctioi). C. J. Bond. 

•Genital Functions of Ductless Glands in Female 4V 
Estheties, of ,41-diciiif. C. ,T. Maca lister. 

•Ilonocfi -s I-urpura with Intussusception: Lanarotomv ■ 
cry. s. Barling. - ’ 


Xioutes 
B. Bull. 

II’.'cmjV- 


9, Routes of Infection.—The main point made by Born! U 
that, when an organism like the Bacillus coli reaches the pelvis 
oi the kidney by ascending the urinary tract, it. produces 
symptoms and effects which differ from those produced bv 'the 
same organism when it reaches the kidney by way of the 
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blood-stream. He also suggests that these differences depend on 
the fact that the organism is undergoing adaptation to a 
mucous and urinary environment in the one ease and a blood 
or lymphatic stream environment in the other. 

10. Published in the Lancet, March 22, and abstracted in 
Tjie JoOBXAt, April 19. 

12. Henoch's Purpura with Intussusception.—-Barling’s 

patient, a boy aged 4, bad suffered from stomach-ache and fre¬ 
quent attacks of sickness for twelve months. Three weeks 
hcioie admission the attacks of abdominal pain and sickness 
became more noticeable, and were accompanied by a rash which 
appeared on the buttocks, and then spread to the limbs; the 
rash at first was definitely urticarial, the spots being raised 
above the surface and about the size of a shilling; these spots 
soon became hemorrhagic. On one occasion the mother noticed 
a small amount of blood in the stools. The rash faded, but 
fresh crops of a similar nature came out, the spots, however, 
being smaller. The child gradually improved, but at the end of 
three weeks, on the evening before admission, he had a sudden 
violent attack of abdominal pain, worse than anything he had 
ever experienced previously; he was sick, and almost imme¬ 
diately dark fluid blood was passed from the bowel. These 
symptoms of violent pain, sickness and hemorrhage from the 
bowel continued intermittently throughout the .night, but 
abated somewhat on the morning of admission. He was seen by 
his doctor six hours after the attack had started; examination 
of the abdomen, on the suspicion of an intussusception being 
present, failed to reveal a tumor. On admission, twenty hours 
after the onset of pain, the child was pale and quiet, pulse 12S, 
temperature normal;'the abdomen was soft, and an irregular 
trilobed tumor could be felt lying somewhat transversely in the 
epigastrium, and apparently somewhat movable on respiration. 
Per rectum nothing could be felt; dark fluid blood, however, 
escaped on removing the finger from the bowel The urine con¬ 
tained a light cloud of albumin, but gave no react! on to 
guaiacu m. On the knees and the elbows, there was a slightly 
raised papular rash, some of the papules showing old hemor¬ 
rhage. A median incision above the umbilicus revealed a dark 
tumor lying more or less transversely across the abdomen; 
owing to the force with which the invaginated bowel had been 
thrust into the lumen of the colon, the latter bail become bent 
on itself, giving the trilobed appearance which had been 
noticed ou examination. The tumor was about 10 In. in length 
and the apex of the intussusception was in the upper part of 
the descending colon. The distal half of the swelling reduced 
quite easily; the proximal 4 in., however, required some twenty 
minutes’ manipulation before the invaginated bowel could be 
freed, and in effecting this reduction the peritoneal coat of the 
ascending colon tore. This residual part of the tumor consisted 
of the ascending colon, containing the caput ceci, the appendix, 
and some IS in. of the lower end of the ileum. These were 
expressed in turn. The appendix, cecum and the ileum that 
had been involved in the intussusception showed extensive 
interstitial hemorrhage, and some inches of small bowel were 
black and apparently gangrenous. The part of the ileum above 
the obstructed portion was distended for some distance by 
dark blood-stained fluid lying in its lumen. The gangrenous 
portion of bowel, together with some inches on the proximal 
and distal sides of it, was excised, about 12 in. in all being 
removed, the open ends of the bowel crushed and turned in, and 
the continuity of the gut established by a lateral anastomosis 
between the "ileum and the lower part of the ascending colon. 
The patient suffered much from shock, and was very restless 
for the first forty-eight hours, hut after that made satisfactory 
progress. 

Edinburgh Medical Journal 

April, X, No. ), !>!>■ 2S9-3S5 

General Paralysis of Insane G. M- KoUertscm. ,, 

Case of Ruptured Very Early Primary Ovarian I regnaucy. 

Multipte C Myelomo, and Its Association with Bence Jones’ 
Albumose in Urine. T. Sbennun. 

Rheumatoid Arthritis in Children. J landsaj. 

SSt" U ih fSU A1 S«»* 

Edema, in Secondary Syphilis. F. I. VUnu. 
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■Indian Medical Gazette, Calcutta 
March, A'/.FjXf, .Vo. 3, pi>. 39-12$ 

Va iVat«s Amorphous Cinchona Alkaloid in Malaria. 
Anaphylaxis. W. O. Sutherland. 

*K5rt 5? mSZT "* “ s <« n«m 

22 Two Patients Successfully Treated by 

Berkeley-Hill. y 

Lancet, London 

March 23 , I, Ho. pp. $0!)-S3d 

23 Intrathoracic Aneurysm. F. Belt. Hull. 

24 ‘Eczema Oris as Manifestation of congenital 
Findlay and H. F. Watson. 

25 Relation of Puberty and Menopause to Neurasthenia 
Macnaugh ton-Jones. 

Hyosein-Morpbm Anesthesia for Alcohol Injection in Xcm-nl- 
_ Sin. IV. Harris. 

Clinical Study of Pulmonary Tuberculosis. C. T. Williams 
Individual Treatment of Diabetes. & A. Aruny. 

24. Eczema Oris in Congenital Syphilis.—There is, according 
to Findlay and Watson, one form of skin disease which, so far 
as the literature reveals, has not been so considered, and which 
they propose to designate “eczema oris syphilitica.” Their 
attention was directed to the condition in a boy, suffering from 
infantile paralysis. The boy presented no specific stigmata, and 
no history of anything suggestive of syphilis in infancy could 
he elicited, yet in both his mother and himself the blood was 
found on examination to react very strongly to Wassennaim’s 
test. In its most typical form the lesion is situated at one or 
both angles of the mouth and radiates therefrom toward the 
cheek, sometimes in the form of fan-shaped patches. It may, 
however, completely surround the mouth and implicate the face 
extensively. The patches are somewhat irregular in shape with 
sharply cut or ill-defined margins. They are red in color, at 
times the hyperemia being very marked. .The surface is, as a 
rule, dry and scaly, although occasionally, and especially during 
an exacerbation of the mischief, there may be some discharge 
with the formation of crusts, and at this period there is always 
a certain degree of induration. The eczematous patch is con¬ 
tinuous with, and frequently invades the mucous membrane of 
the lip, giving it a slightly papillary appearance, The lips 
themselves may be swollen to a greater or less degree. A sim¬ 
ilar condition around the nostrils, where there is usually a 
greater tendency to moisture and eczema tarsi, are also present 
in a proportion of the cases. It is a most obstinate and chronic 
malady, never entirely disappearing, though varying much in 
severity from time to time. The patients do not as a rule 
present any specific stigmata, and the proof that the lesion is 
of a syphilitic nature vests on the presence of a positive Wijs- 
sermaun reaction and on the result of anti-specific treatment. 
In five out of twenty-one eases seen by Findlay and Watson, 
however, definite specific stigmata—-e. g., deafness, notching oi 
the upper incisors, “saddle nose,” or cicatrices round the mouth 
—were present. The diagnostic features on which they Jay 
most stress are the cluonicity, but more especially the situa¬ 
tion of the lesion at the angles of the mouth with implication 
of the mucous membrane of the lips. 

Sei-I-Kwai Medical Journal, Tokyo 
March, XXXIl, -Vo. :i, t>P. 17-,0 
Method of Increasing Body Weight. II. SewaUS. 

Annales de 1’Institut Pasteur, Paris 
February, .XXVII, Xo. 2, lip. 97-/S) 

Autolysis. (Etude de biologic scnerale.) 


20 


30 

31 


34 


35 


30 


M. Xlcolle. 

(Experiences sur l’antolyet 


Aufolvsis of the Colon Bacillus. 

du ooli-bacille.) E. Alilalre. 

Research on Immunization Against AnticoaguiatuiX 
of Peptone. E. and II. Fo/.crsita. Commenced In No. 1- 
Sterile Tadpoles. t’Snr 1‘tdevage dos totaids stetlios.f 

VaccimUimi of Tuberculosis. < Novell"* 

- 1 -1',,.- *»*«)£r 


Action 


If. 


Caitie Against Tuberculosis, 
icriraentales sur la vaccination < Fs bo vide 



Ivphlijue 
C. A mine sen and M. 
Comparative Resistance 
(Preparation de 
A. T SullmtieaL 


Autolysis of Different Bacteria, 
solutions" toxinnes It J aide de 1 au 11 - ' 



1 SS 1 


Volume LX 
Number 1" 


CURRENT MEDICAL LITERATURE 


Ann ales ae Medecine et CUirurgie Infantiles, Paris 
March IS, Arif, .Vo. «, j>j». loa-JOf) 

;;7 »xi«: Cerebrospinal Ululd. (Sfmfc>lo S io du liquid? c.qdialo- 
racUUHon.) F. Itathevy* , „ , . ® .. t.v& .»* 

*lnfaiuffo Scorbutus (U* maJrtdltf <&? Uartmr , S L- s A 
de iraitemont prophyUctfnue.l I*, tie Sa^ner. 
an * Chronic Diphtheria of the Air Vaawge*. A. Dourer. 

40 EiUcacj* of Serotherapy in Cure Ca&es of lypUoiu 
Cases. M*. A. Uotiet. 


37 . The Cerebrospinal Fluid.—Rathery reviews the informa¬ 
tion that may be obtained from tlie cerebrospinal lluitl l»y phy.s- . 
ieal, chemical, histologic, baeteriologic and biologic examination. 

3S. Infantile Scorbutus.—De SSagher has found that the 
increasing use of artificial foods seems to lie increasing the 
prevalence of scorbutus in infants. lie has encountered six well 
defined cases during tlie last year, and describes in detail eight. 
They were all in vvell-to-ilo families as the children of the poor 
are not fed on the>e expensive artificial food* and Usually are 
given curly a little food from the family table. Ife is con¬ 
vinced that incomplete forms of scorbutus ..re more frequent 
than is generally recognized; be knows of a number of 
instances in which the infants were treated for 1 ’ott's di-ea-e 
or eoxnlgia or osteomyelitis. Even Marfan diagnosed'in one 
ease ••p-cu.loparalysis of syphilitic origin.’" which proved to be 
merely scorbutus. Hutinel warns that scorbutus should he 
thought of first hi every case of painful paraplegia in an 
infant, or even when the child is merely a little uneasy when 
its legs are touched. Do not wait for further symptoms of 
scorbutus to develop. Scorbutus is exceptional under five 
months and after two years of age. In de Sagher"s eases some 
of tiie infants had been fed on condensed milk, -ome on 
nutrieia milk, some on malto-an and some on boiled milk. To 
ward oil" any danger from this cause, he older* systematically, 
after the age of six months, from 2 to 0 tea-pooninls a day of 
grape juice, adding to this after two or three months from I to 
3 teaspoonfuls of s'omo pre-ewe. his preference being banana 
jam. This not only wards oil scorbutus but it combats con¬ 
stipation and supplies a little iron. None has ever developed 
scorbutus among the children fed in this way. 

30. Chronic Diphtheria of the Air Passages.—ftouget dis- 
eus-es some recent ease- in which diphtheria bacilli were found 
in the sputum of person- from several months to years after 
diphtheria. Beyer's patient was a man of 13 with chronic 
fibrinous tracheobronchitis ami no measures proved successful 
in banishing the diphtheria bacilli from his sputum, so that 
the attempt was abandoned after nine months of futile efforts. 
Schmidt's patient was a woman of 02 with chronic interstitial 
pneumonia with varying general symptoms for ten years dm- 
ing uhich period diphtheria bacilli could he cultivated from the 
sputum. The bacilli did not prove virulent for guinea-p’ws, 
however. 
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Archives Mensuelles d Obstetriqne et de Gynecologic, Paris 

J Iat\-h, II. .Vo. •>. pi>. 

•Chronic Appendicitis and Disease of the Ovaries. (Anne, 
titcife ehronioue >'t ovaircs sclerohystiiiucs.) I,. N. Lapeer. 
I lacenta Tumors. (De ia nature inflammatoiie des churit 
, •nisii.mes piacentaircs.i E. ptauchu and p. s.ivy. 

•halvat'-tan and Xcosalvarsau in Pregnancy and' the Puei 
p< i film. (biude sur Irs rf-sultats observes a ]j, clta ! ..| 
iaimer par IVmnloi dn salvar.-an et du neo-saiyarsan chi 
es femmes enceintes, chez Ics femmes cn couches et cite 
enfant nouveuu-ne.) . 1 . Lemelaud and II. Brissou 


41. Chronic Appendicitis and Sclerocystic Ovaries.-Lapevre 
reports seventeen eases from which he concludes that chronic 
appendicitis in women seems to be habitually accompanied l r 
degeueration of the ovaries. The ovarian furious mav cause 
spontaneous and induced pain during ami between the 'menses, 
dysmenorrhea, irregular menstruation and hemorrhages. The 
uLiti- at the same time generally shows signs of hvperplasia 
and i- often displace.!. The whole trouble is probably some 
primary disturbance in the sympathetic nervous system; this 
explains the alterations in the various organs as the nutrition 
” m . P 10 ^"*- colitis and sclerocystic degeneration of the 

ovaries and chronic inflammation of the appendix. The central 
nervous system, irritated by some peripheral disturbance iu 


some lesion in the vulva, vagina, uterus, appendix or pelvis, 
reacts by a reflex mechanism on the trophic nerves of the 
ovary. Treatment should aim to cure the local lesions before 
tiie central nervous system lias been too seriously impaired. 
U’licn tha abdomen is opened it should be on the median line in 
women so as to permit systematic inspection of the entire 
pelvis and appendix region. 

42. Inflammatory Nature of Benign Tumors of the Placenta. 
—Ptauchu and Savv regard these tumors as frequently of 
syphilitic origin and in all cases due to a process resembling 
that of an infarct. These lion-malignant tumors have a most 
nefarious influence on the vitality of the fetus, lie found only 
thirty living children mentioned in fifty-four cases on record,- 
and gives an illustration of a case personally observed. 

43 . Salvarsan and Neosalvarsan for Parturients and New- 
Born Infants.—Lenielaiul and Brisson here conclude their long 
report on this subject. They did not find either of tiie drugs 
invariably effectual in transforming a positive Wassevmamt 
reaction into a negative; it fluctuates almost iv.nncdiately hut 
soon returns to its former height- They found that neo-al- 
vaisan scents to'disturb the organi-m more than salvarsan. and 
that its u-e is dangerous even in tlie moderate do-es emp'oyed. 
It should lie reserved until after it has established its standing 
in therapeutics. 

Bulletin de 1’Academic de Medecine, Paris 
Munh 11. L XX VI I'. .Vo. 3. mi. 1.13-133 

44 Importance of Mode of Acco-s in Surgery. I Lie l'importance 

ties voles (I'ae.vs ilnu.- l euselgneiueut de la medecine opera- 
loin'.. I-;, Delorme. 

43 • Vaccination Again-t Typhoid in tlie United States. M. Cliau- 
teuiesM'. 

4.3. Vaccination Against Typhoid.—See the Paris Letter in 
Tnc Journal, April 12, p. 1100. 

Journal de Chirurgie, Paris 
Man! i. .V. Xo. 3, op 213-’,10 

40 The Multiple Applications of Appeudieostomy. L. Arnaud. 

Journal de Medecine de Bordeaux 

March 23. XI111. Xo. 12, pp. 110-102 
47 ‘Tonic-dome Spasmodic Torticollis. Des.pieyroux, 

45 ‘Ucciusion of latest.n" by lletvodlsptaeod Normal Uterus. 

(Occlusion inte-iiuale par retrodeviation d’uu uterus nor¬ 
mal.) II. Leferre. 

47. Spasmodic Torticollis.—Tlie pat'ent was a girl of IT 
taken suddenly with an apoplectiform attack followed by spas¬ 
modic contracture of tiie muscles of the neck bending the head 
down almost to the mamma. There were probably some minute 
lesions in the brain or medulla and this induced tlie contracture, 
but their action would probably have been only transient if it 
had not been for a tendency to hysteria which perpetuated and 
aggravated tlie spasms. 

48 Ileus from Displacement of Normal Uterus.—LefOvre’s 
patient was a woman of 45 who for several years had had 
vague symptoms from retrodeviation of the rather large 
Uterus, otherwise she was in perfect health when -lie wax 
jolted in a carriage and suddenly experienced intense pain and 
other signs of ileus with gieat depression, A loop of the small 
intestine was found incarcerated iu the pouch of Douglas, the 
fundus of the uterus pinning tlie intestine against the sacrum. 
Correction of the displacement released tiie bowel and cured 
the patient at one stioke. Hens from this cause in a non- 
pregnant woman is exceptional, according to the literature. 
Leferre could find only two eases on record (Koeherle ami 
Cricks) in which an apparently normal non gravid uterus had 
induced ileus. Cricks’ patient died. In Lefevre’s case the jolt¬ 
ing of the carriage had evidently flung up the retroflexed 
fundus for a moment and during this moment the loop of 
intestine \\m\ ^lipped down Udmul it. 


i>yon medical, Lyons 
March 2 j, AT.V, No. n , 0 93-6SJ 
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49. Conditions Which Favor Heliotherapy.—Jauberfc reviews 
the history of the utilization of the sun’s rays in the treat¬ 
ment of disease and calls attention to its great value, par¬ 
ticularly in surgical forms of tuberculosis. To get the best 
effect all factors which add to its value should be taken into 
consideration. Sun porches should preferably face south or, if 
that is impracticable, east in order to get the morning sun. 
Spring and summer are the most favorable seasons for the 
treatment, because the ultraviolet rays, which are particularly 
beneficial, are move abundant then. The air should be clear, 
the atmospheric moisture moderate and the prevailing winds 
not too strong. Where a choice of climate is possible, all these 
conditions should be taken into consideration and the patient 
sent to a high altitude or a warm sunny region. But helio¬ 
therapy may he utilized in any country and hospitals should 
always he built with sun porches with the most favorable expo¬ 
sures. i 


Jock. a. M. a 
April -jo, 1913 

56 Cancer of the Ampulla of Vater.-Clcnnont gi ves the 
details of a ease from the Toulouse surgical service and sum- 
m arizes thirty others from the literature. He approves of oper- 
atmg at two sittings, and insists on an early exploratory 
laparotomy as the outlook is comparatively good with cancer 
at this point. It causes symptoms early and shows little dis¬ 
position to spread. 

Revue Medicate de la Suisse Romande, Geneva 
March, XXXIII, Xo. 3, pp. 177-2 S’, 

5 1 Salvarsan in Syphilis, (Sur les resultats acquis dans lc 
traitement de la syphilis par la medication cVEbrlicli — Dm 
nenrorecidives.) Vinci. 

58 * Early ^ Sign of Incipient Pericarditis. (Signe precoce de 
perienrdite.—-Eclat ciangoreux diastolique an foyer uulmo- 
naire.) G. Turrettini. 

50 Much Technic for Examination of Sputum'. (Le procede de 
Much pom- !a coloration des bacillcs de Koch dans les m- 
ehats; sa valour Clinique,) a. Cramer. 


Presse Medicale, Paris 
March 10, XXI, Xo. 23, pp. 221-228 

50 Treatment of Gunshot Wounds. {Du traitement des hlessnres 

par balios do revolver et de fusils de guerre.) P. Reelus. 

51 ‘Direct Sunlight in Treatment of Non-Tuberculous Disease. 

(L’Ueliotherupie dans les affections-non tuberculeuses.) A. 
Aimes. 

March 22, No. 21/, pp. 229-21/0 

52 Estimation of Minimal Blood-Pressure as the Standard Unit. 

(Une orientation nouvelie de la sphygmonmnorndtrie.) V. 
Paclion. 

53 Local Agglutinins in Diagnosis of Tuberculosis, h. Karawacki. 
' 51 ‘Ozone in Treatment of Glycosuria. (Quelques etafs glyco- 

suriques traites par 1’ozone.) D. Labile and P. Perochon. 


51. Direct Sunlight in Treatment of Won-Tuberculous Affec¬ 
tions.—Aimes enumerates the various affections in which 
heliotherapy lias been found an extremely useful adjuvant, 
citing various authors. The list includes varicose ulcers, burns, 
sprains and contusions, certain gynecologic affections, atrophied 
muscles, resolution of inllammatory exudates, and the sequels 
‘of phlebitis and conjunctivitis. He states that the mucosa is 
less sensitive to the sunlight than the skin, and relates that 
of forty-eight eyes with trachoma, thirty-five were cured by 
exposure to the direct sunlight at two sittings and there has 
been no recurrence during the long period since. The con¬ 
junctiva of the lids hears prolonged exposure to the direct 
sunlight without harm, according to Borel’s experience, hut he 
did not notice any improvement from the exposures in rheu¬ 
matic iritis, in mycosis or in syphilitic affections. Aimes 
reiterates that heliotherapy can he applied everywhere and is 
within the reach of all, while the results may he remarkable 
and that no one should neglect this simple and easy method of 
treatment. 


54. Ozone in Treatment of Glycosuria.—Labbe and Peroelion 
have their patients with glycosuria inhale ozone for from 
fifteen to thirty minutes a day, and have found that in some 
wav it promotes the utilization of sugar so that sugar disap¬ 
pears more or less completely from the urine. Eight typical 
cases are described to show the benefit thus realized. In one 
case, for example, a man of 57, had had diabetes for six years 
and 50 gm. of sugar were found in the liter of urine. He 
inhaled ozone for fifteen minutes a day for two months by the 
end of which time the sugar had vanished from his urine. Two 
weeks later the sugar appeared anew in the urine and ran up 
to S hut subsided to traces on resumption of the ozone 

treatment. Another patient was a woman of CO with diabetes 
for manv years. She had 150 or 200 gm. of sugar to the liter 
of urine* and this became materially reduced under the ozone 
treatment and her severe pruritus became very much nnprovei. 
They theorize to explain the effect of the ozone: It seems to 
' promote assimilation of carbohydrates. The nascent oxjgui 
fastens on the reds and they transport it to all the ti^ues. 


Revue de Gynecologie, Paris 
January. XX. Xo. I, PP- 1-11 2 ^ . 

55 Ovarian'Teratoma Removed at Age of aO. (Keviaxo-t.pt L 
liome ile 1'ovaive.) Go-set and 1\ Masson. 

50 ‘Cancer of the Ampulla of Vater. D. Clermon . 


5S. Early Sign of Incipient Pericarditis.—Turrettini wonders 
that greater attention lias not been paid to the sign of impend¬ 
ing pericarditis or endocarditis which Josserand noted some 
years ago. Tiffs is a sudden and violent clanging diastolic 
sound in the pulmonary area. In two recent eases Turrettini 
noticed the development of this sound and it was soon followed 
by other signs of pericarditis. The peculiar clanging nature of 
the secondary pulmonary sound was very pronounced and the 
vibration could be perceived by the hand. The second aortic 
sound was perceptible but less marked. One patient had 
chronic nephritis with hypertrophy and dilatation of the loft 
heart and the fibrinous pericarditis, ushered in by the eclat 
ciangoreux diastolique, developed under his eyes as the patient 
was under treatment for the kidney disease. There was no 
necropsy in the second case but clinically the conditions seemed 
to be the same as in the first case. The friction sound soon 
followed in both. In two other cases of pericarditis from the 
spread of a pleural process this peculiar clang to the sound was 
never noticed. He urges study of this clanging sound as the 
importance is obvious of being able to recognize incipient per¬ 
icarditis and by instituting treatment in time possibly to ward 
it off. It is particularly valuable in the course of acute artic¬ 
ular rheumatism as it may give warning in time for intensive 
treatment to save damage to the heart. 


Semaine Medicale, Paris 
March Jtl, XXX/fl. No. 1.1, pp l'/j-UO 
CO ‘Clinical Korins ami tile Diagnosis of Syphilitic Cerebellar 
Hemiplegia. 1’. Marie and C. Kolx. 


CO. Syphilitic Cerebellar Hemiplegia.—Marie and Foix have 
recently published a study of the common basis for the symp¬ 
toms and signs of syphilitic cerebellar hemiplegia, and they 
now analyze the different manifestations which are cneomi¬ 
tered with lesions at different levels ami of different degrees 
of severity. The article is accompanied by seventeen illustra¬ 
tions, with reports of typical cases. The lesions causing the 
disturbance are grave from the standpoint of the functional 
prognosis, hut do not seem otherwise threatening except from 
the serious fact that they were always accompanied hv a syph¬ 
ilitic meningitis, manifested by lymphocytosis in the cerebro¬ 
spinal final during life and by the necropsy findings. This 
active meningitis 'is fraught with grave danger both in itself 
and by its aggravating influence on the cerebellar processes. In 
any event they say, vigorous antisyplfflitie measures are needed 
to arrest, if possible, the active process although irreparable 
lesions already installed are beyond relief. The writers warn 
to search for the minor signs of a cerebellar lesion ti• 
nervous affection, seeking confirmation by the findings oi lam- 


puncture. 

Archiv fur klinische Chirurgie, Berlin 
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‘Why Living Tissue is Not Digested To be 

Entstcbung des Magengesehwur.s., M. KaU< ust m. 

Hammock for Nephropexy 
U-anspiantativer BiUluii" finer fasUalui AufhmL 
K. IJenscUen. 
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63 cUolodochoduodenostomy. F, Sasse. sdiem-l- 

* Experimental Researcli on Surgery of the Lun„s. L. suiepv 

JSution of Segment of Vein. (Ueber Ersetzung clues 
Stiickes uer Vena cava inferior durch fret 
Vena jugutaris externa ilesselbeu luierva.) 1.. .H„er am 
W Israel. 

GS ‘Advantages of the Whitehead Operation for Hemorrhoids: 
22 ;! Cases. S. Iladda. 

tiT Varices in Japan. Ulliutigkett dor Variccn am I nterschen- 
kel bei Japanern und der Erfolg einiger operativ liehandeltir 
FHlle.) K. Miyauchi. . , 

US ‘Hernias in 2Tb Cadavers. {Zur Casulstlk der Ileruleu.) l. 
Bernstein. 

UP ‘Direct Drainage of Ascites into Saphenous \ein. (Die directe 
Dauerdrainage des chronischen Ascites durch (lie \ena 
saphena in die Blutbahn.) DGhbertin. 

TO Fascia Lata for Elastic operations. (L'eber die frele 1‘lastik 
der Fascia lata.) II. Eneas. 

71 Teratoma of Upper Jaw. (Fall von Teratom des Oberklefers 

—Epignathus.) S. Goto. 

72 rathoiogv of Undescended Testicles. (Pathologic der Uodcn- 

retention.) O. Uffreduzzi. 

T3 Cancer of Liver in Male Infant of Seven Months. (Fall vou 
primaren Lebercarciuom im SaugiingsaiterA tl. Idzinni. 

Ti Hour-Glass Gall-Bladder. (Fall vou grosser eougeultaler santl- 
uhrformiser Gallenblase.) R. Tolda. 

61. Why Does Not the Stomach Digest Itself?—Katzensteiu 
lias been conducting veseareh to answer tiiis question, the 
results confirming the assumption that tissues used to the 
action of gastric juice become resistant to it by sonic process 
of adaptation. He found that it was possible to induce or check 
the digestion of a part of the intestine brought up into the 
stomach. This promoting or inhibiting action on the digestion 
of the implant was realized hv modifying the food to stimulate 
or depress the production of gastric juice. A constant vegetable 
diet depressed the gastric seeretiou, and this same effect was 
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69. Permanent Drainage of Ascites Into Saphenous Vein. 
Diihbertin mobilizes tiie saphenous vein in the upper third of 
the thigh and draws it up through a passage made under the 
skin directly into the peritoneum, thus diverting the ascitic 
Haiti directly into the circulation. He feared at first that blood 
would escape from the vein into the peritoneum, hut found 
that this never occurred as the attraction of gravity aided in 
the evacuation of the ascitic fluid. The procedure is very simple 
and harmless, as he describes with several illustrations, and it 
is applicable not only where the Talma operation is indicated 
hut also with stasis in the portal circulation, hypersecretion 
from carcinosis, inoperable ovarian tumors, etc. He regards it 
as a physiologic process, providing a passage back into the 
blood of the fluid which came from the blood. The fluid drains 
away at once after the operation without the necessity for 
waiting for a collateral circulation to develop, as with 
omentopexy. 

Beitrage zur klinische Chirurgie, Tubingen 
January, LXXXll, Xo J, yy. ) 7 .T- 7 ui 

T5 Influence on the Thyroid of Artificial Stenosis of the Trachea. 
A. Reicli and Blauel. 

TO Stenosis of the Trachea of Thymic Origin. E Iloeniger. 

TT Ligation of the Carotid. (Zur Unterbinduug- der Carotis com- 
munis.) F. Smolor. 

TS Congenital Inherited Ankylosis of the Iuterphalangeal Articu- 
tations. K. Morgenstern. 

79 Wound Diphtheria and Diphtheroid. J. Zulleg. 

50 Acute Pancreatitis F. v l'aykiss. 

81 External Supravesical Hernia. W. v. Steltnker. 

82 Lateral Ventral Hernia. W. v. Stoimker 

82 Typical Fractures of the Atrophic Femur. M. Brandes. 

51 Cecum-Small Intestine Volvulus in Incarcerated Hernia. 

Syring. 
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obtained with injection of atropin. while the digesting process 
in the dogs was promoted by a single meal, consisting of meat. 
When a wisp of stomach, of duodenum tissue and of a lower 
loop of the small intestine were all drawn up and fastened in 
the stomach, the stomach tissue and the duodenum tissue were 
not destroyed by the gastric juice while the lower loop was 
invariably digested. The account of the extensive research is 
to he continued. 

6 - 1 . Experimental Surgery of the Lungs.—Seliepelmanu’s 
experiments were earried out on rabbits without regard to the 
clinical availability of the methods applied, but certain of 
them have some bearing on the clinic so he reports them in 
detail. His results with division of the phrenic nerve in the 
neck were encouraging; by this means the apex of the lung 
is excluded from participating in the excursion of the rest of 
the lung and thus the procedure answers the same purpose as 
Freund's ehondrotomy and artificially induced pneumothorax. 
His article is profusely illustrated and shows the effects of 
amputation of a lung, with or without phrenicotomy, as lie 
calls division of the phrenic nerve. In other experiments he 
resected part of tlie diaphragm and found that this led to com¬ 
pression of the corresponding lung. The lung becomes immo¬ 
bilized and compressed by the pressure of the contents of the 
abdomen, and this resection of the diaphragm is a simple and 
easy operation on animals at least. His conclusions are that 
for mild apical processes not absolutely amenable to internal 
treatment, resection of the phrenic nerve in the neck might he 
considered a; an extremely simple operation, perfectly well 
tolerated, which has the effect of immobilizing the lung on that 
side and at the same time inducing a tendency to thicken it. 

66 . Whitehead's Operation for Hemorrhoids.-Hadda sum¬ 
marizes the details of 223 cases in which he has applied this 
technic with eminently favorable results, and commends it as 
superior to all other methods for treating hemorrhoids. When 
it docs not perfectly accomplish its aim, the trouble is that 
w lutehead's directions were not followed implicitly. 

OS. Hernia.-—Bernstein has been examining 279 cadavers for 
the presence of hernia, or predisposition thereto. Positive find¬ 
ings were obtained only in 25.S per cent.; that is/in seveutv- 
tu o cadavers, only twenty-one iu this group being females. He 
fliseusses these findings from various standpoints. 


March i7, L, Xo. 11 . yy. 177-J2} 

So ‘Progress in Treatment of Diabetes in Last Fifty Tears. K. 
Leplno. 

SO ‘Appendicitis in Scarlet Fever. (Zur Ivasuistik der EpityplBi- 
tis bol Schariach soivie der wiederholten SchavlacherUran- 
kung.) O. Moyer. 

8T Exclusion of Tuberculous Bladder. (Zur Harnblasenausschal- 
tung ivegon Tuherkulose ) L. Casper. 

SS Colon-Bacillus Suppurative Bladder Disease. (Klinische und 
serologische Untersuchuugen hei Harneiterungen durch Bac¬ 
terium coil.) T. Cohn and II. Reiter. Commenced in Xo. Hi. 

85. Progress in Treatment of Diabetes in Last Fifty Years.— 
Lepiue regards as one feature of the progress the emancipa¬ 
tion from the too exclusive conception of excessive production 
of sugar as the essence of diabetes mellitus. Progress in dietetic 
treatment has been mostly in the recognition of the value of 
oat meal and similar “cures,” and the explanation that they 
act mainly by transforming the flora in the intestines. The 
microbes then oxidize part of the sugar formed in the intes¬ 
tines and thus supply the organism with ternary products and 
reduce the amount of sugar absorbed in the intestines. Drugs 
are often useful to respond to certain indications, like quinin 
when a tonic is needed, arsenic or strychnin to keep up the 
strength; antipyrin by mediation of the nerve centers may 
reduce the output of urine and of sugar. In the test-tube it 
nets directly on the liver cells. But on the whole, drugs dis 
play little influence on the diabetes itself, except sodium 
bicarbonate which is indispensable with acetonemia. He has 
given it by intravenous injection in a number of eases, but it is 
effectual only when it is given before the coma develops: after¬ 
ward it may give more or less transient relief. By intravenous 
injection it acts more thoroughly than by mouth, as it suddenly 
disturbs the osmotic processes and is thus able to penetrate 
into the cells and neutralize the toxins directly. He always 
uses an isotonic solution of sodium bicarbonate. On account 
of the hydration ot the organism a hypertonic solution might 
be dangerous. Diabetics should exercise hut should always 
carefully refrain from getting fatigued to exhaustion. Espe¬ 
cially with acetonemia, any fatigue is injurious. Operations on 
diahetic-s should he avoided as much as possible on account or 
the danger from the tardy action of the anesthetic, especially 
on the liver. With gangrene, superheated air baths (at 300 C.) 
twice a day for thirty or forty-five minutes will mummify the 
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tissues and enable the amputation to be done under compar¬ 
atively favorable conditions. With gangrenous phlegmons, 
however, not an hour is to be lost; amputation should be done 
at once and high up, the pus having a tendency to work 
thlough the tendon sheaths much higher than one would sup¬ 
pose possible. He adds that diabetes is becoming more frequent 
in certain cities, especially in Berlin, but the mortality is 
glowing loss as we understand better how to manage the 
cases. 

hti. Appendicitis in Scarlet Fever.—Meyer reports three cases 
of true appendicitis developing in the closest connection with 
scat let fever or measles. In three other eases pneumonia devel¬ 
oped with symptoms suggesting exclusively appendicitis, but 
the course of the cases revealed the true source of the dis¬ 
turbances and the pseudo-appendicitis subsided. In the first 
group, one child had the acute appendicitis as part of a typical 
scarlet fever, but it subsided under medical measures, dieting 
and staying in bed. Ten months later exactly the same 
syndrome returned anew, the typical scarlet fever and acute 
appendicitis, hut the attack lasted only a few days. Meyer 
eites a few cases on record of second attacks of scarlet fever. 
Henoch has encountered only one case in his extensive 
experience, Heubner none, but Baginsky lias reported a ease 
with three attacks. Szontagh alone does hot regard a second 
attack as very unusual, and Weissenberg lias known of seven 
eases. Meyer remarks that it is possible that repeated attacks 
occur more frequently than supposed and escape recognition. 
It is possible that the febrile sore throat with general symp- 
toms which the father had each time the children had their 
attacks of scarlet fever, may have been masked scarlatina. 
This was beyond question, he thinks, in another case in which 
the mother developed sore throat and high fever with 
albuminuria and earache after her children had had a siege of 
scarlet fever. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
March 1, XhlU, .Vo. 9, pp. 2.57 -2SS 

SO ’Etiology and Treatment of Osteomalacia and Rachitis. S. 
Stocker. 

00 ’Arteriomesenteric Occlusion of the Intestine. (Zur K>unt- 
nis des urteriomesenterialen Darmverschlusses,) K. Holing 

March 13, So. 11, pp. 321-332 

01 Differentiation and Importance of Arhythmias. (Die Erkcu- 
nung and Bedeutung der Arhythmien.) lit. Stiibelin. 
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notable improvement in one ease with thyroid treatment If 
the extract of one of the organs with an internal secretion 
does not benefit, try another, he says. Until we are better 
informed, this empiric method of treatment is the only one it 
our disposal. Fraenkel reported in 190S a cure of osteomahm 
in a patient given the milk of a castrated goat. This was sug¬ 
gested by the benefit realized in exophthalmic goiter from the 
serum of thyroideetomized sheep: In consequence of the 
removal of the gland in question the antagonists secrete more 
of their hormones. As these circulate in the blood they cm 
have a therapeutic action. The principle of treatment is there¬ 
fore the same as the administration of an organ extract. Stern 
has also reported a ease of osteomalacia in which this treat¬ 
ment gave fine results. Stocker has given the milk of castrated 
cows in two cases of rachitis; one patient was very favorably 
influenced and the other is much improved. He suggests that 
the serum of castrated bulls should be used for rachitis and 
osteomalacia in males. 

90. Arteriomesenteric Ileus.—In the case reported by Boling 
the arteriomesenteric occlusion of the intestine was chronic’, 
that is, it recurred periodically, and he thinks that it was the 
result of the pronounced lordosis of the spine. While the 
patient was leading a normal life the condition caused only 
slight trouble at times, but gradually grew more chronic, the 
pressure from the stomach growing greater as also the traction 
on the root of the mesentery. This was revealed by occasional 
vomiting but as long as the patient was up and about the 
passage became permeable after the stomach had been relieved 
by vomiting. Then the patient fractured her femur and was 
confined to her bed for some time, the conditions- then favoring 
total obstruction and the woman succumbed, deriving no bene¬ 
fit from postural treatment or other measures. The diagnosis 
of the case was made during life from the uncontrollable vom¬ 
iting, the immense size of the stomach, the lack of pain, the 
small, rapid pulse with comparatively slight rise in temper¬ 
ature, the intense thirst, the severe general depression, the 
ileus, and the lack of distention of the lower abdomen. It is 
possible that a gastrojejunostomy might have saved the 
patient, but the general condition was too bad to permit this. 

92. Psychic Anorexia.—Sehnyder refers in particular to the 
passive and active anorexia at the age of puberty. lie regards 
it as a more or less fundamental disturbance of the instinct of 
self preservation. 


March 22, Vo. 12, pp. JSJ-JS-i 
92 ’Psychic Anorexia at Puberty, h. .Selmyder. 

92 Changes of Shane of Tubercle Bacilli in Sputum. (Der 
Wechsel der Tuberkelhazillenformeu ini pkthisiselion Spu¬ 
tum. A. Kirchenstein. 

89. Treatment of Osteomalacia and Rachitis.—Stocker 
review* his experimental research based on the assumption 
that osteomalacia is the result of excessive or perveited func¬ 
tioning of the ovaries. He experimented with rabbits, calves 
and dogs, and implanted in the preperitoneal tissue ovaries 
from other animals of the same species, thus inducing an extra 
supply of the ovarian internal secretion. The results were 
negative in rabbits and he knows of no record of o-teomalacia 
ever occurring in these animals. In the calf, signs of jno- 
nounced softening of the bones were evident in five months and 
in the dog, after implantation-of testicles, the same picture of 
softening of the bones was soon presented. There seemed to 
be uo doubt that the implants continued to secrete, and that 
thus the excess of hormones from the sexual glands inlluenced 
the metabolism to such an extent that the bones remained 
soft, that is, that the excess of hormones inhibited the ossifica¬ 
tion processes. The softening of the bones resembled in every 
respect the finding in rachitis and osteomalacia. These two 
affections must therefore be regarded as a consequence ot 
hypersecretion of the genitals or of certain parts of them. We 
have no means to cheek the secretion of these glands, but we 
can counteract their action by supplying from without a larger 
amount of the antagonistic hormones, to restore the balance 
between the internal seevetions. This has been realized y 
Bossi with epinephrin in osteomalacia; Bab has reported equn 
success with hypophysis extract, and Stocker himself obtained 
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9-1 Myopia and Its Treatment. ,M. Sachs. 

95 General Principles for Treatment of Heart Diseases. M. Ilerz. 

9G ’Skin Diseases and Dietetics. (Ueber (lie dliUctlscho Benin- 
Hassling tier IlautkranklieUen.) II. Iliibner. 

97 ’Epinephrin in Treatment of Arthralgia and Neuralgia. (Ueber 
anti,arthralgische und antineuralgischc Wirkung des Adre¬ 
nalins.) P. (iaisbiick. 

9S Serodiagnosis of Syphilis at Ophthalmic Clinic. (Die Baetin- 
reaktion naeli Noguchi bei Augcnkrankhelton.) A. Uhvm- 
stein. 

99 Atresia of tile Duodenum. W. Weber. 

100 Tests for Blood in the Stools. (Ueber (lie klinisebe Braiicb- 
barkeit der ablichon chemischen Blutprobeu an den Faeces.) 
E. Sehlesinger and .1. Jagiciski. 


90. Dietetic Influencing of Sliin Diseases.--Iliibner says that 
ie skill diseases of infants must be regarded from another 
midpoint than those of adults. The infant intestine is more 
wmeable than the adult's, and eczema, especially the schor- 
ieic type, is frequent in overfed, overfat babies. Fat seems to 
tlie element of the diet that should be avoided in this case, 
nd milk can be replaced by whey or buttermilk. According t<> 
ie experience of many, eggs are not tolerated well by eczema 
li Id re li; some writers advise sterilizing the milk to check 
aeterial action in the intestines. Even those who deny a coll¬ 
ection between eczema and the diet must admit that li <■ 
rids in the skin under the joints of these overfat babies invi < 
xzenia, and thus reduction of the food is useful from ’ 
aiiulpoint if from no other. Finkelstein’s idea that eczema 
ue to excess of salt in the food has less to sustain it * - 
vent, external measures are of great importance, and 
rotests against the fear of ‘'driving in the eczema » • „ 

reatment All the cases on record of alleged "eczema death. 
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lie -avs. have proved to he due to other, easily explainable 
cause- The masters insist unconditionally on local treatment 
of the eczema; the eases published as "fatal driving i« of the 
eczema’’ were eases of "thymus death” or heart failure or 
fulminating sepsis occurring in children who happened to have 
eczema at the time. Regulation of the diet is Useful also in 
strophulus infantum, along the same lines as in eczema, reduc¬ 
tion of the total amount, addition of cooked fruits to the diet, 
and possibly mild laxatives. The mere change from too exclu¬ 
sive meat diet to a more predominantly vegetable diet will 
often sullice alone. Prurigo, on the other hand, occurs in chil¬ 
dren who are insufficiently fed or tuberculous and the diet 
must he of a strengthening nature. Any attempt to reduce it 
or to make it mainly vegetable can do only harm. Lirtiearia in 
adults is frequently traceable to a certain article of diet, hut 
no other skin affection in adults shows such a connection 
although the laity generally assume this fov seborrheic acne 
ami ask for something to "purify the bfood.” There is move 
sense in avoiding fats and especially fats with a low melting 
point as liable to solidify and clog the sebaceous glands, par¬ 
ticularly mutton fat. Xo benefit seefns to have been derived 
from diet in psoriasis, but with pruritus uni it is well to 
refrain from spices, pepper, etc., liable to irritate as they are 
passed with the stools. Even tea and coffee are liable to prove 
irritating In this way. .Tessner has reported eases in which the 
"'pruritus vanished on abstention from tea and coffee. They 
evidently irritate the nerve terminals and hence should he 
avoided in all skin affections accompanied by itching, and par¬ 
ticularly in senile pruritus. 

07. Epinephtin in Neuralgia and Arthralgia.—Gaishiick 
reports the details of seventeen cases out of a more extended 
experience in which prompt and durable benefit was derived 
from adrenal medication. He gave a subcutaneous injection of 
1 e.c. of 1 to 1.000 solution of epinephrin (adrenalin, l’arke- 
Davi») repeating the dose until 24 e.e. had been injected in the 
first ease. The results observed confirm the assumption that 
adrenal medication has a favorable, even a curative, inlluence 
on inflammatory processes in joints, more or less independent 
of their special origin, and neuralgic affections also are favor¬ 
ably influenced by it. This opens up a new field for thera¬ 
peutics with epinephrin. interesting alike for the practitioner 
and the theorist. In its action in this respect epinephrin takes 
rank as an antiueuralgic. and it is interesting that Certain 
nntineuralgies have also an influence on asthma, probably from 
the regulation of the circulation which they induce. This is 
sufficient to explain the favorable action of epinephrin in 
osteomalacia, in asthma and in the arthritis cases. The magic 
way in which the epinephrin relieved a patient with osteo¬ 
malacia first suggested to Gaisboek its use in neuralgia and 
aithritis. The typical eases of the latter described were in 
adults from Hi to 72, in fourteen of the cases the trouble 
w.m acute arthritis, in two others sciatica: distinct improve¬ 
ment was evident after a few injections. Xo benefit was 
derived by two girls with arthritis possibly due to sepsis. 
,l "' !’ 11 'tifiiience was apparent in the cases of deforming 
art,iritis. Xo lasting untoward by-effects were observed in 
any instance, and nothing to suggest that the coagulating 
power of the blood had been increased. In four cases of 
ori man polyarthritis the patients recovered without com- 
p nations; in two other-, there were signs of fibrous pericar¬ 
ditis from the start. 


in ltlOti. Nor a period of four years preceding that time the 
admissions had been 1(1.7. deaths 118, showing a mortality of 
71.,7 per cent. For the five years following the admissions 
were 2,'!8, deaths 40, mortality 10.8 per cent. In the children’s 
hospital of Diissehlorf for the past five years there have been 
1,284 admissions with 817 deaths, or 24.09 per cent. Seventy 
per cent, of these died within a week after admission, showing 
how extremely bad their condition was on admission. He 
concludes that institutions do not necessarily have a had 
effect on the health of infants—that there is no such thing 
as "hospitalism.” There are four factors that enter into trie 
production of the condition so-called: in-ullieient or inefficient 
medical attention and musing, bad surroundings and insuffi¬ 
cient or improper feeding. The head physicians entire time 
should be devoted to the institution and lie should be always 
on call. The importance of good nursing should ha recognized 
and abundantly provided for, Rick children should be imme¬ 
diately transferred to the hospital, where everything is 
arranged for the care of the sick. hi this way too the 
spreading of contagion is avoided. The building should be 
well lighted and well ventilated and provided with sleeping- 
porches, so that as much time as possible is spent in the 
open air. Some children on admission are too far gone to 
be saved by any food; others can tolerate only breast milk. 
For tlio-e who can bear artificial feeding at all, lie thinks 
diluted cow's milk with a little milk sugar added is the best 
food. The most important point to determine is how much 
the child can take. A child that cannot take small quantities 
of half milk can probably not stand any artificial food. In 
institutions where the most careful attention is given to med¬ 
ical supervision, nursing, hygienic surroundings and feeding, the 
death-rate can be kept as low as or lower than that in the 
community as a whole. Needless to say sufficient financial 
support mu-t he given to render such care possible, and to 
secure such support the public must understand and sympa¬ 
thize with the needs of it- unfortunate children. 

Miinchener raedizinische Wochenschrift 
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105 Metabolism of Albumin in Fever. I Die Steilitng des Ehvcisses 
ini stoffn-eeh.sel lies ftebernden Menscben und Hire theoreti- 
scho unit praktlsche Bedoutung. t K. draft*. 

lot! ‘Chronic Appendicitis. A. Krccke. * 

107 ‘Utilization of Forces of Respiration in Treatment of Scolio¬ 

sis. II. Spitzy. 

108 Mechanism of Development of Slanting I’elvis. (Die EntsteU 

ungstvclKi* (ibermiissiger Beckcnneigung.) .1. Fritnkei. 

109 Pylorospasm Iv Glaessncr anil S. Kreuzfuehs. 

110 Ferments in Serum of the Insane l /.nr Frage des Vorlian- 

den-eins spezifischer Schutzfermente im Serum von Geistes- 
kranken I A. Fauscr 

111 rnreliability of Dialysis Technic for Seroiliagnosis of Preg¬ 

nancy. (Ztir biologischcn Diagnose tier Schivaiigerschaft.) 
E. Engelhorn. 

112 ‘Advantages of Plicnoimiiphoncphtbaleia Test for Kidney Func¬ 

tioning (Die Nieienfunktionsprufung- mittels des Phenol, 
sulphonphthaleins.) F. A-Tomme and C. Itubner. 

113 Polyps in Rectum or Sigmoid Flexure. (Geber gutartige 

Polypen des Mastdarms und lies S. romunum.) Decker.. 

114 Serodiagnosis of Syphilis Applied to Cerebrospinal Fluid. (An- 

wendung der Hermann-Perutzscheu Ueaktion bet der Prii- 
fnng von Lnrabalpuiiktaten. j F. Lade. 

115 ‘Mushroom Poisoning by Inhalation. (Audi due “Pilzvergif- 

tung."i Dreisbacli. 

llti Serodiagnosis of Syphilis, list die Ausfiihrung der Brendel- 
MitUersehen Reaktiou durch den praktischen Arzt -empfeli- 
lenswertV) A. Piihlniann. 

117 Psycboneuroses I; Xeupevt. Commenced in Xo. 10. 
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1,M * Uk ' Cl,lv and Treatment of Infants in Institutions. (Erfab- 
rungon und Gedanken liber Anstaltsbchandlung der Siiir- 
liage.i A. Schlossmann. ” 

- U ’. ,i0 , n on Unman Milk of Shaking Up. (Wirkung der niechan- 
, ’i”' 1 " 11 Erschattmmg auf die Frauenmilch.i S. Eugd 
' Influence of Artificial Pneumothorax on the Mechanism of 
Respiration in children. (Etnfluss des kunstliclicn Pneumo¬ 
thorax auf die Atemmechanik des Kindcs.) It. p van lie 
Kastcete. 

104 Infant Mortality in 1911. (Die Saugliugssterbliehkeit im 
t.rossherzQgtum Mecklenhurg-Sehwerin ltm.) a. Bruning 

HH. The Care and Treatment of Infants in Institutions.- 
schloismann took charge of the infants’ asylum in Dussehlort 


ion. enrome Appendicitis.—ivrecke -eeks to distinguish tru 
appendicitis from the syiulrome induced merely by° dread o 
imitation. After the illness or death of a prominent perso 
from appendicitis, many persons apply to physicians ciaimiir 
to have symptoms of appendicitis; the so-called familia 
appendicitis, is probably, lie thinks, an epidemic from sug 
pestion. Ill chronic appendicitis lie lias frequently found tint 
there must have been some acute phase at some time wide 
escaped recognition, the patient being treated for typhoid 
dysentery, etc. Another fact he has learned from experienc 
is that the appendix can return to an entirely normal eomli 
Hon alter acute inflammation. He has been reexaminiim Htiffi 
twenty patients whose appendices were removed over at ‘leas' 
a year ago. All but five patients were women. The symptom 
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indicated chronic appendicitis and yet nothing pathologic could 
he found in the appendix. Fully So per cent, were "entirely 
cured by the appendieectomy but three state that their former 
disturbances still continue. The trouble must have been a 
more general bowel affection, not restricted to the appendix- 
region. In seventy cases of chronic appendicitis traced to 
date, he found that 70 per cent, of the patients had been cured 
by the operation but no relief had been experienced in 30 per 
cent .5 tile appendix was diseased only as part of a more 
geneiul disease of the large intestine. The symptoms pre¬ 
sented by tin's latter group of patients were pains in the 
right iliac fossa, not very violent but radiating to other 
parts of the abdomen, with disturbances in defecation and 
tenderness in the right iliac fossa with resistance and roent- 
genoseopic delay in the digestion in the cecum. Another 
feature which suggests that more of the intestine is involved 
than merely the appendix, is the character of the pains which 
are a sense of oppression or discomfort rather than' the boring 
or stabbing pain of appendicitis. With appendicitis the pains 
are localized in the iliac fossa while with colitis they spread 
over the entire abdomen and are more constant than with 
appendicitis. Exacerbation from physical effort and from 
menstruation speaks moi-e for general bowel trouble; the 
pains of appendicitis are generally independent of external 
influences. Constant tenderness at AIcBurney’s point speaks 
for chronic appendicitis while constant tenderness at other 
points is a sign of chronic disease elsewhere. He adds that 
with chronic appendicitis, especially the recurring form, there 
is frequently no tender point anywhere. A resistance in the 
ileosacral region indicates participation of the colon as also 
constipation, intestinal fermentation and admixture of mucus 
with the stools. This colitis can be either the consequence or 
the cause of chronic appendicitis. If the disturbances improve 
under physical and dietetic measures, appendicitis can gen¬ 
erally be excluded. A tendency to nervous disturbances also 
speaks against a localized appendicitis. In any event, the 
patient should be examined several times, and with special 
regard to the psychic behavior; with other symptoms of 
hysteria or neurasthenia one should be guarded with the diag¬ 
nosis of chronic appendicitis. If you learn that the patient 
has a special dread of appendicitis or there has been a case 
in Ins immediate circle of acquaintances, the diagnosis should 
be even move reserved. In such cases it is better to say "I 
do not find anything just now suspicious of appendicitis. 
But I advise you to send for a physician at once if the pains 
increase in intensity.” 

107. The Forces of Respiration in Treatment of Scoliosis.— 
Spitzy here describes how best to utilize the forces of gravity 
and of respiration in treatment of scoliosis, in which Abbott 
seems to have led the way. He has applied Abbott s method 
in fourteen cases in the last six mouths and states that the 
results were “much, much better” than with any other method 
tried in the course of many years. Ilis article is a preliminary 
to Abbott’s presentation of the subject at the approaching 
German orthopedic congress, 

112. Phenolsulphonephthalein Test for Kidney Function¬ 
ing— Fromme and Rubner state that intramuscular injection is 
liable to give misleading findings. They regard the test as 
important but reliable only when the intravenous technic is 
followed. With this from 60 to 65 per cent, of the drug 
is eliminated by healthy kidneys in three hours, and usually 
the proportion eliminated is much larger in this period, even 
up to 90 per cent, in some cases. 

115 Mushroom Poisoning.-Dreisbaeh has encountered sev¬ 
eral cases of epidemic headache and joint pains with fever 
and other signs of severe infection, following close on a lew 
days of thrashing. He is convinced that the trouble is du t 
the dust from mushrooms or moulds in the dust thrown up 
th” thrashing mad*,,, 

dust could not explain the severe symptoms obsened. 

Wiener' klinische Wochenschrift, Vienna 
March 13, XXVI, Xo. 11, PP- 

us •sulk 0< t 5;:!k - 


Joeu. a. M. a 
- trim, ‘MS, mis 

110 * By-Effects with Salvarsan from the Glass of flic Vials. (Dun-h 
Atfcahabgabe ties GJases bedingte toxische XcbemvirLiii-on 

”latzena n «er. VenOSCn Salvilvsanin j e ktion en -GiasfeUlcr.) °u. 

The Skin Reaction in Syphilis and its Relation to the Wis-vr 
mann Reaction. (Die Ilautreaktion bei Lucs end ihrl vl 
ziehung- zur U assermannschen Keaktion.) 


120 


It. O. Stein. 

121 ‘From the Seat of War 


K. Muller and 


* . . , (Knegschinn-sSsehe Erfahningcn vmn 

tenegrinisclT-turkischen Kriegsschanplatz.) 0 . lioinz 
122 Seaside Sanatorium for Children. (Danererfolge un'dVeliki-, 
sale von lm Scehospize zu Tricst 1800-1903 beliandelum 
Brunner Ivmdern.) E. tloma. 

!3“ lbes in the Yolui S- H. Barkan (San Francisco). 

1-4 Choice of Occupation with regard to Tuberculosis. (F«r<orae 
bei tier Berufswahl mit Kiicksieht nuf die Tuberkulow) 
L. Teleky. ' 

118. Diagnosis of Spastic Strictures in Gastro-Intestinal 
Tract.—Jonas calls attention to the fact that a stricture in 
the stomach or duodenum is modified by restriction to a milk- 
diet just as the underlying lesion is modified. That is to 
saj% strictures from scar tissue, adhesions or tumors show no 
change, while spastic reflex strictures from'the irritation of 
an ulcer subside on a milk diet as the exposed nerves escape 
irritation when the food is restricted to milk, and hence the 
reilex spasms cease to occur. When the symptoms of the 
stricture subside on a brief restriction to milk, the assumption 
of a causal ulcer is justified. Negative conchisiofts, that is, 
persistence of the stricture phenomena on a milk diet are not 
conclusive as to the non-existence of an ulcer. Roentgenos¬ 
copy before and during restriction to milk gives instructive 
findings. He allows the patient only milk or cream cheese 
until the milk with six-hour intervals is borne without pain. 
Then roentgenoscopy is applied again and if the signs of the 
stricture have subsided, the assumption of an ulcer as the 
cause of the previous stricture is justified. He does not 
keep up the milk diet longer than a week. When there is 
no residue in the stomach after six hours, during this milk 
course, the diagnosis of a causal ulceration is the more prob¬ 
able the larger the amount of residue before the restriction to 
milk, and the shorter the interval before it disappears. 

119. By-Effects From the Glass in Giving Salvarsan.— 
Alatzemuter ascribes to the action of alkali from the glass in 
the vials certain by-effects observed during, intravenous injec¬ 
tion of salvarsan. He thinks that this “glass error” is 
responsible for certain untoward effects in salvarsan treatment. 

121. From the Seat of War.—Heinz was in charge of a 1’cd 
Cross expedition to Montenegro, and describes his surgical 
experiences in 159 cases. The men had been wounded mostly 
in outpost skirmishes. Among the wounded were seven women. 
Five had been injured at one time by shrapnel as they nw 
bringing supplies to the front. He states that this task was 
in the hands of the women and it was no uncommon -sight 
to see supply wagons in trains miles long, driven only hy 
women and children. Fully 00 per cent, of the twenty cases 
with shrapnel wounds went on to suppuration. 

123. Tabes in the Young.—Barkan reports from Fuchs’ clinic 
three eases of tabes in children of 9 to 10, comparing them 
with three others in the children of one family in which the 
father was syphilitic, the mother apparently free from syphilis. 
Only one case of juvenile tabes is on record with necropsy 
findings, which indicates that the young are resistant. Atrophy 
of the optic nerve has developed in 30 per cent, of the wiso 
on record and the Wassermanii reaction is positive in a much 
larger proportion than in adults. The Romberg sign 
ataxia are less frequent in the children. Mercury docs no 
arrest the progress of the tabes but seems even to Intro 
accelerated it in some cases. It seems wisest to place »« 
children in a blind asylum early, where they can be tuuuu 
work for the blind before their vision is entirely lost. 

124. Choice of an Occupation from the Standpoint of Tuber 

Teleky expatiates on the lack ol ; L . 

as a rule, in the solving o! the gicn - 

problems, when they are the very ones who shunh ' 

lead in social hygiene. A very importan ti ,k. » 
is the guidance of the wage-earning .'out! tin 
a trade. He insists that wage-earning should not b< 0 .» 


culosis.- 

physicians. 
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t l, e a g e 0 f 1C, and that the change from school to trade 
should not be sudden and complete but there should be a 
period of gradual adaptation. The state should provide manual 
train in" institutions where at least the predisposed and the 
weakly should be gradually habituated to work. Kaup demands 
for every wage-earner under IS, restriction tq ten hours 
work, including the free hours, at least three half days a 
week for physical training and athletics, and a two-weeks 
vacation every year. But still more important is the neces¬ 
sity for consultation with a physician before starting in on 
anv occupation. Even under present conditions much could 
be "accomplished by medical advice as the children leave school. 

Zeitschrift fiir Kinderheilkunde, Berlin 
rz, .Vos. 1, 2 and pp. 1-252. Last indexed March 13, p. S73 
l£o 'The Eruption in Measles. (Das-Bild der Maseru uuf tier 
uusseren Ilaut.) C. V. I’lrquet. 

lild Abdominal Purpura. (Zur Erase der Purpura atxlomlualls— 
Henoch.) U. Lederer. 

12S ‘No Reflux of Pancreatic Juice Into the Stomach of the Infant. 

(Zur Frage des IiiieklUisscs von Pankrcassaft In den Magen 
des Siiugllogs.) .A. Ueiclie. 

120 The More Active Metabolism of the Child. (Der grosscre 
Stoilverbrauch des Kindes.) M. Kassowltz. 

123. Distribution of the Skin Eruption in Measles.—Von 
Pirquet studied forty-six cases of measles with a view to 
determining the distribution of the eruption and its causes. 

' He marked the exanthematous areas from day to day and 
the figures are reproduced in his article. He concludes that 
the eruption is an antitoxic reaction to the organisms causing 
the disease, which are located in the capillaries. The organ¬ 
isms are agglutinated and the eruption appears when the 
capillaries of a given region become saturated with anti¬ 
bodies. This saturation takes place first in the regions 
having the most abundant blood-supply, such as the mucous 
membranes and the regions near the heart and large blood¬ 
vessels. Gradually the organisms are removed from the cir¬ 
culation by agglutination. By tire time the parts with a less 
abundant blood-supply. such as the elbows,, feet and nates, 
have developed sufficient supply of antibodies, there are no 
longer any organisms to agglutinate; therefore those parts 
show no eruption. The monograph lias 430 illustrations from 
his original drawings, fourteen other illustrations and eight 
colored plates. 

128. No Pancreatic Juice in the Infant’s Stomach.—It has 
been demonstrated tlmt in the adult there is a flow of pan¬ 
creatic juice into the stomach. Keiche made tests with twenty- 
three children from six weeks to one and one-half years of age 
to determine whether the presence of pancreatic juice in their 
stomachs could be demonstrated. It was not found in any 
case so there normally can be no digestion of fat and albumin 
in the stomach by the aid of the pancreatic juice. 

Zentralblatt fiir Chirurgie, Leipsic 

Jfaic/i 22, XL, Vo. 12 , pp. j 17-450 

130 ‘Absorption by the Pleura. (Ceber Pleuraresorption.) Boit. 

131 ^Management of Pyelotomy Wound. (Wie soil man die Fye- 

iotomiewundo behandoln?) K. Bastianclli. 

13- ‘Disadvantages of Exclusion of the Appendix. (Auxsehaltung 
des Wurmt'ortsatzes. ) F. Steinmann. 

130. Absorption by the Pleura.—Boit injected saline into the 
pleural cavity of dogs, with or without 1 per cent, of some 
stain, or olive oil, to study the power of absorption. Almost 
immediately after injection of the fluid on oue side, it was 
evident in the other side, and it proceeded to accumulate 
slowly in the lower portions of the pleural cavity. A few 
minutes after injection into the right pleura of 30 e.e. of 
the stain, the entire pleural cavity on the other side was 
stained a deep tint with it. The lymphatics convey rapidlv 
the fluid into the mediastinum, and the lymph in the thoracic 
duct was already stained when it was opened twenty minutes 
after injection of the stain. The experimental findings sug¬ 
gest the possibility that in. clinical cases infection of one 
pleura may he transmitted to the other side bv wav of the 
mediastinum. 

131. The Wound After Pyelotomy.—Bastianelli declares that 
the incision in the kidney pelvis will heal without suturing 


unless there is some obstruction in the ureter or very severe 
infection, and if the wound is not too bilge or has not ragged 
edges. At the same time he does not advise systematic 
refraining from suture. A flap of the adipose tissue drawn 
up over the incision will protect it. When it is difficult to 
draw up the kidney he does not loosen up the adipose tissue 
hut cuts directly down on the stone and does not attempt to 
suture the wound as the fat closes over it and renders a 
suture unnecessary. It is important to refrain from injuring 
the fat and to leave a layer intact to draw over the wound. 

132..Exclusion of the Appendix.—Steinmann reports a case 
to show the possible evils of leaving the appendix in situ 
after severing it from the cecum, suturing the stumps separ¬ 
ately. The part of the appendix close to the cecum was 
apparently normal in his case, but the rest was impacted 
in the midst of an inflammatory tumor in which the ileum, 
omentum and median wall of the cecum were soldered together. 
The case seemed particularly adapted for exclusion of the 
appendix as Hofmann lias recently recommended, and this was 
done with exceptional ease, but the previously chronic process 
flared up into acute inflammation, the appendix perforated, 
and a fecal concrement further complicated the ease, com¬ 
pelling a speedy second laparotomy. 

Zentralblatt fiir Gynakologie, Leipsic 
March 22, XXXVll, Vo. 12, pp. -}«?»--} i 3 
1,33 ‘Resection of Promontory to Enlarge the Pelvis. (Verfahren 
zur Ilciiung eager Becken.) E. Gerstenberg. 

134 ‘The Crossed-lliinds Maneuver to Aid Delivery. (Ein neuer 
llamlgTiff—Kreuzgiiff—bei Entblndmigen.) O. Krug. 

133 Primary Sarcoma of Small Intestines, it. Patck. ■ ■ 

13d Primary Gastric Cystosarcomn. II. Kondrlng. 

1ST ‘Proportions of Males aud Females Born. (Deber das Verbiilt- 
nis der Geschlechter.) M. Ilirscli. 


133. To Enlarge a Contracted Pelvis.—Gerstenberg has. tried- 
on twenty-three cadavers Rotter’s method of chiseling off the 
promontory to enlarge the internal diameter of the pelvis. 
This experience has convinced him that the special field for 
this operation is in connection with artificial premature 
delivery, and that the method should not be attempted with 
a true conjugate of less than 8.3 cm. Rotter advocates it. 
for a true conjugate down to 7 cm., and thinks that it will 
render premature delivery unnecessary. 

134. The Crossed-Hands Maneuver to Facilitate Delivery.— 
Krug calls attention to the remarkable force that can be 
exerted when the hands are placed back to back after crossing 
them, the backs of the hands serving thus as the levering point 
for pushing with the fingers. He utilizes this force to spread 
the articulations of the pelvis as they loosen up during the 
labor pains, thus magnifying the natural stretching. He intro¬ 
duces Ids three middle fingers deep into the vagina, down 
to the inner surface of the right tuberosity of the ischium, 
the forefinger of the right hand on the ascending ramus of 
the right tuberosity of the ischium, the middle finger on the 
edge of the obturator foramen and the third finger on the 
great saerosciatic ligament. The fingers of the left band are 
introduced in the same way, the hands thus crossed ready to 
push at the height of the labor pain. As the force is applied 
only transversely to the pelvis, and as the entire pelvis is 
slightly lifted up at the same time as the woman lies across 
the bed with legs spread and slightly pendent, there is not 
much danger of injury. 


137. Proportions of Males and Females at Birth.—Hirsch has 
been surprised to note the unusually large proportion of male 
fetuses among those in the abortive and premature delivery 
eases. They far outnumber the females, and be thinks there 
can be no doubt that the male fetus is more susceptible to 
injury, including the trauma at birth, than the females, and 
also that the male fetuses far outnumber the female, irre¬ 
spective of those that come to normal birth. The proportion 
of males is larger the shorter the interval since conception. 
He urges others to study this subject as his findings su r, -cjt 
a new biologic phenomenon of the greatest importance"!^ 
predetermination of sex and for embrvolo-y in General n, 
order to hear weight hereafter, research o« the "proportions 
between the sexes must not he restricted to the children born 
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but should take into account the sex proportions in embryos. 
He urges institutions to compile data on this subject, classify-' 
in g. the., cases with the length, weight and signs of .develop- 
ment of the fetus or embryo; the sex (with young embryos 
microscopic examination may be necessary); age of the 
parents; their health (syphilis, nutritional f disturbances, 
heart, kidney or gynecologic disease, deformities and alcohol- 
ism );• occupation * (whether'the mother is employed or not); 
industrial, diseases; residence (city or country); food.and 
housing conditions; number-of preceding childbirths and abor¬ 
tions (age, health and sex of the children), and, finally, the 
cause of the death of the fetus. He thinks that compilation 
of data along these lines will be a great advance toward 
solving the question of . predetermination of sex., and other 
biologic problems. 

Policlinico, Rome 

March S3, XX, No. is, pp. 1,01-^iS 
1C8 Headache of Thyroid Origin. (Sutl’ esistenza di.una forme 
di cefalea di origine tiroidea.) ' G. Bilancloni. 

Riforma Medica,-Naples 

March 15, XXIX', No. 11, pp. 28 1-308 1 ' 

ICO Physiopatlioiogy of the Adrenals. III. (Fisiopatologia delie 
capsule surrenali in rapporto al morbo di Addison ed alle 
sindromi surrenaliclie.) P. Castellino. 

140 Action of Ultraviolet Rays on Cholera and Plague Germs. A. 

Scbiavone and G. Tr’erotoli. 

141 * Acid-Fast Bacilli in the Blood-Stream, (Osservazioni e con- 

siderazioni sulla presenza di bacilli acldo-rcsistenti nel 
sangue cireolante.) A. Fagiuoli. Commenced in No. 10. 

141. Tubercle Bacilli in the Blood.—Fagi noli remarks in 
this report of research on the presence of acid-fast bacilli in 
the blood-stream, that of the thirteen clinically non-tubereu- 
ious patients examined with positive results, oiie had an 
attack of tuberculous pleuritis four months afterward. He 
does not regard the acid-fast bacilli in the blood as a sign 
of active tuberculosis nor as a certain sign of impending 
tuberculosis, nor as of much import for the diagnosis from 
any point of view. The bacilli in the blood show that the 
individual is infected, but whether the bacilli will find lodg¬ 
ment and a chance to proliferate is another question. There 
did not seem to be any connection* in his experience between 
the numbers of the bacilli and the gravity of the tuberculous 
process; he found them frequently quite numerous in the 

incipient cases and very .scanty in the well developed. He 

’•emarks in conclusion that the new light thrown on the 

presence of acid-fast bacilli in the blood-stream does not 

reduce the importance and necessity, for the prophylactic meas¬ 
ures against tuberculosis already in vogue, but it shows still 
more urgently than ever the importance of means to.enhance 
the resisting powers of the individual. His findings were 
constantly positive in seventy-five patients with pulmonary 
tuberculosis in various stages and in five of six patients with 
surgical tuberculous lesions, also in thirteen yf-, twenty per¬ 
sons apparently free from suspicion of tuberculosis. He found 
the acid-fast bacilli also in the urine of four of live tuberculous 
patients examined, and in two of five apparently free from 
tuberculosis. The acid-fast bacilli were also constantly.present 
in the pleural effusion from the four patients examined, and 
in three out of four cases they were discovered in pus from 
a tuberculous process. Also in the stools from six.tuberculous 
patients. The bacilli thus found constantly in the tuberculous 
ami in 05 per cent, of the non-tuberculous examined were, 
inoculated into guinea-pigs—a total of twenty-six animals— 
with the'result that four of the nine animals inoculated with 
blood from tuberculous patients and one of tbe'four inoculated 
'with blood ’ from a' non-tuberculous individual developed 
tuberculosis. 

Hygiea, Stockholm 

February, LXXV, No. 2, pp. 113-191 N . 

iqo * Cancer in the Jejunum and Ileum. (Om primar krufta 

,,3 *m“" <&&?»« (or Gastric-Secrofon; 

“ ' loSSttoiftoTOalja at watt coligt ic I: Bol» 3 rc».) 
K. Mattisson, _ __„ pniiqj. (Fall 



Jour; A. JI. A 

April 20, 1013 

142. Cancer in Jejunum, and Ileurx-Carlson adds seven 
moie cases to the forty-three compiled by Schlieps in lfloo 
Iwo of thfe. seven new cases were in Carlson’s own practice' 
He discusses the comparative frequency of malignant disease 
at this point and tabulates the defails of the total fifty cases 
In fifteen .the conditions were too far advanced for operative 
relief;;! palliative operations were done in fifteen cases' and 
resection in twelve cases. One of Mikulicz' .patients lived 
afterward for over seven years and one of Schede’s for over 
a year, dying then from pneumonia. In Carlson’s resection 
ease the patient is still in; good" health "after.* six months 
Sorensen’s patient lived three years after a merely palliative 
entero-anastomosis- Carlson insists that' an exploratory 
laparotomy is imperative Whenever-a .person is-'constantly 
losing flesh without known cause, whether at: the cancer age 
or not, and there is a fixed painyin.,the.abdomen and con¬ 
stipation alternates with diarrhea and there, are-' attacks of 
colic or slight- ileus. The great danger with ■ cancer ■"‘in the 
jejunum or ileum is its slow course; immediate danger does 
not seem impending and as transient benefit is realized from 
care in dieting, further measures are postponed until too late. 

143. The Blotting-Paper Test*for. GastrioAcidityMattis- 
son’s conclusions from extensive tests of Holmgren’s technic 
for estimation of the free acid-in the stomach content are 
unfavorable to the reliability of the method':' The chances for 
error are too great and the information -afforded too liieager. 

144. Complications from Radiography ‘ of Kidney Pelvis.— 

Troell says that 'Zaeh'risson and "Jefvell liave ‘ each reported a 
ease of decided',injury. from' a ."tesAanject^ into 

the kidney pelvis for radiography, He has also had a 'case of 
the kind in his own experience, as lie describes in detail, hut 
has been unable' to find records anywhere else’.pf similar, 
occurrences. In his case" the "kidney was removed "afterward 
and it showed that the 7 per cent, solution of collargol, injected 
to cast a shadow, had penetrated into the parenchyma'of the 
kidney and worked its way into the space between the 
glomeruli and their capsules. This was the more remarkable 
as only 6 or 7 c.c. had been injected and the, injection had 
been made very slowly and under weak pressure." TlieSireter 
catheter had been introduced for 20 cm. and the patient com¬ 
plained of pain "when tills amount had been injected so the 
injection was suspended at once. The patient was a woman 
of 64; a suppurative process involved part of the kidney, 
which was removed next day, but the silver 'salt had backed 
up iiito the canaliculi and malpighian bodies even in the sound 
half. 

145. * Local Anesthesia by Aid of Electric Current.—Lundgren 
and his coworkers tabulate the findings in a number of cases 
in which they induced local anesthesia by eataphoresis, send¬ 
ing into the tissues a 10 per cent. ( solution of novocain in an 
epineplu-in solution (adrenalin).' The anesthetic is dropped 
on a piece of filter paper folded-three or four thick or the 
paper was first impregnated with the solution. The paper 
pad is cut the size of the electrode and the continuous current 
was applied at a tension of 110 volts. They give an illustra¬ 
tion of the arrangement of the' regulator', etc., found most 
convenient, and state that complete local anesthesia was thus 
realized in four cases in ten minutes with a current of one 
milliampere, the anesthesia lasting for an. average of sixteen 
minutes. With a current of two milliamperes, complete anes¬ 
thesia'was induced-in eight-instances-in five minutes and it 
lasted for an average of 'eighteen minutes; With- two milliani- 
peves in ten minutes in nineteen cases and it lasted for twenty- 
seven minutes on an average.- The sensibility was only par¬ 
tially- reduced in seven other eases while in twelve others 
there was very nearly but not quite total anesthesia. Further 
experiments with a 5 per cent, solution 01 cocain m the 
epinephrin solution answered the same purpose, the anesthesia 
lasting for an average of thirty minutes, but the sim' ' 
signs of irritation. The novocain proved equally effectual b 
without any signs of irritation of the skin They;mat t «» ) 
applications of the cocain and fifty or the novoea.n ,0 uU o ; 
The paper pad with the ancsthet.e was placed under the 
positive round-electrode covering:an area of about J »p 

the other electrode was held in the patients ban . 


deist katatoves.) II. Lundgren, A. 
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MYCETOMA IN AMERICA 

RICHARD L. SUTTON, M.D. 

KANSAS CITY, MO. 

Although mycetoma, or Madura foot, was described 
bv Kaempfer 1 In 1712, its occurrence, or rather its 
recognition, in America is of quite recent date. Of the 
cases originating in this country, that described by 
Adami and Fitzpatrick 2 is probably the first. Their 
patient was a French Canadian, 21 years old, a native 
of Montreal who had never been outside of Canada. 
Parkes’ patient 3 had previously resided in India, and 
in the ease described by Kemper and Jameson 4 the 
course of the disease was so rapid and the paiu so great 
that, in tire absence of corroborative microscopic evi¬ 
dence, a diagnosis of mycetoma may safely be excluded. 
In the example reported by Hyde and Senn 3 * the patient 
was a dental student, 20 years of age. a native and 
resident of Iowa. Artwine and Lamb’s 0 case occurred 
in a Mexican laborer, 45 years old, and Pope and Lamb’s 7 
patient also was a Mexican laborer, aged 27. The fifth, 
and last, American case that I have been able to find a 
record of is the one on the study of which Wright 3 
largely based his admirable contributions to the sub¬ 
ject of mycetoma. The patient was an Italian woman, 
2() years of age, on Dr. H. H. A. Beach’s service at the 
Massachusetts General Hospital. 

Hie two following cases of Madura-foot disease have 
recently been under observation in Kansas City: 

Case 1. — The patient, A. D., laborer, single, aged 24, was an 
employee of the Missouri Pacific Railway Company, and was 
referred to my associate. Dr. J. P. Kanoky, the company 
dermatologist. Dr. Kanoky being absent from the city', I diag¬ 
nosed and treated the ease, and am indebted to him for 
permission to report it. The patient is a native of Padua, 
Mexico, and formerly resided at Aransas Pass, Texas. He has 
never before sulfered from a skin disease, and the cutaneous 
history of his family also is negative. 

Present Iltness .—Three years prior to the time of consulta¬ 
tion, while walking barefooted across a pasture, the patient 
stepped into a depression in the soft ground that bad been left 
by an old mule track, and at the same time sustained a slight 
punctured wound of the sole of the left foot, beneath the arch. 


. I- Kaempfer: Amaenitum exoticarum, Lemguviae, 1712, iii, 5G1 ; 
cued by Scheube, Die Krankheiten der warmen Landen, 1002, Ed 3 
p. ,33. ’ 


2. Adami and Fitzpatrick : Tr. Assn. Am. Phys., 1S05. 

,‘ l yP° r,td b >‘ Hide: A Practical Treatise on Diseases of tl 
bkin. Phtla.. 1SSS. p. 100. 

1. Kemper and Jameson : Am. Pract. and News, 1S70 p 577 
o. Hyde and Senn : Jour. Cutan. Dis., 1S0G, p. 1. 

0. Artwine and Lamb : Am. Jour. Med. Sc.. 1S00. cxviii 303 
• . Pope and Limb: New York Med. Jour., Ixiv. 3SG. 

S. Wright: Jour. Boston Soe. Med. Sc., 1S07, ii. 12S - Tr 
Am. Phys., xlii, 171 ; Jour. Exper. Med., 1S28, p. 122 ; Buck's Pt 
erence Handbook of the Medical Sciences t under Actinomycosis 

1.100 t.y01; Publications of the Mass. General Uosp., Boston 100 

i. Osiers 8)stem of Modern Medicine, 1907, i, 311. * 


He thinks that the wound was probably made by a cactus 
thorn. The lesion gave rise to but little pain or inconvenience, 
and was almost forgotten until about a month afterward, 
when a small, hard lump appealed beneath the skin at the 
site of the injury. The tumor was incised, but no pus escaped, 
and no foreign body' could be discovered. The tumefaction 
gradually increased, however, until the depression beneath the 
arch was replaced by' a large, boggy' swelling. There was little 
or no associated pain. In the course of about fourteen months, 
a minute, oval opening appeared near the site of the original 
wound, and small amounts of “grainy,” yellowish pus escaped. 
Since then, a number of other openings have developed, until, 
at present, there are a hundred or more scattered over the sole 
and sides of the foot. At no time lias the pain been severe. A 
feeling of fulness is present occasionally', especially in cold 
weather, but the patient did not entirely' cease work until the 
spring of 1012. 

Examination .—The patient was a slight, nervous man, 5 feet 
and 4 inches tall, and weighed 124 pounds. The skin on parts 
other than the left lower limb was normal and unscarred. 
There was no response to a von Pirquet application 
of tuberculin, and the Wasserniann serum test was negative. 
A radiograph, made by Dr. C. F. Martin, showed the bones to 
be apparently normal. The affected foot was greatly swollen 
and misshapen, the deformity' being principally confined to the 
region of the instep. The circumference of the left foot at this 
point was over 50 cm., while the right measured only 27 cm. 
The dorsal surface of the affected part was almost constantly 
covered with large drops of perspiration, the plantar surface 
being dry or only moderately moist (Fig. 1). The right foot 
was normal in tiiis respect. There was some tenderness on 
deep pressure, but fluctuation could not be obtained. The 
sinus openings were about the diameter of an ordinary pin, 
many being capped by' a round or oval, reddish or brownish, 
tightly adherent crust (Fig. 2). Small amounts of yellow, 
fisli-roe-like matter, suspended in an oily', puriform fluid, could 
be squeezed out of the majority of the sinuses. Tile fungi, 
which morphologically' were identical with those found in the 
ochroid variety of mycetoma, were easily found in this 
expressed material and in the crusts after thorough soaking 
in a solution of potassium liydroxid. Cultures of the organism 
were not so readily secured, however, our experience in this 
regard coinciding with that of previous observers. Even scrap¬ 
ings from the sides of two of the canals, removed by means of 
a small, sharp spoon, after thorough anesthetization of tile part 
with coeain, failed to prove productive. Repeated attempts on 
the part of Dr. YY. K. Trimble, Dr. Frank Hall and myself hav¬ 
ing been without result, it is very probable that no viable 
organisms will be secured until the foot is opened and fresh, 
moist material, which has not been exposed to the action of 
antiseptics, is obtained. 

For histologic study, a small piece of tissue was excised 
from the sole of the foot at the outlet of one of the sinuses. 
The material was stained with hematoxylin and cosin, alone 
and in combination, methylene-blue (Unna-Pappenheim) 
Weigert and Gram-YVeigert. The prickle-layer was somewhat 
increased in thickness, with many' open spaces between the 
cells. Some of these intercellular cavities contained poly¬ 
morphonuclear leukocytes, round cel's, and, occasionally "a 
granular deposit which stained with eosin. Tb° -rains or 
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of the druses were such as one might expect to find in a chronic 
inflammatory process of this nature—vascular generation 
and dilatation, the latter often accompanied by endothelial 
proliferation, with connective tissue and epithelioid infiltration 
of the vessel walls, and collections of plasma and epithelioid 
cells in the cutis, together with occasional giant ceils. 

Treatment .—In the districts where Madura-foot disease most 
frequently occurs, it has been found that the only successful 
treatment is amputation of the affected part. I 11 this instance, 
however, the patient refused operation, and we were compelled 
to resort to other measures. Of these, dependence has been 
placed, for the most part, on remedies which have proved help¬ 
ful in the treatment of actinomycosis. Potassium iodid, in 
gradually increased doses, copper sulphate, 0.02 gm., in water, 
after each meal, as originally suggested by Bevan, 0 and the 
a'-rays, as recommended by Stelwagon 10 and by Zeisler. 11 
Locally, various preparations of iodin have been employed. 
After two months of treatment along these lines, the foot 
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age tubes for a fortnight. The patient was sent home 1 ^" 
December, with the lesions on the dorsal surface of the foot 
lea e,, and only a slight ulcer remaining on the inner surface 
of the aiffde, where the nitric acid had been applied. 
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is somewhat less swollen than at first, but the degree of 
improvement is very slight. 

Case 2.—The patient, J. H. C., married, housewife, aged 23. 
was under the care of Dr. John \V. Perkins, of this city, and 
was treated by him. It is through his courtesy that I am 
enabled to include the history in this report. The patient was 
a native resident of Texas. Her cutaneous history and that of 
her family were negative. She had never gone barefooted, but 
frequently bathed in a stream where many cattle drank. Dr. 

0. Bevan : Treatment of Actinomycosis ant! Blastomycosis with 
Copper Salts, The Jockxal A. M. A., Xov. 33. 3903. p. 3492. 

10 Stelwagon: Diseases of the Skin, W. B. Saunders & Co., 
ruila., Ed. 0, 1010, p. 1111. 

11. Zeisler: Tr. Am. Dermat. Assn., 1900, p. 104. 


sole of the foot, and oil the brownish crusts, 
sides of the ankle. A blood 

analysis made July 12, DOS, showed: Hemoglobin, 100 per 
cent.; erythrocytes, 5,000.000; leukocytes, 25,000, with a ilii- 
ferential count of: Polyniorphouuelears, 00.3 per cent.; mono* 
nuelears, 18.5 per cent.; small lymphocytes, 4.5 per cent.; 
transitionals, 3.1 per cent.; eosinophils, 3.3 per cent.; basophil*, 
0.0 per cent. 

A bacteriologic report, received from Dr. Edward N. I obt-y, 
of Harvard University, Sept. 2, DOS, read as follows: “Culture* 
made from specimen received show fine radiating growth* 
giving the characteristic puff-ball appearance of fitreptothnc 
madiirae. Microscopic examination shows long, branched 
filaments, some with club-shaped cuds.” 
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The foot was amputated in July, and tlm stump healed 
promptly and smoothly. Cross-sections made before hardening 
the tissues showed that the sinuses followed the tendon 
sheaths, and were tilled with a soft, gelatinous material which, 
in most instances, had entirely replaced the tendon. The ten¬ 
dons that remained were soft and atrophied. 


The fact that both of the patients whose histories are 
here recorded were in the habit of living active, outdoor 
lives in a subtropical country is of interest. In a sta¬ 
tistical study of one hundred cases of mycetoma, 
Bocarro, 12 of'the Hyderabad Medical School, found that 



Fig. 3—Case 2.—Condition of dorsum of foot at time of first 
examination (courtesy of Dr. John W. I'erkins). 


91 per cent, of the patients were tillers of the soil, and 
that the remaining 9 per cent, spent the greater portion 
of their time barefoot in the open air (boatmen, porters, 
beggars, etc.). Eight of the patients were females, seven 
being the wives of agriculturists. The disease occurred 
most frequently between the ages of 21 and 40. Crocker 13 
states that a history of previous attack of guinea-worm 
disease is often present, but Bocarro found that the 
causative organism most frequently sained entrance 
through the wound left by a thorn'prick. While the 
disease usually affected the feet, other exposed parts, 
especially the hands and the knees, occasionally were 
attacked. 

Clinically, mycetoma may be divided into three varie¬ 
ties, the \ ellow or oehroid, the black and the red, so 
named because of the color of the small masses or gran¬ 
ules suspended in the oily, seropurulent discharge 'from 
the sinuses, the oehroid is the most common type, 
while the red is exceedingly rare. Except Bassin'iV* 
Italian tase, I can find no record of the occurrence of 
either the black or red form-' outside of India. 


12 . Bocarro: 
la Crocker : 
KU. 3. li, lats. 
14. Bassinl: 


Lancet. London, Sept. 30. 1S93, p. 797 
DLouses of the Skin, P. Blakistoa's Son & Co., 

Arch, per le sc. mod., 1SSS, p. 309. 


Baeteriologically, the consensus of opinion would indi¬ 
cate that the yellow and the black, the two varieties that 
have been most exhaustively studied, are due to different 
organisms. Jackson 15 has found that the oehroid oigan- 
ism, when grown in association with pyogenic cocci, on 
steamed potato, will sometimes, after a month or two, 
take oil a rose color, or even a red color. It may he that 
this explains the origin of the much-discussed red 
growths of the streptothrix isolated and studied by 
Vincent 14 and, later, by Gemy and Vincent. 17 

Vandyke Carter, 14 to whose masterly monograph we 
owe much of our knowledge of this disease, believed 
that the pale particles represented an evolutionary stage 
of the same organism found in the black variety. 
Kanthaek 19 studied three cases of the black form and 
twelve of the yellow, and concluded that both were due 
to the same fungus, an actinomyees. Boyce and Sur¬ 
veyor, 20 while acknowledging the similarity of the organ¬ 
ism found in these two varieties of mycetoma and in 
actinomycosis, believe that the two lorms differ distinctly 
in etiologv. They examined seven cases of the black 
type, and found the paitides to consist of a brown pig¬ 
ment-substance, readily removable in Javelle water, and 
containing a large, branching, septate fungus, ho 
organisms of fructification were observed. In Adaini 

O 



Fig. 4—Case 2.— Condition of dorsum of foot at time of amputa¬ 
tion, July, 190S (courtesy of Dr. John IV. Perkins). 


and Fitzpatrick’s 2 case, the fungi were identical in gen¬ 
eral appearance with aetinomyeetes but the clubs were 
much larger. Oppenheim, 21 who obtained his material 
from the Tametsee Djidjisbhoy Hospital in Bombay. 
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1S97, vii. * 
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19. Kanthaek: Jour. Path, and Bacteriol.. 1S93, p. 140 
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Wright found that the granules in the yellow variety 
were composed of microorganisms from the streptothrix 
group, to which the actinoinyces is now generally thought 
to belong, and not to the more highly organized liypho- 
mycetes. He considered it not unlikely that many of 
the ochroid cases were nothing more nor less than 
actinomycosis. 

Unna, 22 in his work on aetinomj’cosis and its possible 
relation to Madura-foot disease, found that the causative 
fungi in the two affections, while resembling each other 
culturally and morphologically, possessed marked tincto¬ 
rial differences, the actinomyces, when first fixed by 
anilin xylol and then decolorized with anilin, staining 
readily with acid fuc-hsin, while the adult Streptothrix 
madurae was affected but little, or not at all, by pro¬ 
longed contact with this dye. 

Later Unna and Delbanco 23 again investigated the 
subject, both from a histologic and bacteriologie stand¬ 
point, and finally arrived at conclusions coinciding, in 
the main, with those which Unna reached in his first 
-• research. ' 1 


J °y»- a. 

M-U" 3 | jyjjj 

etiologielgenur L^llolTariety m "C is ,h = 
acttomyeer” Sm *»« *“> ^ £ 

‘° OneTtH 'T ° f ‘^^. think8 iS fl "' 

is that of Musgrave and Cleg!£ n£ ° 
obtained from a tvniealfv «?D' i Jnatenal was 

variety, of three yS „ t ' “*•! «* wknwl 
30 years old, With an oi-tm a . p^Pina woman, 
and to which they re the' mme"}?' 
they performed inoculation e ”perime nl 7, „ 'fZ fnari ' 
keys, guinea-pigs, rahbits, dogs and nileons* Tn 
instances, typical examples of Madura Zt J f'“ e ? 
m monkeys after the injection of c. in-es „f Z o °' 
ism into t!ie tissues of the foot ZtS > “f 3 "' 

SiZZto T “ Pr °f eSSive ^ piodueJbytai " 

iation into other parts of the body. J 

ally noted 0 a S nd O in h on C0 - 0r f 0f the .2 ramj3es ^re occasion- 
U U0lea , and m one instance, m which the cuMw 

a monkey (Cynomolgus philippimnsis Geoff)' a fib 

number of small, black granules were produced in the 

orgaZsms °' VWg “ s " be,,ta, »" s inoculation of tic 

The statement, which has often been repeated tint 
the ochroid variety of mycetoma is actinomycosis^ is no 
supported by the weight of evidence in fte SratZ 

and Clegg?Zh fl ' SP, ' 0Veti ^ ^ reS “ lts of 

alUvceTof m,!fff' gat0re “ nc,ui,e . i‘ is probable that 
ail Opes of mycetoma are due to streptothrix infection, 

->% • . ! b, 1 '. "'S\ . .r sj\" i'-i 

■ - Jc - . -■ to ■ ■' ■ * *■>■> ■ l W • ft \ ■ ■'I 

aSs-SSf’ " ;rii: V--,;:'-, 

V-yK 

.m . ' .. v :-r.> 


»r'..v v 

in-' - 


1 . ■•■w.--.',. 

"i'.'/r i si I 

■ 

. b ,; 

• ■. '-if. r, 

■ ■ ■ ' . .. VVi’ 


•i 7' 1 - . ■ ■■■ «*;r'-■■■ ^ 

viV.v ; ■ -.,-g 

*' gr 

R’S- p —('iiae 2.—Organism with surrounding zone of cellular 
infiltration (drawing- hy Or. .Marie Green; courtesy of Hr. John W. 
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but whether all forms are caused by an infection with 
the same organism, or whether more than one species 
plays a part in the disease cannot at tins time be stated 
positively. 

010 Commerce Building. 


' 22, L'nua: Deutscb. mod. Ztsehr., 185)7, p. 40. 

23. Unna and Delbanco: Mount sell. f. pi-akt. Dei-mat., 1900, 

sxxi, D43. 


24. McLeod: Allbutt’s System of Medicine, i-;d. 2, 1»07, H, 7.'t.^ 
20. Musgrave and Clegg: I'hllipplne Jour. Sc., December, 1907. 
il. So. U, See. 13. 
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SHATTERING OF FEMUR WITH EXTENSIVE 
COMPOUND INJURY OF SOFT PARTS 

RECOVERY WITHOUT OPERATION WITH USEFUL LIMB 

J. J. BUCHANAN, M.D. 

Surgeon to Mercy Hospital 
pirrsncnGH 

History .—The patient presented is a man, aged 20, whose 
tluVli was crushed July 10, 1912, by a fall of slate in a mine. 
The femur was comminuted, split, and the fragments displaced 
in a grotesque manner throughout almost the entire length 
of the shaft, as shown by the x-ray plate (Fig. 1). Extensive 
injuries to the soft parts at the lower third of the thigh, with 
large openings extending to the fragmented bone, had caused 
such great loss of blood at the time of the accident that on 
admission he was almost pulseless, with sighing respiiatiou, 
and apparently about to die. 

Treatment and Course .—The cavities in the thigh were packed 
with iodoform gauze by my assistant, Dr. X. P. Davis, to 



Fig. I.—-Shattered femur with extensive compound injury of 
soft parts. 


whose assiduous care and judgment, during the first night, 
when the patient was delirious, restless and practically pulse¬ 
less, the favorable outcome of the case should be ascribed. The 
treatment consisted of intravenous infusion of physiologic 
salt solution; camphor, strychnin and morphin hvpoder- 
matically; and euteroclvsis, with elevation of the foot of the 
bed. 

Nothing was done to the limb at first except to renew tlie 
aseptic external dressings as they became saturated with the 
I serous discharge from the packing. No fragments were 
removed nor was any exploration of the wounds made. The 
limb was supported as well as possible between sandbags. 

Improvement in the general condition of the patient began 
on the following day, but did not justify bis removal to the 
x-ray room until the tenth day. when toe first plate was made. 
A Buck’s extension was applied on the fifteenth day, with full 
abduction to carry the comminuted fragments of the shaft as 


'Patient exhibited at meeting of Surgical Section, AUeghet) 
County (Pa.) Medical Society, Dec. 10. 1012. 
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cent elrect, during the year 190(1 more than 140,000 
accidents m industrial and agricultural pursuits were 
followed by judgments for indemnity. More than a 


Q m, , „ . ‘“.7™ u 3 juugmems xor indemnity. More than 

o. liie tallacy of the belief that satisfactory function nu “ wn persons received indemnities, either as injur 
cannot follow unless fractures are anatomically adjusted, persons or as survivors of persons killed, and the' su 


Child Labor and Oysters in .Mississippi.—The state of Missis¬ 
sippi considers her human resources even less significant than 
her sister state, Louisiana. In five years the state has spent 
approximately $102,000 to replant depleted oyster reefs. Yet 
to this day, with 2,000 manufacturing establishments alone, 
and au average of nearly 51,000 wage-earners, Mississippi has 
not provided a single penny for factory inspection. There is a 
child-labor law in Mississippi, which provides that no girl 
under 14 years and no boy under 12 shall be employed, but 
there is no one in tiie state whose sole business it is to see 
that the law is enforced. If the sheriff has visited the can¬ 
neries as he is “empowered” to t’o, he missed the ninety-three 
children between 6 and 14 years of age whom I found actually 
at work in four Mississippi oyster canneries.—E. F. Brown, 
member Nat. Child Labor Com. 


■ed 

- -- persons killed, and the sum 

total of the indemnities exceeded 140 million marks. 

The indemnity from the imperial invalid insurance 
during the year 1900, including the imperial contribu¬ 
tion, may be estimated at about 100 million marks. 
During the first fiiteen years of the existence of the 
invalid insurance, indemnities to the amount of more 
than 1/200,000,000 marks were paid. The expenditures 
bv all the sick funds of Germany for physicians, medi¬ 
cine and pecuniary compensation in 1900 amounted to 
232 millions marks, and at present about a million 
marks are spent every day for the social laws. As a 
result of the social laws, there comes the increasing need 
of hospitals. The services of physicians are to-day much 
more in demand than formerly, because the sick fund 

* Delivered before the Harvey Society of Xetv Vork, Oct. 3, I big. 



Volume LX 
3? CUBES IS 


STEAM STERILIZATION—RUBNER 


1345 


is paying all expenses and the progress in building hos¬ 
pitals and in their equipment is well known. We hope 
in the future to build more convalescent hospitals in 
tin 1 towns, because it is desirable, in the opinion 
of our hospital ph v ° : eians, to prolong the treatment in 
many eases. 

The influence ,iof the social laws on the diminution 
of the mortality;-jf the people is important and beyond 
doubt. Disease as no longer the sword of Damocles sus¬ 
pended over the happiness of the people, no longer the 
unavoidable cause of the decay of a family. How much 
grief and sorrow is stilled! The millions spent for the 
health of the people are not only a hygienic necessity 
and a compulsory contribution given by humanity, but 
also good business. The prophylaxis and protection of 
health is always cheaper than the loss of national for¬ 
tune by sickness and epidemics. We cannot rest in our 
hygienic work. Every day brings new problems, and we 
must strive to win new means for combating the dangers 
to the public health. 

DISINFECTION' 

Progress even in practical affairs cannot always be 
expected from technic only; it springs chiefly from a 
‘ foundation of theoretical knowledge. The evolution of 
hygiene as a science has given a most important impulse 
to all modern scientific work. Scientific knowledge is 
alwMS the shortest way to any practical progress. 

The immense success in combating infectious diseases 
we owe, first, to Robert Ivoeh, by whose research and 
methods the most important agents of human infection 
have been discovered and their peculiarities recognized. 
But many other things, the discussion of which would 
lead us too far, have helped, in our country at least, to 
contribute to this great success. 

Among the means of combating the infectious dis¬ 
eases, one has always been considered very effective, 
namely, the destruction of infectious material by dis¬ 
infection. 

This fundamental idea of disinfection is as old as 
the conception of living contagions, which in turn is 
many centuries old. Whoever is interested in historical 
studies will be able to find in ancient hygienic literature, 
besides many superstitions, many and even important 
precursors of our modern disinfecting methods. We 
know that in some parts of the world during the great 
pestilences in the middle ages not only were the patients 
isolated, but also the walls were disinfected according to 
established measures—which have come down to us— 
by means of milk of lime, the floors by means of wash¬ 
ing with wood-lye. 

In 1172 Plency published a theory concerning the 
etiologic influence of microorganisms and the rise of 
infectious diseases which agrees surprisingly with our 
modern views on the subject. Experiments were made, 
although incompletely, with chemical agents as means 
of disinfection. It would be unjust not to acknowledge 
the impoitance of the scientists of that time as pioneers 
of rational means for combating diseases. A good many 
interesting facts concerning this subject may^ be found 
in a book by Hermann John Pringle, general physician 
of the English troops that fought in Flanders, Holland 
and Germany in 1743-1744. 

In 17S0 the famous chemist, Lavoisier, in a publica¬ 
tion on prisons recommended the disinfection of clothes 
by means of highly heated air, and of rooms by vapors 
of muriatic acid by a method indicated by de Merveau 
in 1773. He also recommended clothes of linen and 
cotton, as being less attractive for the infectious agents 


than wool. On the whole, the theory’ of infection then 
remained the same for almost a century, no considerable 
progress being made. 

Up to the seventies of the last century dry heat was 
still the only means for disinfecting clothes and simi¬ 
lar things; for the disinfection of rooms fumigation 
with chlorin and sulphurous acid were still the methods 
most in use. The means of disinfection by solutions 
had been considerably improved by the discovery of 
phenol (carbolic acid) and mercuric chloric! (corrosive 
sublimate), but even their action was not beyond doubt. 
Their great importance for practical medicine and for 
prophylaxis was first recognized by Lister in his appli¬ 
cation of an antiseptic method. The cleaning of infected 
materials with solutions of phenol for the destruction 
of infectious agents was recommended and used in 
various diseases. But there was not yet any certainty 
in the procedures and results; empiricism had not given 
sufficiently clear information. 

The modern doctrine of disinfection, which is based 
on the peculiarities of the infectious agents, did not 
arise until the eighties, when Robert Koch and his 
assistants made the first systematic experiments and 
learned the considerable difference between the disin¬ 
fecting influence against spores and that against vege¬ 
tative forms of the infectious agents. Koch then 
wanted disinfection to kill all infectious agents, and 
that is still the effect which is expected from really good 
disinfecting methods, although we know nowadays that 
pathogenic germs rarely form spores. 

Heat was now placed in the first rank of effective 
agents of disinfection; I mean not only the boiling of 
clothes, etc., which had been used long ago—but heat 
in some form of closed apparatus which was filled with 
steam. The application of steam for heating foodstuffs 
had first been introduced into Germany by one of vour 
countrymen, Benjamin Thompson, who was born near 
Boston, May 26, 1753; he lived for a long time in 
Munich, where he was made Count Rumford. He is 
well known as a physicist, especially for his work on 
the theory of heat; and he was a student of nutrition 
and of social problems. 

Koch showed that steam is excellent for disinfecting 
articles of any description—bedding, clothes, etc. The 
disinfecting apparatus is a big reservoir which can stand 
some pressure of steam aDd through which the steam 
passes. By this method the air is heated quickly, and 
after it has reached a temperature of 100 C. (212 F.) 
all living germs are killed in the shortest possible 
period of time. 




RECENT TEARS 

In the beginning steam disinfection was purely 
empiric, and it remained on this basis for a good many 
jears. The procedure of using steam under pressure 
with temperatures above 100 C., and the use of super¬ 
heated steam were soon given up. A current of steam 
with or without some pressure was always returned to. 
Steam without pressure was preferred for cheaper 
apparatus, for small hospitals, etc. 

Progress by means of natural science requires study 
of the theoretical foundations. This was neglected for 
a long time in the doctrine of steam disinfection The 
powerful action of the steam was explained bv most 
persons as due to its great conduction of heat: ‘others 
bambur. for instance, said that for the purpose of disin¬ 
fecting any object its pores must be filled with water- 
otherwise no success could be exp°c+»d ’ 
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It should be noted that there are two kinds of steam 
saturated and unsaturated. Saturated steam can be 
produced at any temperature below 100 C. by lowering 
of the barometric pressure, by working in a partial 
vacuum, and above 100 C. by raising the pressure and 
the tension of the steam. Unsaturated steam is pro¬ 
duced by heating steam which leaves a boiler above the 
' temperature inside the boiler. Wet linen does not dry in 
saturated steam; superheated steam has the same influ¬ 
ence as dry air—it dries wet linen in a very short time. 
This shows that physically it makes a difference whether 
saturated steam or superheated steam is used. This 
difference had never been considered. The more that 
steam is superheated the more it approaches the char¬ 
acter of warm atmospheric air. The theoretical con¬ 
siderations were all based on practical disinfecting 
methods. This was a grave mistake. 

CHEMICAL AND PHYSICAL ACTION OF STEAM 

It is my opinion that in steam disinfection two things 
must be carefully separated: first, the action from a 
chemical and physical point of view of the steam on the 
object; second, the action of the steam on the infectious 
agents. I have examined these two points separately. 
The first question was: Does steam act as a means 
of disinfection only if it condenses in the pores of the 
object? This hypothesis, although believed in by many, 
is entirely wrong. The disinfection is successful even 
if there is no condensation of water at all. The con¬ 
densation of water as fluid is in most cases not even 
necessary in order to heat the objects. The hypothesis 
of Sambur is based on the mistaken assumption that 
objects are warmed only if there are visible droplets of 
water. Let us consider this physical aspect of heating. 

Bunsen constructed a so-called steam calorimeter, a 
closed reservoir which is filled with steam at 100 C. 
temperature, and into which we may put any object, a 
ball of copper for instance, of a certain lower tempera¬ 
ture; the water condenses at once on the cold ball and 
drops into a glass underneath. At the end of the 
experiment we see from the quantity of water how much 
heat the. ball has lost. 

Disinfection by steam is not generally applied to 
metallic objects; it is used mostly for textiles of wool, 
silk, linen, cotton, feathers, hair, etc. If these materials 
are used for the same experiment as the copper ball 
we see that they do not even become moist, and con¬ 
sequently there will be no drops of water in the glass. 
From this we assume that in this case the mode of heat¬ 
ing must be quite a different one. I am going to give 
a more detailed explanation of this process later; at this 
moment it is sufficient to know that there may be disin¬ 
fection without perceptible condensation of water. 

Another important fact to note is that the beneficial 
influence of steam disinfection is exercised only on 
objects with large open pores; these objects are quickly 
disinfected. Here we notice the strong action of the 
steam, which is superior to that of dry heat; this was 
first described by Robert Koch. In objects without pores 
the heat spreads only slowly, by conduction. 

The power by which the steam enters is the difference 
between the specific gravity of the steam and that of the 
air in the pores of the materials which are to be disin¬ 
fected. This fact has been recognized by Walz, Gruber, 
Clarenbach, Froseh and Teuscher. Consequently the 
heating takes place as in steam-heating—the light steam 
enters the pores and the heavier air escapes outward. 
That is why the steam should always enter the apparatus 
at the top, while air and steam should leave it at the 
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bottom. But this explanation of the process of steam 
disinfection is not sufficient. We know that in spite 
of the usual time of disinfection and although the ther¬ 
mometer shows a temperature of 100 C., in a°<mod many 
cases insects, like fleas and roaches, will leave°the disin¬ 
fecting apparatus still more lively than when they 
entered it. ' 

The reasons for this are as follows: Exactly as in 
heating, rooms by steam, the steam in some parts nvav 
meet air which cannot give way, and then finds an 
enormous resistance. These parts remain cold. It is 
possible, too, that some parts may become impenetrable 
to the steam owing to moisture on the surface—this hap¬ 
pens chiefly in the case of linen and cotton textiles. As 
a result of special researches I have calculated the’time 
which is necessary for heating different materials by 
steam to 100 C.—when they are heated only by conduc¬ 
tion. A ball of woolen cloth, the surface of which is 
impenetrable to steam, with a radius of a cm., takes 
three hours before the temperature has risen to 100 C. 
in the center; a ball of 25 cm. takes eighty hours; one 
of 50 cm takes 325 hours. This proves the necessity of 
porosity. 

I found anothev still more interesting fact; the tem¬ 
perature nr the center of an object which is put info 
steam of 100 C. may rise far above 100 C.—I even meas¬ 
ured 147.5 C. (207.5 F.). It is easy to perform this 
experiment. Take a skein of wool with a radius of 
105 cm. and put a thermometer in its center. Then 
heat the skein for some time for instance in dry air 
of 100 G. or in cold dry air, and after this put it in a 
steam chamber; the temperature will rise to from 1-10 
to 147 0. (from 284 to 29(5.G F.). This simple experi¬ 
ment is of great importance for the theory of steam 
disinfection, especially for the mode of heating objects. 

The explanation of this is as follows: All materials 
that attract water, that is, hygroscopic materials, includ¬ 
ing all sorts of clothes and linen, cover themselves with 
water; this, however, is not visible and perceptible but 
is held loosely by the objects, as for instance the water 
of crystallization. Our clothes always contain hygro¬ 
scopic water in proportion to the percentage of humidity 
in the air. This improves the conduction of heat, and 
I found that by absorption of 1 gm. of water at an 
ordinary temperature that 75 degrees C. in calories of 
heat are set free. Added to this there is the heat pro¬ 
duced by the absorption of steam, so that the heating 
by steam, as shown above, may be considerable. One 
has to consider that wool may contain up to 30 per cent, 
of hygroscopic water, silk a iittle less, and the vegetable 
fibers still less. 

If now we return to the experiments with steam dis¬ 
infection we can easily understand the enormous heat in 
the more compact materials. On account of the high 
temperature the center of the masses contains not 
saturated, but unsaturated steam. This overheating will 
not take place if the material is loosened, as the libers 
cool quickly after having once come into contact with 
the steam at 100 C. These experiments give us impor¬ 
tant hints as to the way in which the material ought to 
be exposed in the steam-disinfection apparatus. It 
be well loosened and should never be compressed, 
the outside of a parcel of clothes or linen is too coinpat 
and the penetration by steam cannot take place quickly, 
this parcel shows exactly the same conditions as ti:e 
copper ball in Bunsen’s steam calorimeter , 1 a sur atx 
is covered with water. But water condensation must not 
take place in steam disinfection, at least as iar 
objects with large pores are concerned. 
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BIOLOGIC ACTIOX OF STEAM 


Xo\v let us pass on to the biologic phenomenon con¬ 
cerned in the killing of microbes. It takes place first 
by the coagulation of the protein. The difference 
between the vegetative forms and the spores consists in 
the fact that when fresh the former contain a consider¬ 
able amount of water and salt which makes the coagula¬ 
tion by heat easier. The spores (we know this with 
certainty as far as the mold-spores are concerned) con¬ 
tain only hygroscopic water and little salt. The 
hvgroscopie water evaporating quickly in dry heat, there 
remains dry protein which contains- little salt; this 
explains the great resistance of spores against dry heat, 
the protein not coagulating even at very high tempera¬ 
tures. I found that liquid water is not necessary for 
the coagulation of the protein; a certain amount of 
hygroscopic water is sufficient for the purpose. White 
of egg, when heated, coagulates to a white substance; 
if it"is first dried in air and then placed under steam 
it coagulates without losing its yellow color. 

Steam at 100 C. is also an important chemical agent. 
Keratin, albumin, casein and dried bacteria yield a little 
carbon dioxid, ammonia and hydrogen sulphid when 
placed in a current of steam, which proves the destruc¬ 
tive influence of the steam. In hot dry air this separa¬ 
tion takes place only at very high temperatures. 

What germicidal power have the different kinds of 
steam in reference to freely accessible bacteria? 
For some time a temperature of 100 C. was considered 
absolutely necessary; higher temperatures were soon 
given up, the more compressed steam being more 
expensive and often destructive to the disinfected 
objects. When I tried the influence of steam at 95 C. 
on spores, there was very little difference; at 90 C. the 
spores were killed only after a rather long time (1-2 
minutes at 90 to 1 minute at 95). At 85 C. the disin¬ 
fection required moie than one hour. 

It is not only the temperature, but also the saturation 
of the steam that is important. One can produce at anv 
temperature saturated and unsaturated steam. Steam 


at 100 C. with a saturation of SO per cent, takes fiv 
times as long to kill bacteria as does saturated steam 
steam of 10 per cent, saturation takes twenty-two time 
as long. 

Xow we see why different authors have obtaine 
entirely different results in testing the germicidal powe 
of superheated steam. If steam at 100 C. is supej 
heated after it leaves the boiler it is altered in tw 
ua\s. fust, its temperature is raised, which improve 
its action; second, its saturation is reduced, whic- 
lessens its action. At first the two influences countei 
balance each other. In superheated steam at 110 ( 
which was made from saturated steam at 100 C tli 
spores lived twice as long, at 120 C. three times as lorn 
and at 12, (A ten times as long. AVe see from this tin 
success is lessened as the steam becomes drier Tb 
impregnation of the spores with water decreases, an 
u ith this decrease the disinfecting effect of the stem 


Immediately after the steam lias entered the 
ntus its influence on the microbes is not very c 
e raffle, as the air not only prevents the steam 
cntenng the hnest pores of the objects, but also h 
the absolution of water bv the microbes. The ■ 
however, becomes more concentrated after stre 
through the apparatus for some time. If there is 
cent, air in the steam, the time required for disinf 
is considerably lengthened; 20 per cent, length 
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eightfold, 37 per cent, fifteenfold, and so. on. The 
purer the steam, that is, the freer from air dilution, 
the quicker is its action. 

Disinfection by saturated steam applied to properly 
prepared objects of porous and non-compressed material 
may lead to satisfactory results and is considered the 
best method for this purpose, but it has the great dis¬ 
advantage of not being applicable to furs, leather, fine 
clothes, books, furniture, etc., as it would ruin them. 
Other wholly insufficient disinfecting methods—rubbing 
with disinfecting liquids, for instance—were therefore 
used instead. 

This, too, is why dry heat was taken up again as a 
means of disinfection; but with this, one had to give up 
the killing of spores altogether. The disinfection by 
dry heat takes rather a long time but is said to show 
good results at temperatures of from 100 to 75 C. It 
has been especially applied to books and military cloth¬ 
ing. But these methods in which the air is not suffi¬ 
ciently saturated with steam cannot be absolutely 
relied on. 

STEAM-FORM ALDEII YD DISIXFECTIOX 


The discovery of formaldehyd, a new gaseous means 
of disinfection, meant a great step in advance for the 
doctrine of steam disinfection. Oskar Low first men¬ 
tioned the poisonous influence of formaldehyd on the 
protoplasm of plants, but not till many years hater were 
experiments made as to the use of formaldehyd for the 
disinfection of rooms. Peerenboom and I were the first 
to find that a certain amount of dampness in the air 
is necessary for the disinfecting action of formaldehyd. 
The different objects, wool, linen, etc., have a specific 
attractive influence for fornlaldehyd. On other objects 
ioimaldehvd is condensed only in smaller quantities, 
lne reaction which leads to the poisoning of the 
microbes and which is doubtless a union of protein and 
foimaldehvd, can take place unly if there is some steam, 
provided that the objects are dry, as is generally the. 
rule. 


iciULiuiis ueiijc 


- -— ~ 0 accelerated dv tern- 

peratnre I thought of using formaldehyd together with 
the undiluted steam of a disinfecting apparatus. It 
would then be possible, I argued, to use steam of a 
lower temperature instead of the high temperature 
which had proved destructive. But all the above-men¬ 
tioned conditions of steam disinfection must of course 
De lulnlled. For my experiments an apparatus was con¬ 
structed which fulfils all the conditions of steam disin¬ 
fection that have been mentioned, above. A considerable 
lowering of the boiling point by means of a vacuum 

from'Vo °‘ T™ al * temperature of 

fiC Toot 

My experiments had to answer two questions First 
t ere was the question whether in a fairly high vacuum 

“r obiK :'r ntir ^ 

, * steam might be disturbed bv its 

enee 

of mrpfipff al* ;“ p . gaut ) of the steam and that 
spedfic mavfiv of H f gl ' eat ® s that ^tween the 
This disturbing infl 6 steam an( * that of normal air. 

bv the great'puritv^theTaek however, 

method , e ,, clv 01 au '> ln the steam m mv 

stea u bv +L f by ? he ^impeded attraction of 

'>«” prove. 
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'Team\i?h t-'h * filst ^ on JP are & tIie composition of the 
aeam tuth the concentration of the limTirl n „„ n 

concentration o± the solutions; indeed, their relations 
aie sometimes very complicated, 

whic'hTSf 1 tT* fche Cl f ape4t o£ a11 the means 

n l- T ed ^ J aiwa )' s «sed it for my experiments 

tlmtuZ °7 d b I meanS of (liffei 'ent experiments on 
the hilling of anthrax spores that at 50 C. the best 

f'\ ts are obtamed lf s Per cent, solutions are evapo¬ 
rated, which means that the steam contains from 2 to 

the 1 ZiTr tovmakl fy (l The spores are killed in 
tiie mine time as m saturated steam of 100 C With 

my method little formaldehyd is lost, as the steam and 
the tormaldehyd can be condensed and pumped back 
to the boiler. Strong pneumatic pumps empty the dis- 
inicctmsr apparatus in a short time until the desired 
vacuum, is attained. 

B\ steam-formaldehyd disinfection even the most 
delicate objects are not injured. At present the method 
has been earned to such a pitch of technical perfection 
t 5a . * ar S e apparatus in which even whole- invalid- 
carnages can be disinfected are in use. Steam disin¬ 
fection may now be used for all those objects to which 
it could not be applied formerly, and it kills not onlv 
the vegetative forms of microbes but also all livin'* 
germs. It is possible to construct a large apparatus for 
he disinfection of railway^cars. The trouble is little, 
and even the most luxuriously furnished ear is not 
injured, while all living germs are killed. It would 
mean a great advance in railway hygiene if much-used 
cars, chiefly sleepiug-ears, could be disinfected now and 
then. It is certain that progress will be made in this 
onecfion. Formaldehyd will not always remain the oulv 
means of disinfection; for 'instance.' Christian found 
that thymol might be used as well for the apparatus; 
but formaldehyd being the cheapest means up to the 
present, it is the-best for practical use. 

It would be of great value to provide railway stations 
at the frontiers with better disinfecting apparatus. They 
might be useful, not only in the case of epidemics, but 
for the disinfection of infectious goods: I am thinking 
of the anthrax danger. Nowadays, infectious goods are 
sent to the stations which are responsible for their dis¬ 
infection. This is always a danger because of the pos¬ 
sible dissemination of infectious germs. I believe that 
these new methods of disinfection will help us in many 
cases in which tiie former methods were not applicable. 

I hope I have proved that theory and practice must 
work together, and that scientific analysis is not only 
necessary for practical work but may even indicate new 
ways toward its improvement.. 
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A P ° S 5 BM1 S ^ UEC B OF DAXQEn IS Till’ 
USE OP AMIMESIXGITIS SEBUM * 

S. P. KRAMER, M.D. 

Surgeon to the Cincinnati Hospital 
CINCINNATI 

Dr. A. L. Knight of MadisonviHe, Ohio’ asked me t 
case of meningitis with him March 5 m « Wo f \ s f 
•gel 0, i,l,o had had i„ te „ s , lAlJie tJ E " ^ 
three days. The head was ,„iri- n ’ ‘ (1 1Utus " ;l for 

rigid; Kernig’s sign was present.‘'The "if 

sent to the private-ward of the ConSg^ Zm7rrf 
e.e. or turbid cerebrospinal fluid were withdrawn ,Vu ! 
memngoeoceus was subsequently found, and 30 cc off f 
men ngtt's serum were injected with very good effect' • 

The following morning Dr. Knight sent the child’s sister 

hfnfa’ i i pUal With simUac symptoms. This child 

immediately received the same treatment. I» this case how- 

wefe’ ^ ^ Cleai '> and - 110 meningococci 



l’*K. 1.—Section ot covd of new-bovti child from the region of the 
conus lacdiiliaris, showing the passase leading from the ccntriit 
canal through the posterior median Assure to the outer surface. 
Top. anterior surface; bottom, posterior surface; C, central canal 
lined with ciliated epithelium. 


Fish to Destroy Mosquitoes.—An interesting experiment is 
being tried in South Africa, with the object of combating 
malaria. The officer in charge of the government fish hatchery 
in the Cape Province is now arranging to introduce from the 
Barbados a quantity of the small fish known as ‘-millions.” 
These tiny fish are said to have kept the Barbados Islands free 
from malaria by destroying the larvae of the fevev-earryh ig 
mosquito. Two large ponds have been prepared for the recep¬ 
tion of the fish, which are to be propagated and distributed 
.throughout the fever districts of South Africa.— Australasian 
Med. Gaz. 


The second child improved rapidly after the treatment, so 
that by March 0 we thought of sending her home. She was 
afebrile, with no headache, the only symptom being a retention 
of urine. The following morning she had a temperature of 
102 with headache, rigidity and Kernig’s sign positive. At 11 
a. m„ March 10. 30 c.c. of clear cerebrospinal fluid were -with¬ 
drawn under light anesthesia, and 20 c.c. of antiniem’ngitis 
serum injected. The child received no anesthetic during thu 
time of injection. About two minutes after the injection shy 
suddenly stopped breathing and became livid, the pupils being 
contracted, the heart beating strongly. After three minutes 
of artificial respiration the child again breathed normally and 
showed an internal strabismus of the right eve due to a paraly¬ 
sis of the right external rectus. An hour after, when the child . 
became conscious, the nurse noticed a hemiplegia involving tho 


* presented to 
March 20, 1013. 


the Clinical Society or the Cincinnati Hospital, 
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entire left side of the body. The paralysis of the leg and face 
and right rectus disappeared that day. The left arm remained 

0 . . , 11 . it__ » n/lAnr.h. Alsircil 
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December 20, 1011, a child aged 3% years was brought to the 
receiving ward unconscious, with rigidity and retraction of the 
neck very marked, and Keraig’s sign present*. Temperature 


iu u-ut rvwuo --r*- , ' , MJ} , AfarMi Yrpplr v prv marked, and Ivemiflrs sign present.*. tcmpuwuu 

E l "as tool, pulse 10, Pupils were e ? ual and reacted to light 


Biiguuj " , ; . A . AAitnlrtiwa *1 wn« 100 a milse j^UpHS Were equal uuu vieu to 

17. The day following tie njjec ion, »e P > lungs were normal. A spinal puncture was 

marked urticaria and ■-onso dat on of t e left lu„„ ^ by D ,._ Charles / ones , the receiving physician, and 20 c.e. 

pneumonia, which proved fatal a week he. of turbid ftuU1 lMlder light pressure were removed. Following 

the time of the second injection the cessation of this, 15 c.e. of serum were very slowly injected, the pulse and 
vevnimtion and the nuclear paralysis struck me forcibly respiration being unaffected during the time of injection. In 
ns ijeiiig similar t<> .'hat occurs ia those patients who (lie (rn^th,,. to "“y 

nttnv the himto stlMuvnl iniecholi ot cocam foi pit • b|U o( „„ The «tto« of the heart con- 

poses of anesthesia. The child s mime, Mus timted for abo ut two minutes and then gradually stopped. 

Miltz, told us that she had seen three immediate deaths cltlovoform nnes thesia was used, but the patient was never in 
following the administration of antimenmgitis seiiun a state of complete anesthesia. 

at the Cincinnati Hospital last year. Oil going over the yi arc h 4 , 1012 , a hoy aged 7 was admitted to the service of 

records these eases were found and will be given. g. jv. Raehford with the history of the onset of headache 

A child, aged 10 months, with a marked bronchitis, was two days previously. He was delirious on admission with 
admitted to the service of my colleague, Dr. A. Friedlander. at intense headache, retraction of the head, neck rigid and marked 
the Cincinnati Hospital, March 12, 1913. at 2 p. m. The child’s Kernig’s sign. Lumbar puncture with chloroform anesthesi t 
head was retracted, and ICeniig’s sign yielded 45 c.e. of clear iluid under pressure. Forty c.e. of 
was present. serum were then injected. Five minutes after the injection, 

At 2.30 p. m. by spinal puncture 20 c.e. respiration became feeble and suddenly stopped. Artificial res- 
of cerebrospinal iluid containing some piration was instituted, without avail. Autopsy showed the 
accidental blood were obtained. Xo anes- meninges intensely congested; there was no pus or fibrin, but 

- ^ thetic was used, the child crying during a large amount of clear iluid was present in the cistern at the 

the slight operation. Twenty e.e. of Xew base of the brain. 


it the time of the second injection the cessation of 
respiration and the nuclear paralysis struck me forcibly 
as being similar to what occurs in those patients v ho die 
after the lumbar subdural injection of cocain for pur¬ 
poses of anesthesia. The child’s nurse, Hiss Augusta 
Hiltz, told us that she had seen three immediate deaths 
following the administration of antimeningitis serum 
at the Cincinnati Hospital last year. On going over the 
records these cases were found and will be given. 

A child, aged 10 months, with a marked bronchitis, was 
admitted to the service of my colleague, Dr. A. Friedlander, at 
the Cincinnati Hospital, March 12, 1913. at 2 p. in. The child’s 
head was retracted, and Kernig’s sign 
was present. 

At 2.30 p. m. by spinal puncture 20 c.e. 
of cerebrospinal iluid containing some 
accidental blood were obtained. Xo anes- 

-A thetic was used, the child crying during 

the slight operation. Twenty c.e. of Xow 
York Board of Health serum were then 
slowly introduced; the injection con- 

--B sullied at least twenty minutes. 

At the end of the injection the child 
ceased crying and the respiration ceased. 
The pulse was good. Five e.e. of Iluid 
were allowed to escape from the needle. 
\ \ vJ - Artificial respiration was immediately 

V \ j * instituted; a facial paralysis of the right 

\ \ / side developed and after two minutes the 

\ child was dead. 

\ The coroner’s autopsy in the ease 

\ j showed an extensive catarrhal pneu- 

1 f-jj niouia, some iluid at the base of the 

1 j brain, no pus or fibrin inrihe cerelno- 

l I spinal fluid, and no meningococcus. 

\ J A colored male child aged 4 was ad- 

) f mitted to the service of Dr. Friedlander 

■ at tlie Cincinnati Hospital, March 12, 

I 1913, with a temperature of 104, pulse 

8 124. respiration 70, a bronchopneumonia, 

I rigidity of the neck and an intermittent 

1 Kernig sign. 

I Spinal puncture was made, March 14, 

■ at 11 p. m„ and 20 c.e. of cloudy fluid 
Fig. 2. —Diagram obtained. The fluid contained numerous 

"pi n a l 1 ’ cord 41 and leukoc . vtc f and » huge number of Gram- 
membranes in young negative intracellular iHpIoeocci. At mid- 

tcr ld /j n cent'ralcanai nigl,t 10 c - e - more fll >id were removed 
of spinal cord; C, and c.c.'of Xew York Board of Health 

passage leading from serum slowly injected. The injection 

dnrm a ipace a in t r°cRi 1 on consumed fiftw n minutes. At the begin- 

of conus; D, dura uing of the injection the pulse was 140; 
mat '' r ' respiration 58. At 12:15 the pulse was 

80; respiration had almost ceased, hav¬ 
ing fallen to two per minute. 

Artificial respiration and 1/G0 grain strychnin were adminis¬ 
tered. During this time the cornea was anesthetic and the 
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injection 

Fig. 3 .—Tracing obtained by injecting 2 c.e. of antimeningilis 
scrum into the left vertebral artery of 11 dog weighing 8 kg. (17 Vj 
pounds). In all experiments the blood-pressure was taken from 
the femora) artery by manometer. The respiration was recorded 
by means of a Paul Bert pneumograph, the upstroke represents 
inspiration. 
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Injection 
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Artificial 

Respiration 


Spontaneous 

Respiration 


Fig. 4.—Tracing obtained by injecting 2 c.e. of 0.5 per cent, 
tricresol solution into the left vertebral artery of a dog weighing 
8 kg. (1 7V 2 pounds). 

Xov. 2, 1912, a well-nourished hoy aged 5 was admitted to 
the service of Dr. Raehford. with severe headache, rigidity of 
the neck, and a marked Kernig’s sign. Lumbar puncture 
yielded 25 c.c. of turbid fluid. Thirty-seven e.e. of serum were 
injected; the child became dyspneic, but soon improved. The 
next day at 6:30 p. in. the child was given another 30 c.c. of 
the serum with good results. The following day, November 4 , 
at 7:30 p. m., 30 c.e. of turbid fluid were again withdrawn and 
30 e.e. of serum injected. Immediately following the comple¬ 
tion of the injection, respiration ceased and the child died. 

March 19, 1913, Dr. L. \Y. Stacey saw a girl aged 10, who 
had been found by her mother unconscious in bed at 8 o’clock 
that morning, although apparently well on the preceding day. 
Marked rigidity of the neck and a positive Kernig’s sign were 
present. The child had had two convulsions that mornum. 


n. t>„„i i .... . 1 — ““u two convulsions mat mormii". 

,ii h ’ 1 ... ce< ’ " 10 m;u e tke observation, said that Temperature was 101; respiration normal Vt • 'in n ™ 40 

S^carjs.'ssai r", lu ' b “ - r s 

a. m. the paralysis had disappeaveif h in t ' ,' 3 C ' C ‘ oi serllm " ere slo ' vI >' ejected. The injection consumed 

was 103, pulse *144, respirat iouGO^ U VS m tlmcTn “r‘7 tweB ?‘* Ve mi " UteS and «”“Phded at 1:30 p. m. Xo 

piration no. At 3 p. m. the child died, anesthetic was used. The child felt the insertion of the needle. 


mg at D o’clock with headache, rigidity of the neck and the 
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figure 3 


s Q - tracing obtained by injecting into the 
irterv of a do" 2 c.e. of antimeningitis serum. 

3KSs& S«Mr4 

*VS. ffcA f-«™ . **%%% 

Two * centimeters of 0.5 per cent solotro,, of 
trieKsol i.. water were the,, injected .ate ti e „ 
rinril «uace under conditions (since the dm ana. 
opened) that prevented excess of intracranial pie»me. 
The respiration ceased a few seconds after the begin¬ 
ning of the injection, the blood-pressure fell verj rap 
j,11° and immediate death of the animal was prevented 
only bv artificial respiration, which was necessaiy tor 
ten minutes before the animal breathed spontaneously. 

Figure 6 is a tracing obtained from an expeinnent 
in which 2 e.e. of antimeningitis serum were injected 
into the subdural space of a young dog A few seconds 
after the injection respiration stopped.. Artificial respir¬ 
ation for half a minute restored respiration, which was 
slow arid irregular, and five minutes later the animal 
died. The blood-pressure slowly sank alter the injection. 
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COXTROL IXJECTIOXS OF XORMAL BLOOD-SERUM IX 
THE VERTEBRAL ART ERA’ OF BOGS PRODUCED 
XO EFFECT 


In the U. s. Public Health Deports, 3 Dr. W. H, Frost 
has described similar deaths following the injection ot 


antinreuingitis serum. w .... ---- - . 

H. Parmelee 4 has reported ten cases ot respiratory iari- 
ure. A letter from Dr. Parmelee states that respiratory 
failure iix all these cases came on within fifteen minutes 
after the administration of serum. 

Indeed so common lias this catastrophe become that 
in a circular issued by tlie Yew.York Department of 
Health, directions are given as to what should be done 
when breathing stops following the administration of 
serum. 

The toxicology of phenol (carbolic acid) poisoning 
bears out our experimental results and conclusions. It 
lias long been known that death from phenol results by 
paralvsis of respiration. That phenol has a great affin¬ 
ity for nervous tissue is shown by the fact that a 
considerable percentage of phenol ingested has been 
recovered from the brain in eases of phenol poisoning. 
The phenols are all readily miscible in lipoid substances 
and this may be the explanation for their toxicity on the 
nervous system. For the last suggestion, I am indebted 
to my colleague. Dr. Julius H. Eicliberg. 

From vvliat has gone before I think the conclusion is 
justified that serum containing 0.5 per cent, tricresol, 
cannot safely be injected into the subarachnoid space. 

832 Hutchins Avenue. 


In The Jourxal Dr. Arthur 


That a definite relationship exists between physical 
development and efficiency is generally accepted as 
fact The world-wide investigations ot schoolchildren 
reported by such men as Dr. Porter of Harvard the la e 
Dr. Christopher of Chicago, Hastings in Omaha, Bye 
in Cambridge, Leharzig in St. Petersburg, Burgerstem 
in Vienna and Roberts in London all agree that at the 
same age the average height and weight of pupils m the 
higher grades is greater than ot those m the lower. 
These exhaustive reports prove the relationship in 
schoolchildren between a vigorous bram and a well- 
developed body—that those physically most precocious 
are mentally most precocious. That this rule should 
hold equally good after adolescence is a logical conclu¬ 
sion although there are few data to be had on the sub¬ 
ject. This correlation of body and mind can, no doubt, 
be demonstrated in any class of individuals by a collect¬ 
ive study of the particular class. . 

The mental and moral shortcomings ot the criminal 
classes are accepted as facts without the necessity of 
sentation of data. That as a class they are physically 
defective is the belief, founded on general observation, 
of those who are thrown into intimate relationship with 
them. It was the desire for further scientific and 
accurate proof for this belief that prompted the work 
on this paper and the tables here given. 

The anthropometric committee of the British Associa¬ 
tion for the Advancement of Science reported on the 
examination of 3,000 criminals and found them to be 
about 2 inches shorter and 17 pounds lighter than the 


UUVUt/ rv -----i vj 

average Englishman. Baer of Berlin, reporting on the 


:i. U. S. Public Health Reports, -Tan. 20. 1012, p 


1. i’armclce, A. II.: . 
.lot ttvvt. A. M. A.. March 


113. 


u Hvyotva, vitxu. —V» r l*. 

Epidemic Cerebrospinal Meningitis. 
1 1. 1013. p. 030. 


Tub 


Political Health Departments.—Certainly the very worst use 
which can he made o£ the health appropriation is. to employ it 
for the purpose of paying political debts. Decreased efficiency 
is the sure result, and the community which permits such a 
misuse of the public funds will deservedly suffer an increasing 
toll of sickness and death.—Charles V. Chapin, Am. Jour. Pub. 
Hoilth. 


German criminal, gives much the same results. Quetelet 
and Basevi find young offenders below normal height. 
Lombroso and others of the Italian school report a tend¬ 
ency among criminals to be taller and heavier than the 
average Italian. Few reliable data are to be found in 
American literature. Hamilton Wey, reporting on 520 
boys at the Elmira Reformatory of an average age 
between 20 and 21 years, gives an average height of 
65i/ 2 inches and an average weight of 133 pounds, which 
is below that of the college boys quoted in my fables. 
August Drahms, chaplain at San Quentin, reported the 
San Quentin prisoner’s average height as C6.S inches. 

The results of my investigation of height at the Wis¬ 
consin State Prison are quite similar to those of the 
anthropometric committee of the British Association 
for the Advancement of Science, though I am able to 
report on only half the number. Taking the average of 
221,819 Americans examined by forty-three old-line life- 
insurance companies, as reported in 1912 by the Actu¬ 
arial Society of America; as a type of American for com 
parison, I find the Wisconsin c-onvic-t, as shown in Tabh 
1, to be l.S inches below the average American height 

TnVnn na >•> irlinlo -fLa J /■.ninirnnlr' ■**+«#! 
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V -wmi me \v ioCUIlStn convict, 

who cannot differ radically from the average white con¬ 
vict of any other state, is physically most markedly 
interior to the average American citizen in height. He 
.a man grown, lacks 1.4 inches of the stature of°the aver¬ 
age freshman at our state university, and is 2 inches 
shorter than the average Harvard student, and it must 
he remembered that few of these students have reached 
their full growth and development. Likewise, lie lacks 
1.3 inches, of the height of the men and boys who enlisted 
in the Civil War and is 3 inches inferior in height 
to the Fellows of the Loyal Society of England and Eng¬ 
lish professional men. 

That he is well nourished and weighs comparatively 
more than the British criminal and little, if any, less 
than the average American citizen is shown in Table 2, 
where detailed comparisons are given with citizens of 
the same age and height His chest measurement is 
very fair. The expansion is small but this means little 
except that he has-not learned to breathe properly. 

TABLE 1.—COMPARISONS OF HEIGHT, WEIGHT -VXD CHEST- 
MEASUREMENT AND EXPANSION 


, _ view'd criminals 
t IVis. State Prig- 

• 'lerers . 

uieves . 

Criminals tluougli 

fraud .. 

Sexual criminals, .v ., 

Vagrants . 

Ilecidivists . 

An--- : ■ . • . 

I 

Average Harvard stu¬ 
dent . 

Freshmen at the Uni¬ 
versity of Wisconsin 
Students at Amherst 

College . 

Soldiers enlisted in 

Civil War .. 

English erofessionat 
classes . 


A o 

3 O 


1,521 

200 

331 

230 

282 

100 

300 


,3-n.si o 


it 


son 


733.000 




3(1'/. 

33 % 
as v. 

35% 
38% 
301/12 
33% 


19: 


I 


1 


For more thorough study 


• 


T ~* 

A 

o 

CJ 

£T«£3 ^ 

isT 

c s 

_ ir. 

S' a 


<* 



' 

GG.7 

07.1 

07.2 

14-1.1 

142.5 

143.5 

35.5 

37.3 

35.0 

2.9 

3.1 

3.1 

G7 

0C.2 

07.3 

GO 

145.1 
145.9 
144.3 

141.2 

3G.1 

30.4 

30.3 

34.3 

2.9 

3 

3.1 

2.5 

0S.5 


. > . . 

.. . 

OS. 7 

143. 

. ... 

... 

0S.1 

130.1 

34.9 

... 

OS. 5 

143.4 

30.9 

... 

OS 

* 


... 

09. S 

100 

.... 

... 


Tur iuui« uiuiyu^u sum., I have, in collecting this and 
other data, divided the men examined into six broad 
classes. These classes are arrived at from a psychologic 
rather than a- physical study point of view. They are 
made up of those convicted of crimes as follows: 

1. Murderers: murder, manslaughter, assault with intent to 
kill, etc. 

2. Thieves: burglary, larceny, horse-stealing, etc. 

3. Criminals through fraud: forgery, embezzlement, obtain¬ 
ing money under false pretenses, etc. 

4. Sexual', rape, incest, sodomy, taking indecent liberties, etc. 

5. Vagrants: vagrancy, abandonment, habitual drunkenness. 
0. Recidivists: those who have served one or more previous 

terms in a prison, reform 
not included). 

A study of Table 1 Shows the murderer to be well 
above the average criminal in height, somewhat below 
in weight, but leading in chest measurement and expan¬ 
sion. The thief is well above the average m height and 
slightly below in weight. It is ot interest to hud that 
the criminals through fraud, though most often^m-door 
workers, outweigh all others, and have a good chest 


the recidivists. 

The figures given for the recidivists or habitual crimi¬ 
nals are by far the most significant and show the marked 
physical inferiority of the chronic offender. It j s sur¬ 
prising to find them the youngest of the classes Ave-u 
This is partially explained by the fact that Aave 
included in this class the large number of young men' 
we are receiving who have been previously committed to 
reform schools and reformatories. These men of an 
average age of 33 years lack 2.1 inches of the height of 
the average Wisconsin boy just out of high school, lack 
2.5 inches of the height of the average American of 
their age and 2.7 inches of the height of the average 
Harvard student as reported by Professor Sargent. It 
will be noted that they are well nourished but are mark- 

TAULE 2.—COMPARISONS OF WEIGHT 


Criminals at Wisconsin 
State Prison 
(Examined Without 
Clothing) 

Wgt. 

Ltis. 

Wgt, 

Lbs. 

Citizens Examined for In¬ 
surance* 

(With Some Clothing) 

1521 convicted criminals 

144.1 

151 

893 citizens 

(Age 3G-0, ht. 00.7) 



(Age 37, ht, G7) 

203 murderers 

112.8 

151 

930 citizens 

(Age 33-0, ht. 07.1) 




331 thieves 

143.3 

153 

7S3 citizens 

(Age 3S-G, ht. 07.2 ( 



(Age 39, ht 07) 

230 criminals through 




fraud 

14S.1 

151 

930 citizens 

(Age 35-8. ht. 07) 

— <* 


(Age 30, ht. 07) 

2S2 sexual criminals 

145.9 

149 

010 citizens 

(Age 38.S, ht. 00.2) 



(Age 39, ht. CO) 

100 vagrants 

144.5 

153 

7S3 citizens 

(Age 39.1. ht. 07.3) 



(Age 39, ht. 07) 

300 recidivists 

141.2 

147 

SCO citizens 

(Age 33.4, Ut. 00) 



(Age 33. ht. GO.) 


* import o£ Actuarial Society of America. 

TABLE 3.—COMPARISONS OF TEMPERATURE, PULSE 

KEsmn.vriox 


A NO 



•3 

JS c 
£ ° 

Si 

< 75 

<=• 

1 3 
?3 
•5 2 
~ as 

r» s*. 

£ it 

77 

1 % 
c5 
s. as 

'A 

S3 
. © 

-7 

Convicted criminals at 
Wis. Stale Prison.... 

1.321 

30% 

98.2 

81.0 

$8.1 7 

20.3 

.Murderers . 

209 

35% 

97.8 

72.1 

89. 1 7 

20.1 

Thieves . 

331 

38% 

98.3 

83.3 

no. i 

20.3 

Criminals through fraud. 

230 

35% 

38% 

98.4 

83.5 

99.1 

20.0 

Sexual criminals . 

282 

98.1 

81.0 

Sii.l 

20.2 

Vagrants . 

109 

3!) 1/12 

98.2 

II'- 1 

88.2 

20.2 

Ilecidivists . 

““ 

33 M< 

9S.4 

85.1 

93,1 

20.5 


edly deficient in chest and expansion measurements. 
These last measurements may be partially' accounted 
for by the lack of physical exercise in the open air while 
subject to previous incarceration in this and other insti¬ 
tutions. This could not by any argument, however, 
account for the degree of deficiency in stature, "inch 
can be explained only as a marked and unmistakable 
ho have serveu one or more stigma of degeneracy. Associated with these, I find m 

school or reformatory <jail sentences ^ c j ass t j ie highest percentage of other physical stig- 

- mata, such as degenerate palates, ears, facial and crania 
asymmetry, etc., though these are merely mentioned a ml 


asymmetry, etc., though 
not covered in this paper. 

Table 3 is of special interest 
pernture 
tion is noted 


A subnormal tern- 


O Ui bjJCL'iai 

associated witU^an accelerated pulse and re&piw* 
„ ..oted in the last five classes, the greatest memne 
in pulse and respiration being, as one would expec-r, 
the most imperfect class, the habitual 


criminal. 
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The pulse of Hie murderer alone is normal and con¬ 
trasts strangely with that of the other classes. His tem¬ 
perature, so markedly subnormal, is a subject for specu¬ 
lation and a phenomenon I am unable to explain. 

In accepting these or other comparisons between the 
criminal and the average American citizen, we must 
admit that they are more or less unfair. The proportion 
of convictions to crimes committed is small. The "nor¬ 
mal'’ individuals taken for comparison would comprise 
some styled “normal” only for courtesy’s sake; some 
undetected in crime; some who, because of favorable 
environment, have not been exposed to the necessity or 
temptation of crime; some who are degenerates and 
defectives yet non-criminal, and some who will become 
criminal later on. Then, too, it must be remembered 
that the prison population here averaged is made up 
of first offenders, habitual criminals, criminals by acci¬ 
dent who are normal in every way and doubtless some 
innocent of crime. The preceding statement shows the 
difficulty of an accurate comparison, although it is 
the best that can be done in collecting data of this kind. 
A comparison of measurements of the strictly normal 
and the purely criminal would, no doubt, only empha¬ 
size the more the physical inferiority of the true crimi¬ 
nal class. 


THE IDENTITY OF EXTAMOEBA HISTOLY¬ 
TICA AXD EATAMOEBA TETRAGEXA 

A PRELIMINARY NOTE * 


CHARLES F. CRAIG. M.D. 
Captain. Medical Corps. V. S. Army 
WASHINGTON, D. C. 


Recent work on the entamebas found in the intestinal 
canal of patients suffering from dysentery has resulted 
in many authorities concluding that the entameba 
described bv Sehaudinn 1 as Entamoeba histolytica is 
really identical with the one later described by Yiereck,- 
which he considered a new species and named Enta¬ 
moeba tetragena. Until recently I have considered these 
two species distinct and the object of this communica¬ 
tion is to place on record the opinion I now hold, as the 
result of the study of recent material, that Entamoeba 
tetragena is identical with Entamoeba histolytica, and 
that the life-cycle of this entameba. as described bv 
Sehaudinn and confirmed by myself and others, is incor¬ 
rectly described so far as reproduction by the process of 
“budding” or spore formation is concerned. 

My present opinion is the result of the study of prepa¬ 
rations from three cases of histolytica infection occurring 
in Panama, sent to me by Dr. W. M. James of Ancon 
Hospital, and of the study of a case of histolytica infec¬ 
tion in an inmate of the Soldiers’ Home at Washington, 
the infection having been contracted in the Philippine 
Islands. The details of these cases and a full descrip¬ 
tion of the various forms of entamebas observed in the 
preparations will be considered in a forthcoming paper, 
but I desire to state that in all these cases I have been 
able to observe every form of both histolytica and tetra- 
gma, so far as nuclear structure and reproduction <>oes 
that has been described for either species, and a= double 
infection in these cases can praetic-allv be ruled out I 
am forced to conclude that there is onlv one species’of 


School!™ fti ' i B;lcU ’ rk)lo S ic Laboratories of the Army Mm 

L Sehaudinn. F.: Pntersuchung ii. a. FortntHnninn ,1 m 
podt-si. Arb. a. d. it. (Lndhtsainte., 100.5. sir *547 ” R1 


entameba present and that all of the forms found belong 
to the life-cycle of Entamoeba histolytica. 

I have based my objection to the identity of the 
species under discussion on the fact that many cases 
of amebic infection are observed, in which, at no time 
during the course of the disease, were the four-nucleated 
cysts characteristic of Entamoeba tetragena seen in either 
fresh or stained preparations, and that in such instances 
the budding forms described by Sehaudinn were some¬ 
times encountered. From the study of the preparations 
already mentioned I am now convinced that the budding 
forms supposed to represent a stage in reproduction of 
Entamoeba histolytica are degenerative in character, as 
they were found in these preparations in small number 
along with typical four-nucleated cysts, and that the 
normal method of reproduction of Entamoeba histolytica 
iu the cystic stage of development is by the formation 
of cysts containing four daughter nuclei. Encystment 
in this species evidently only occurs iu a certain pro¬ 
portion of cases and under favorable conditions, and 
many cases are thus observed alien the cysts cannot be 
demonstrated. 

Much of the confusion that has existed regarding these 
entamebas has been the result of inadequate descriptions 
of the nuclear structure and life-cycle, but it is now 
evident that the nuclear structure of Entamoeba histo¬ 
lytica varies all the Way from that first described as 
typical of it, to that on which so much stress has been 
laid as typical of Entamoeba tetragena. It is also true 
'that many authorities have entirely overlooked the forms 
wrongly interpreted as budding forms by Sehaudinn and 
others, including myself, and thus added to the confusion 
by denying their existence. In a more detailed contribu¬ 
tion I shall discuss this subject more fully, but I believe 
that Sehaudinn’s interpretation had much to justify it, 
and coming from so great an authority it was accepted 
by many other observers. 

As Entamoeba tetragena is, so far as our present evi¬ 
dence goes, identical with Entamoeba histolytica, the 
name “ tetragena,” as a specific name, should be aban¬ 
doned. Although Yiereck considered that he had 
described a Dew species of entameba when he described 
tetragena, he really first correctly described the cystic 
stage of the life-cycle of histolytica ; and as Sehaudinn 
undoubtedly separated this species from the harmless 
Entamoeba coli, and gave it the name ‘‘histolytica/’ this 
name must stand, as tetragena becomes merely a synonym 
of histolytica if we believe the two are identical. To 
Walker 3 belongs the credit of first definitely calling atten¬ 
tion to the fact that Entamoeba histolytica presents 
nuclei of both the histolytica and tetragena type and that 
the name tetragena should give way to that of histolytica. 
I agree with Walker’s statements in this matter and with 
that of Wen yon, 4 who says; “The common pathogenic 
ameba of man is still Entamoeba, histolytica, but the life- 
history is not that described by Sehaudinn, but that dis¬ 
covered by Yiereck.” 

The work of James - ' and myself® has demonstrated 
that infections with histolytica, in which the majority 
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ment by peripheral injections. All such patients are 
usually considered appropriate subjects for the radical 
gasserian _ ganglion operation, so-called gassereetomv 
though yielding splendid results in the hands of skilled 
operators, it is said to be a formidable operation even 
by dai mg surgeons. Thanks to an improved technic 
the mortality has been greatly reduced, but it is still 
high. Hence this operation is one of last resort. 

It \\ as quite natural, therefore, that investigators 
should have labored hard to find substitute measures for 
this radical procedure. As alcohol had already proved 
its efficacy in peripheral nerve injections — its action 
being to cause degeneration of nervous tissues — it was 
planned to introduce this substance into the ganglion 
rather than have recourse to destruction by the knife, 
which is more dangerous and perhaps not more effective! 
The* problem still remained, how to get the alcohol into 
the gasserian ganglion without resorting to a cutting 
operation. To Dr. E. Hartel, 1 of Bier’s clinic, belongs 
the credit of having worked out such a method, the 
technic of which is but little more complicated than 
that of the peripheral nerve injection. 

While in Berlin last November I had the opportunity 
of hearing Dr. Hiirtel on this subject at a meeting of 
the Berlin Surgical Association, when he also demon¬ 
strated cases in which there had been successful injec¬ 
tion by his method. Owing to the limitations of its 
field of usefulness, I have had occasion to apply this 
method only once in my practice, but I deem it of suf¬ 
ficient importance to publish both a description of the ’ 
method and a report of the case. 

ANATOMIC DATA 

As in this method the point of entry into the skull 
is through the foramen ovale, it is necessary to review 
briefly the important anatomic details in connection 
with the region of which the foramen ovale constitutes 
the central point. 

The foramen is located in the zygomatic or infra¬ 
temporal fossa. The anterior wall of this fossa is formed 
by the convex posterior or zygomatic surface of the 
superior maxilla, which rises behind the socket for the 
last molar tooth to form the tuberosity. The inner wall 
of the zygomatic fossa is formed by the outer surface 
of the external pterygoid plate, whose lower border is 
into the branches of the trigeminus nerve at their exit usually curved and slightly everted; superiorly, it sweeps 

• , i , t“i _y T 7 ’.'-i i i i • _ _i], .. l.__d 


of the organisms present possess the typical histolytica 
nucleus, do not, as a rule, show cysts. From this it is 
evident that further work should be done in order to 
determine why so large a proportion of such cases do not 
show cysts; what conditions favor encystment; and 
whether the eases presenting entamebas with this type 
of nucleus are characterized by a more acute course, as 
suggested by James, 5 than those in which cysts develop. 

Since the preceding was put in type, an article by Dr. Dar¬ 
ling has appeared in The . Journal, April 19, in which he 
describes typical “budding and sporulating forms” of 
Entamoeba tetragena in infected eats, and concludes that such 
forms are degenerative in nature; that E. tetragena is the most 
common species of entameba concerned in the etiology of 
dysentery; and that E. histolytica is probably a spurious 
species described from senile forms of E. tetragena. l am fully 
in agreement with Darling so far as the nature of the budding 
and sporulating forms is concerned; I cannot, however, regard 
E. histolytica as a “spurious” species, but do regard" E. 
tetragena as such, for it must be admitted that, while Scliau- 
dinn did not describe correctly the entire life-cycle of E. histo¬ 
lytica, he did differentiate the pathogenic species of entameba 
from the-non-pathogenie; gave it the'name Entamoeba histo¬ 
lytica; described a type of nucleus in this species that is found 
during one stage in the development of the so-called E. tet¬ 
ragena, and it therefore follows that the latter name should 
be discarded and Schaudinn’s name retained. Amending the 
description of a species does not warrant the use of a new 
specific name, nor ean“ it be said that a species is “spurious” 
because it was not properly described by its discoverer. 
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Tli© greatest advance in the treatment of trifacial 
neuralgia was made when Schlosser, a Munich ophthal¬ 
mologist, announced his method of injecting alcohol 


from the cranium. Ostwalt in Europe, and Iviliani and 
Hauck in America somewhat later adopted what was 
practically the same method with slight modifications. 

As the technic was extremely difficult, only the chosen 
few who had learned it directly of the master, after 
serving with him a more or less prolonged apprentice¬ 
ship were in a position to utilize it in their practice. - _ .... 

It was not therefore, until Levy and Baudouin of Pains .fion 0 f which is to permit a vein from the cave 
had discovered a comparatively easy technic that the s j mis within the cranium to join the pterygoid v 


upward to become continuous with the broad under 
surface of the great wing of the sphenoid. The external 
pterygoid muscle has extensive attachments to both of 
the latter structures, while minute canals for the trans¬ 
mission of emissary veins pierce the great wing of the 
sphenoid alone. There is occasionally found one fora¬ 
men larger than the rest (foramen Vesalii), the func- 

ernous 
enous 


alcoliol-iniection treatment of trifacial neuralgia had plexus situated in the pterygomaxilla ) legion. Imnit 

lwmne a distinct addition to the physician’s therapeutic diatelv behind the root of the external pterygoid piote.-s 
become a instinct 1 J is ceeu t], e foramen ovale, through which passes the 

hh’has become the generally accepted method inferior maxillary division of the fifth nerve/ together 
r h-mfino- true trifacial neuralgia there are cases m with Its motor root, and the small meningeal aitu. • 
i^i? L “llnafit, nf the method cannot be realized, Behind the foramen ovale, and in line with the alar spine, 


which the benefits of the method , 

either because of variations in the given landmarks, ^ 

on 


‘ count o£ akelef/l anomalies interfering with the 
— . . ,. nf „lr.nbnl into the nerves at their exit veins, witn me lower jaw m ^ ... 

proper mjeetion 0 * ““”! t t ^ „. hom {or „ concealed by the ramus of the tntenonmaxina. 

from the skull. 1 lent* 1 properk the toner surface of winch, m its t. W »r half. lo,m»_.hc 


is the smaller foramen spinosum, which permits the pas¬ 
sage of the middle meningeal artery and its companion 
With the lower jaw in position, the zygomatic 


some mysterious reason the alcohd, thou 
i a ram flip neriuheral branches, fails to mnuence 
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, ; .,11 n t t] lC f 0 ;=a. The ramus and eoronoid process 
outer nail 01 tl occupY a position intermediate 

ascertaining the exact dimensions of the ioramen male 
Yielded for the Iona diameter a minimum ot o and , 
maximum of 11 mm., while its width ranged from 
•-> to T.5 mm. From these findings it becomes e'ident 
iliar we must use a small-calibered needle capable of 
passing through the narrowest opening AutenoriY and 
externallv the foramen ovale is guarded by the ptei> 
cr 0 id plate of the sphenoid bone, posteriorly and lnter- 
nallv br the angular spine of its alae. As the distance 
between the foramen spinosnm and the Ioramen ovale 
varies from 0 to 6 111111 .. there are possibilities tor uound- 
in<r the middle meningeal artery, which passes through 
th? spinous foramen. The danger, however is largely 
theoretical, and can be avoided by the operatoi ieelm 
his wav along the smooth bone from before backward 
until there is no more resistance. W e are then m the 
foramen ovale. Should the finger holding the needle 
perceive the sensation of roughness or unevenness, we 
have probablv reached the posterior border ot the fora¬ 
men and are passing into the region of the eustachian 
tube. In such event it is necessary to reintroduce the 
needle and take a more external and anterior direction. 

The ^asserian ganglion is situated in the depletion 
on the tip of the petrous portion of the temporal bone 
the superior border of which is about 1.9 cm. removed 
from the foramen ovale, which is directly parallel with 
it. A needle passed through the center of the foramen 
and pushed onward iu the same direction must pierce 
the ganglion, this being the aim of the new method. 

Assuming a needle to have been introduced into the 
foramen ovale, it will be seen that the trigeminus axis 
from the temporal bone, followed downward, will cross 
v the zygomatic fossa about midway between the ascend- 
/ ramus of the lower jaw and the tuberosity of the 

superior maxilla. Where will the needle emerge on the 
fme? This is impossible to predicate in an individual 
case. In the majority of instances it will be found that 
the introduction of the needle into the cheek, opposite 
one of the three upper molars, will lead to the objective 
point — the foramen ovale. The point of introduction 
will vary with the anatomy of the superior maxilla, and 
with the steep or slanting direction of the trigeminus 
axis. Oue is compelled to go either forward or backward 
until the foramen is reached. There being no definite 
bony landmarks, we may be obliged to make several 
punctures before we succeed in entering the foramen 
ovale, which we do by feeling our way along the smooth 
bone until the bony resistance yields to something soft— 
an indication that we have entered the skull. This mode 
■ of reaching the objective point Dr. Hiirtel designates as 
the entry by the "concentric” road, opposing it to the 
"divergent" puncture, in the latter of which a needle 
is introduced through one opening and. remaining there, 
is moved in various directions until the desired point 
is reached. In hi; method, on the other hand, the needle 
is reintroduced at various points until the foramen in 
the skull is found: if the several punctures were con¬ 
tinued onward as straight Hues, they would appear to 
converge toward the foramen ovale. 


gasserian 
in the 


TECTIXIC 

The principles underlying the tcehnie of ga 
gangUoKjehions may be briefly —an«d 

following paragraphs: 

1 A correct appreciation of bone sensation. 

2’. Good finger-touch perception. ' , . , 

3 A knowledge of the approximate depth to 
the nteS must attain before reaching the foramen 

^Recognition of the direction which the needle is 

^ The’ needle- is introduced through the cheek opposite 
the alveolar process of the second upper molar tooth 
(FK 1), but it may become necessary to remtioduee 
the needle from either more anterior or more posterior 
points. With the patient’s teeth approximated, upper 
to lower ones, the operator places the index-finger 0 
his left hand into the vestibule of the buccal cauty. 
When the needle lias passed through the buccal fat-pad, 
this finger prevents the point from penetrating the 
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Fig. 1.—Needle, passed through area of anesthetized shin, in 
position. 

mucous membrane, and guides it through the narrow 
pass between the border of the inferior maxilla and the 
tuberosity of the superior maxilla. 

Causing the needle to sweep around the buccinator 
muscle, the operator pushes it onward between this 
muscle and the masseter, eoronoid process of the lower 
maxilla and the temporal muscle externally, into the 
zygomatic fossa. Continuing in the direction upward, 
backward and slightly inward, the needle now reaches 
the broad under surface of the great wing of the sphe¬ 
noid. having pierced the external pterygoid muscle, 
which fills the zygomatic fossa. At this juncture the 
finger can no more assist. A correct knowledge of the 
depth and direction which the needle has traversed is 
now of great importance in furthering the completion 
of the operation. According to the originator of the 
method, the needle engages in the foramen ovale at a 
depth of about G cm. from the point of entrance. It is 
well, therefore, to mark off this distance on the needle 
before beginning the injection. This can be done by- 
placing tire movable piece gliding over the needle, the 
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so-called “runner/ 5 at the desired spot, which has been 
previously measured off by the centimeter scale forming 
part of the injection outfit (Fig. 2). . c 

While a knowledge of the depth which the needle has 
attained is of great value for purposes of orientation, 
it is almost as important to know- what direction the 
needle is taking. We have fairly reliable data with 
reference to this subject. Dr. Hartel has discovered that 
the needle, when placed in the gasserian ganglion, points 
anteriorly toward the pupil of the same side; that is, 
when looked at from the front, a prolongation upward 
will bisect the pupil. The observance of the correct 
anterior position of the needle will do much toward 
preventing its going astray into the temporal fossa, the 
eustachian tube or the pharyngeal region. Should the 
needle follow a wrong direction, it will point either too 
far inward or too much outward. 

A second valuable guide with reference to direction 
is that when the needle occupies a correct position its 
lateral end, if prolonged in an upward direction, would 
meet the eminentia artieularis of the zygoma. With the 
invisible end of the needle too far forward, as for 
instance in the pterygopalatine fossa, or too far back¬ 
ward, in the carotid or jugular foramina,’ the visible 
portion, of the needle will have changed its direction 


(o 
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Joint. A. m. \ 
May ;j, l'.ipj 

the tip PlaCing the “ ruimer ” at a P° int about 6 cm. from 

3 Puncture the skin and guide the needle, abided 
by the finger in the mouth, so as to pass between the 
anterior border of the ascending ramus.and the mn.xil- 
Jary tuberosity, sweeping by the buccinator muscle and 
into the zygomatic fossa. 

4. Carefully observe the direction of the needle- 
looked at from the front, it points toward the pupil of 
the same side; viewed from the side, it points to the 
eminentia artieularis of the zygoma. 

5. The foramen ovale is found by feeling one's way 
from before backward along the smooth hard bone of 
the broad under surface of the great wing of the sphe¬ 
noid until its anterior external border is reached. 

6. When the foramen ovale is reached, which is recog¬ 
nized by loss of bone resistance and the instant produc¬ 
tion of sharp pains in the. distribution of the third 
branch of the trigeminus, the “runner 55 on the cannula 
is pushed out about 1.5 cm., and the needle advanced 
in the direction hitherto followed, until pain is also 
experienced in the second branch distribution of the 
trigeminus — a certain sign that the ganglion lias been 
pierced. 

1. Attach the syringe, previously filled with 80 per¬ 
cent. alcohol solution, and inject slowly, drop by drop, 
from 0.5 to 1 c.e. 

8. After a few minutes examine for complete 
anesthesia. 




Fig. 2.—Dr. Harters complete outfit for trigeminus injections 
(Windier) ; a, hollow needle, 10 cm. long, O'.S mm. wide; «*, bevel- 
edged point of needle; a-, "runner” attached; b, needle for infiltra¬ 
tion anesthesia ; c, 2-cm. record syringe ; d, metal centimeter scale 
(reduced). 


with reference to the articular eminence. Such possi¬ 
bilities should emphasize the importance of closely 
observing the needle direction as outlined. 

As soon as the needle enters the foramen ovale, the 
patient experiences violent pain in the distribution of the 
inframaxillary nerve. The movable guide is now placed 
about 1.5 cm. outwardly, and the needle pushed in the 
same direction as before until it becomes flush with the 
skin. During this maneuver the patient usually expeii- 
ences sharp pain in the upper teeth, indicating that the 
second branch of the trigeminus within the ganglion 
has been reached. The syringe, previously filled with 
80 per cent, alcohol, is now attached to the needle and 
the alcohol slowly injected, the quantity not to exceed 
1 c.c., the usual amount being 0.5 c.e. After a success¬ 
ful injection there is slight burning in the distribution 
of the fifth nerve, followed by complete anesthesia m 


VZnvTof Technic.-!. Use local anesthesia on 
e side to^be injected, over a strip of skin opposite the 
mer three molars. 

2 Before the introduction of the needl • 

l oT™. thick, and bevel-edged at the taper-the 
•obable depth to the foramen ovale should .it maik- 


CLINICAL REAIAKICS 


There are certain dangers connected with this sub¬ 
stitute for gasserectomy which are similar to those of 
the radical operation itself, the most important being 
the possible production of neuroparalytic keratitis. Dr. 
Hartel observed this complication in four out of his ten 
patients; three recovered, but the fourth patient retained 
a cloudy cornea in spite of expert treatment. To pre¬ 
vent corneal complications, it is advisable to place 
patients who are to receive the injection treatment in a 
hospital where the eye on the side to he injected may be 
treated prophylactieally. Several times daily the eye 
should be washed out witli mild antiseptic solutions; — 
between 'Washings and after the injection has been made 
a watch-crystal should cover the eye, thus keeping out 
the dust. Even after the patient has been discharged, 
the eye must receive attention for several months there¬ 
after, as the keratitis may occur at a later date if proper 
precautions are not taken. It is a good rule not to 
treat the patients as ambulatory, but in every instance 
to have them go to a hospital several days before mak¬ 
ing the injection. The originator of the method him- 
seif has sinned ..gainst this rule; he now refuses to inject 
'in the dispensary or in his ofric-e, and he advises others 


o follow the same course. 

All the patients with trigeminus neuralgia treated by 
his method had remained free from pain to the time 
if Dr. Ilartel’s report 1 (Nov. 13, 1912), the first having 
ieen injected only five months previously. 

Because of the possible corneal involvement, it is a 
netliod to be used only in the worst eases—after neripli- 
val nerve injections have failed to relieve tun jum. 
n- after numerous recurrences. Briefly stated, tin-, 
netliod should precede the cutting operations, 
hould follow the nerve injections. It is hoped t . 
vith an improved technic and when corneal comp t. - 
ions can witli certainty be prevented, the new ie.i 
vill supplant all others. 


VOLUME UK — 
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gastrointestinal 


. OF case 


the 
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If it is borne in mind that the indications for 
Wm-manee of what I venture to call a ‘‘medical gasr 
Kedom“ are limited to those cases that do not respond 
to the older methods of treatment it is not «* 

that niv personal experience is limited to a sin Q le case- 
The patient had received altogether about ten init'ct'om 
of. alcohol into the peripheral nerves at Jo base of the 
skull, onlv one of which gavB him relief, for about a 
month. A nerve avulsion operation performed on the 
first- two branches of the trigeminus was practical!) 
without effect on the symptoms. 

J. B„ a colored chauffeur, was admitted to my service at the 
Cook Countv Hospital for the second tune, Feb. la, mm- 
coiained of J*n pains resembling in their hvtens.ty elec¬ 
tric shocks and pins and needles; they were confined to the 
forehead and middle portion of the left halt ot the face, melud- 
inc the upper lip. The beginning of this trouble was noticed 
about nine yeans before after an acute illness, said to liate been 
malarial fever. About four years ago lie was given several injec¬ 
tions of alcohol according to the Levy-Baiidoum method with¬ 
out relief. Several months later he again received several alco¬ 
hol injections while a patient in the Cook County Hospital; 
ttiis time the relief after one of the successful'injections lasted 
an entire month. Dec. 29, 1911, nerve operations were per¬ 
formed over the frontal and infra-orbital foramina, showing 
two visible scars; the remedial effects, however, were invisible. 
Three months previous to his second admission to the hospital 
his condition had become aggravated; he no longer could open 
his mouth or wrinkle the forehead without bringing on a severe 
attack, of pain. As a result of the patient’s fear of pam, the 
buccal cavity had become foul and sordes had accumulated on 
the teetli. For the same reason he had for some time been 
unable to eat a full meal. An examination for organic dis¬ 
ease revealed negative findings. The diagnosis of true 
trigeminus neuralgia was made, and the new treatment was 
suggested because of the many failures with the other methods. 
He was pleased to leani that there was some new procedure to 
follow besides undergoing a gasserian ganglion operation. My 
first injection into the ganglion was not successful, owing to 
faulty technic and a weak needle which broke during my first 
attempt, Feb. 20, 1913. One week later, however, I made a suc¬ 
cessful injection into the gasserian ganglion according to the 
technic as described in the previous portion of the papev. The 
two lower branches of the trigeminus had become completely 
/ ' anesthetic and the patient left the hospital free from pain. 

Fearing tlie development of corneal ulceration in spite 
of prophylactic treatment for the eye, I hesitated to push 
the needle to the full distance of 1.5 cm., but was con¬ 
tent to introduce it an additional distance of only 1 cm., 
rather than the prescribed limit. Further observation 
of this case will demonstrate whether it is always neces¬ 
sary to pierce the ganglion in its entirety. Additional 
experience with the new method will undoubtedly bring 
some modification of the technic. 

32 Xorth State .Street. 




Outline for Handling Venereal Disease Problem.—'The gen¬ 
eva! remedy in the venereal disease question, lies, as it does in 
,o many other public health problems, in the education of the 
public. Teach the public to do away with false modesty and 
instruct the youth as to the facts ot the origin tf life and the 
prevalence of social disease. Distribute literature showing the 
relation of prostitution and venereal disease. Require the 
compulsory reporting of gonorrhea and syphilis to the health 
authorities as in the ease of other serious infections and con¬ 
tagious diseases. Require an absolute clean bill of health from 
both parties, or the men, at least, before marriage can he cele¬ 
brated. Rigidly enforce the laws of state and nation regarding 
prostitution in general.—E. F. McCampbell in monthly Bulle¬ 
tin, Ohio State Board of Health. 


SYMPTOMS—WATKINS 13 ° 7 

PUZZLING GASTPO-IATESTIXAL SYMPTOMS 
report of a case 
EDWIX D. WATKIXS, B.S., M.D. 

MEMPHIS, TEX A. 

This case is reported because of its puzzling natun- 
and because of its apparently anomalous findings. 

Patient. —XV. W. J., aged 7, the first child of his mother, 
reared under the heat hygienic surroundings, lias always been 
delicate. During infancy he had dysentery almost constantly, 
the stools often numbering twelve to twenty m twenty- our 
hours, and often containing juucus and blood. He received on y 
his mother’s breast-milk up to IS months of age. This he o,ten 
vomited immediately after nursing. The dysentery continued 
for five years, gradually subsiding. Since then the patient has 
been constipated, requiring regular catharsis. 

\t the* a«e of 2 years he began to have attacks ot 60 *caU«u 
‘•cyclic vomiting.” The attacks would be ushered in by a mild 
tonsillitis or some exposure to cold or wet. He would then 
] x .mn to vomit, first ordinary stomach contents with a little 
bile then a fluid almost like water with brownish flakes float¬ 
ing in it. Everything ordinarily given to stop vomiting proved 
useless. A tcaspoonful of water would precipitate an attack 
during which from 8 to 9 ounces of fluid would he projected 
from the stomach. When everything was withheld, he vomited 
every thirty minutes. 

During these attacks the patient would lose weight rapidly, 
becoming alarmingly emaciated. They at first lasted one or two 
days when the vomiting would cease and he would regain his 
flesh and strength gradually. 

The attacks occurred about four times a year, and each 
seemed to be worse than the preceding. The last one, in Decem¬ 
ber, 1912, was so severe that a fatal termination was antici¬ 
pated. 

Between the attacks he looked- fairly well but never robust 
and healthy, as one would expect a child to look who was 
reared with every care and had robust and healthy parents. 

This patient came under my care in November, 1911, when 
he had one of these attacks following a mild tonsillitis. At 
that time he was ill four days after which the vomiting 
stopped and feeding could be begun. Since that time I have 
attended him in many of the attacks. 

During my observation of him at these times there was 
always constipation with distention which had to be treated 
by enemas alone on account of the stomach sensitiveness. 
There was never diarrhea. He sometimes complained of slight 
pain aevoss the abdomen about the level of the umbilicus. 
There was never tenesmus. The temperature ranged about 102 
F. for three days. The mouth was dry and the teeth became 
covered with sordes. The lips were dry and cracked. The 
expression was apathetic. Dark bluish coloration appeared 
under the eyes with the onset of the vomiting, and did not 
■ entirely disappear between the attacks. The pulse was weak 
and rapid, being as high as 160 at times. 

The clinical findings were always unimportant. The blood- 
count on several occasions showed from S,000 to 12,000 total 
leukocytes, with 74 to 78 per cent, polynuclear.?. One exam¬ 
ination in January. 1912, showed 3.5 per cent, eosinophils. 
Examination of the stomach contents on several occasions 
showed free hydrochloric acid 15 to 18. The urine contained a 
trace of albumin during each attack, the albumin persisting for 
four or five days after the subsidence of the vomiting. Micro¬ 
scopic examination was always negative. I never found iudicau 
in the urine although 1 made the tests for it sixteen times. 

An attack in October, 1912, was ushered in by a severe chill 
which continued an hour. The temperature rose to 103 F. The 
spleen was palpable for three days. Vomiting commenced on 
the second day and continued for four days. Emaciation was 
extreme. Vomiting was not as frequent as in former attacks. 
The last attack, in December, 1912, lasted two weeks and 
was the worst of all. On the second day the patient’s heart 
and puhe became very irregular, this irregularity continuing 
for six days. There was a heavy cloud of albumin in the 
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unne; microscopic examination was negative. The vomiting 
■was worse than usual, coming on oftener and persisting longer 
than formerly. For two weeks vomiting would be precipitated 
by introducing anything into the stomach. Emaciation was 
extreme. Convalescence was slow. 

The only thing that ever produced any beneficial effects on 
the vomiting was normal saline by rectum, - one pint being 
given eveiy tlnee hours, this worked better than anything 
else up to the last attack when nothing did him any good. 

After the last attack the patient was slow in regaining his 
strength and looked weaker than ever before. The usual dark 
coloring under the eyes was much more marked. 

Examination of Feces —In January, 1913, 1 realized that I 
had made no examination of the stools of the patient and 
called for one to be sent to my office. It was sent on a cold 
day, placed in the laboratory at 9 a. in. and I examined it at 1 
p. m. The specimen consisted of two hard lumps of dark fecal 
matter. I took up a sterile platinum loopful of the feces and 
mixed it with a drop of sterile distilled water on a slide, put it 
on a cover-glass and examined it with 4 mm. objective. Noth¬ 
ing was warmed in preparation of the specimen. 

Immediately my attention was attracted to an organism 
resembling the Entamoeba histolytica. There were two or 
three in a field. After a few field changes I found one moving. 
I made certain that the movement was not due to currents 
in the fluid. The pseudopoda were thrown out and the whole 
organism followed. The organism was about’30 microns in 
diameter. The ectosarc was clear while the endosare was gran¬ 
ular and contained leukocytes and pigment. The nucleus could 
not be discerned. I then found five motile organisms in the 
specimen on the slide and many immobile ones. There was no 
doubt about their motility. In some of them a faint nucleus 
could be seen. Two subsequent examinations two days apart 
showed the same findings. 

Treatment .—Unfortunately for verification, but fortunately 
for the patient, I immediately commenced treatment directed 
against the ameba. Colon irrigations of silver phosphate, cop¬ 
per phosphate and quinin phosphate were commenced. The 
bowel first emptied by catharsis and enema was irrigated with 
solution, the hips being much elevated and the solution held as 
long as possible. This was done twice a week. There was no 
ill effect from the treatment. 

Results .—After the first two treatments the child began to 
look better. The dark coloration under the eyes disappeared. 
His appetite became normal and he acts and feels better than 
at any time in his life. 

On March 2, 1913, I was called to see him. Tie had a typical 
acute tonsillitis with temperature 102.5 F. The tonsils were 
covered with spots. Local treatment was instituted and the 
patient was allowed liquid diet. In three days the tonsillitis 
subsided and the patient was allowed a more liberal soft diet. 
In five days he was well. At no time was there nausea or 
vomiting. He was cheerful throughout the illness. Conval¬ 
escence was rapid and subsequently nothing has developed. 
Later he had another attack of tonsillitis through which he - 
passed without a symptom of the usual “cyclic vomiting. lie 
has also had a rather extensive herpes zoster without any 
gastric disturbance. The boy has gained in weight and looks 
really robust and healthy. 


This case has been a puzzling one. It is hardly con- 
eivable that the protozoon found alive in the constipated 
owel movement was the Entamoeba, histolytica, i et the 
uornliologic characteristics correspond with no other 
irotozoon that I know of that has been described as 
tn inhabitant of the lower bowel. I do not think that 
vhat was found could be the Amoeba coU Loscli, on 
recount of its size, the absence of the pigmented nucleus 
ind the rapidity of its movements. 

Three subsequent examinations of the stoo s nme 
weeks after beginning the treatment showed no s g 
the organism found before treatment was be 0 um• 

The* 3 undoubted improvement m the bo) s c ’ 

and espeSally the fact that he passed through an attack 


of tonsillitis without developing the usual “cyclic vomit¬ 
ing, a hitherto unknown occurrence, lead all who have 
considered the ease to believe that the cause of the attacks - 
of vomiting has been reached. 

There are several possibilities to be considered The 
ameba found in the stool may have been the cause and 
the treatment directed against them has eradicated them 
or rendered them inactive. On the other hand the 
amelias may not have had anything to do with the attacks 
of vomiting and the treatment may have affected some 
entirely different trouble still unknown. Moreover, the 
recovery from the tonsillitis without an attack of vomit- 
nig may have had nothing to do with the treatment 
directed against the ameba. 

The treatment directed against the ameba, however, 
has produced such striking results that I am led to- 
believe that the amebas must have had a causal effect 
on the attacks of vomiting and on the hoy’s general con¬ 
dition. 

My only regret is that I did not have some of my col¬ 
leagues see the amebas with me. 

Memphis Trust linilding. 


BENIGN MELANOSIS; A SUPPLEMENTARY 

REPORT. 

J. CLARK STEWART, M.D. 

MIX.VEAFOLIS 

In June, 1907, T reported 1 “A Case of Benign Melano¬ 
sis” before the Section on Surgery of the American Med¬ 
ical Association at Atlantic City. Briefly: 

A laparotomy in 1S92 exposed a right ovarian cyst, black ia 
color, and multiple small nodules studding the peritoneum. The 
operation was abandoned, a diagnosis of melanosareoma made 
and several of the small nodules were removed. These noduhs 
proved to be not melanosareoma, but cysts containing very 
dark material which showed no cells capable of taking a stain. 
During convalescence (lie patient’s urine, milk and sweat were 
deeply pigmented, but she made a good recovery. In 1895, the 
patient passed through a normal confinement and was deliv¬ 
ered of a healthy child. At this time the milk and urine again 
became black, the. condition lasting only a few days. 


In view of the extreme rarity of this condition the 
subsequent history is of great interest: 


The patient remained well in every way up to 1909, when, 
after the establishment of the menopause, she began to suffer 
from pressure symptoms in the right side. An examination 
showed increase in the size of the original right-sided cyst, and 
observation showed that it was continuing to increase ia size. 
At this time she was operated on by Dr. W. J. Mayo and a 
large eysto-adenoma of the ovary found with extensive 
adhesions. A smaller cyst was removed on the left side. The 
pathologic report, which I have by the kindness of Dr. L. !<• 
Wilson, is malignant ovarian cyst, the malignancy being 
entirely inside of the cyst. Recurrence ensued, ami a second 
operation was done by Dr. Mayo in July, 1912, the report bring 
‘"carcinomatous cyst which had ruptured growing from tin- 
right surface in the cavity of the mesosigmoid, discharging 
some of its contents into the peritoneal cavity. No otln-i -« 
ondaries. Large amounts of free fluid in abdomen. 

She died March 7, 1913, of exhaustion due to recurrence 
the malignant growth. 


ot 


Dr. R. 0. Board, whose patient she was and who was 
present at all the operations, says it was intei c-Min,-, * 
note that at the second operation, occurring about twrid- 
years after the first, the pigment masses, winch 

J. Tm: Jocii-val a. M. a., July -0, IbOi. 
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numerous over tlie peritoneal surfaces, and all pigmenta¬ 
tion in tbe-primary growth had disappeared. Indeed, so 
complete was the disappearance of the iormer melanotic 
conditions that Dr. Mayo paused in his operation to 
inquire whether I was positive that this was the former 
melanotic ease described. 

The after-history of this unique case shows that 1 was 
correct in my original report in stating that the case 
could not be delayed malignancy in melanosarcoma. the 
patient lived over twenty years after the original opera¬ 
tion, and died of cancerous change in an ordinary ovarian 
cvst, which showed no indications of pigment, under Dr. 
Mils on’s careful study. No light is afforded by the sub¬ 
sequent history or the pathologic findings at the opera¬ 
tions bearing on the condition of melanosis, and the case 
must remain on record as benign melanosis, a unique 
condition of unknown etiology. 

610 Syndicate Building. 


reality tlie trouble was retinitis. It was impossible to make 
him believe he was wrong until I told him that if his poor 
vision were due to arsenic, it should be bilateral, since arsenic 
would be distributed just as much to one optic center as to 
the other. This convinced him, and he agreed to a third injec¬ 
tion, but not before vision in the affected eye had fallen to 
3/100. 

The patient took his third injection November to. In four 
days his vision had improved to 15/30. One week latei it was 
15/40. When he appeared for his fourth injection, December 
6 , ids vision was 15/30. Early in April, 1013, the patient had 
taken nine injections and at the time he took liis ninth injec¬ 
tion his vision had improved to 15/20. 

This case is of interest to me because there is a possibility 
that some practitioners would have agreed with the? patient 
and called the trouble optic atrophy and given a grave prog¬ 
nosis. In this way one case of optic nerve trouble would have 
unjustly been credited to salvarsan. 

It also shows that salvarsan is not contra-indicated in 
active syphilitic eye disease, as many believe. 

CG0 Lake Avenue. 


AX EYE LESIOX FOLLOWING TWO INTRAVENOUS 
INJECTIONS OF SALVARSAN, BUT RELIEVED 
BY ITS FURTHER USE 

- ‘ Harold J. Levis, Rocuesteii, N. Y. 

Previous History.—The patient, A. 51., a man aged 22, in 
whom a primary lesion appeared in March, 1912, first con¬ 
sulted a homeopathic practitioner, who dispensed tablets of 
the protoiodid of mercury. After three weeks’ use of this 
drug, the patient became badly salivated and consequently 
stopped mercurial treatment. He was then advised by a lay¬ 
man to treat with a certain Detroit physician, who, he was 
told, would cure him without the use of mercury. 

His adviser said that the father of this physician 
had “cured” him about twenty years before with¬ 
out mercury. The patieut wrote to the Detroit 
physician, who replied that lie could furnish any 
number of testimonials concerning the efficacy of 
his treatment, which he guaranteed contained no 
mercury. .1 found this claim to be untrue. A 
graduate pharmacist made a partial qualitative 
analysis and found that the preparation lie used 
did contain mercury. The patient at this time 
showed three visible lesions by which he would 
he able to judge the efficacy of his treatment. He 
took two 8 ounce bottles for which lie paid $13.20, 

> including the expvessage. He received no benefit 
whatever. 

Treatment, and Course .—The patient consulted 
me, June 10, and I administered 0.6 gm. salvarsan 
intravenously. Four days later the three visible 
lesions of the disease had vanished. Twenty-three 
days later he was given a second injection of like 
amount. At this time he showed not the faintest 
sign of the disease, and in spite of the fact that 
I advised him to persist longer in the treatment he did not 
present himself for a third injection at the appointed time. 

I next saw the patient August 31. He consulted me at that 
time concerning a congestion of the bulbar conjunctiva and 
photophobia, which he said had appeared about one week 
previously. 

It seemed improbable to me at that time that these symp¬ 
toms could have been caused by the disease so soon after the 
two injections of salvarsan, I prescribed non-specific treat¬ 
ment and for the following two weeks was absent from the 
city. September 20, when he next consulted me, the conges¬ 
tion had disappeared and to alt outward appearances the eve 
was normal. But at this time a diminution in vision was 
beginning to manifest itself in the eye previously affected 
I then told the patient that I thought the trouble was due 
to Ins disease. He could not be convinced that such was the 
ease, and as ne had heard that arsenic was proue to cause 
optic atrophy he said that his poor vision was due to it. In 


MEATOTOMY: A SIMPLE METHOD 

Sylvan" H. Likes. M.D.. and 
Herbert Sciioenrich, M.D., Baltimore 

Now that the fact is being more universally recognized that 
many of the chronic urethral discharges are due to more or leys 
extensive infiltrations of the urethral mucous membrane, and 
that these infiltrations can be removed only by sufficient 
dilatation to restore the caliber of the urethra to its normal 

dimensions, the operation of 
meatotomy assumes a more 
important aspect. 




h 


There are many methods for performing tiiis minor oper- 
ation, but those described in the text-books and recent medical 
literature have many objectionable features. The idea in all 
of these methods is to control the hemorrhage at the time of 
the operation, as well as subsequently, by the employment of 
caustics and styptics and by the use of plugs and other 
mechanical contrivances to keep the lips of the meatus apart 
thus preventing union of the cut surfaces. 

In our experience, we have found that styptics and caustics 
invariably leave an ugly slough, prolonging the healing process 
and that the resulting scar is disfiguring and the final result 
uncertain. The use of plugs to separate the cut surfaces i, also 
bad, as when these plugs are removed for the purpose of 
urinating, bleeding is frequently produced and their removal is 
nearly always very painful. 

Experience with these objectionable features has promoted 
us to describe a method which to us has proved most satisfac¬ 
tory for v a number of years, and gives the patient the least p.„. 
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sible amount of discomfort during the healing process; further 
' more it has all the advantages of simplicity and freedom fr. 


ora 


bleeding and is practically painless at the time of and subse¬ 
quent to the operation. It does away with plugs or other 
means to keep the cut surfaces apart and makes the use of 
..caustics, meatotomes and all mechanical contrivances unneces¬ 
sary. 

After the usual aseptic precautions as regards cleansing the 
parts, etc., are observed, a few drops of a 0.5 per cent, solution 
of coca in, in a 1:3,000 epinephrin (adrenalin) solution is 
injected into the skin just below the meatus. A blunt-pointed 
bistoury is now inserted into the meatus and an incision is 
made straight downward in the median line on the floor of the 
urethra, the extent depending on the judgment of the operator. 
After this incision a picture as in Figure 1 will present. Next 
the edges of the. skin and mucous membrane on each side are 
stitched together with No. 1 silk, requiring usually two 
sutures for each side (Fig. 2). This suturing of mucous 
membrane to the skin leaves no raw surfaces to give rise to 
troublesome bleeding, or possible agglutination and union of 
the cut edges. The site of the operation requires no further 
dressing other than a pad of cotton which may be entirely dis¬ 
carded after twenty-four to forty-eight hours. The stitches are 
. usually removed in about five days but no attempt is made to 
dilate the urethra for at least fourteen days. We instruct the 
patient to separate the lips of the meatus at each urination. 

Previous to. the employment of this method, owing to the 
great discomfort experienced by the patient after meatotomj', 
we did not feel justified in making use of this operation as fre- 
' quently as we should have liked, but now where we are able 
to assure the patient that the pain, annoyance and discomfort 
will be very slight, we no longer hesitate, for we believe that 
with a wide meatus so markedly facilitating the dilating proc¬ 
ess, one-half the battle is won in the cure of many chronic 
urethral discharges. 

1134 Linden Avenue. 


Special Article 

' BACTERIAL VACCINE THERAPY: ITS 
INDICATIONS AND LIMITATIONS* 

(Conliniieil from page 1299) 

THEORETIC A L CON SIDE HA TIONS 
Bacterial vaccine therapy is designed to antagonize 
bacterial infections, either in advance of a disease {pro¬ 
tective or prophylactic, illustrated by antityphoid inocu¬ 
lations), or after advent of the disease {curative or 
therapeutic, as by the use of staphylococcus vaccine in 

a patient afflicted with boils). 

Vaccine therapy, although using artificial means, 
brings into action the natural processes for curing dis¬ 
ease. 0 No living, healthy animal organism passively per¬ 
mits itself to become the host of a harmful mvaumg 
parasite. It resists actively, and the sum tota ot the 
actors which make up such resistance against barmtul 


f 


parasitism is known as immunity. 1 

In spontaneous infection with pathogenic bacteria- he 
furn 1 ao-encies of immunity are aroused, and it rne 

uccessfully antagonized, spoil- 


natural agencies 
invading bacteria are s 


« r i'hiq series of articles uus i-‘ w-—- —-— mm-mn-v 

a committee appointed for the purpose by 

and Chemistry of the Arnencammvld l. 

Washington. U. C„ 
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cine therapy with a ^UcUeUs' 

the special works, of . wl ';V P ,, af f L. 
Scrum Therapy” niay he cited flo a type. 
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taneous recovery ensues. Such spontaneous recovery 
unaided by artificial agencies characterizes the l l 
limited infections. It is in these diseases with a ‘ten 
dencj to spontaneous recovery that vaccine therapy i< 
chiefly employed. If this fact were borne in mind 
undue enthusiasm would be checked by a saner estimate 
of the part played by the treatment. 

VARIETIES of immunity 

Fortunately man is endowed with a natural immunihi 
against certain diseases; he is not subject to attack by 
certain pathogenic bacteria (for example, the germ of 
chicken cholera). In other cases an acquired i»ununih) 
is obtained by recovery from an infection (such as 
small-pox), or artificially produced (as by vaccination 
against small-pox). Immunity is distinguished as 
active and passive. Immunity is active when the body, 
in response to the introduction of infectious germs, 
achieves protection by producing its own antibodies; it 
is passive when, so to speak, ready-prepared immunity 
or protection is forced on it, as seen in the use of anti- 
diphtheric serum (antitoxin of diphtheria) in which the 
antibodies formed in the blood-serum of another animal 
have been utilized. 

ANTIBODIES 

A.s^ an outcome of the state of immunity, the fortu¬ 
nate individual becomes the possessor of a variety of 
protective substances commonly spoken of collectively as 
antibodies, which circulate in the blood, or reside in Hie 
- organs, tissues and tissue juices. Many such anti¬ 
bodies have been demonstrated by recent researches, and 
those of a defensive nature include antitoxins, which act 
by neutralizing the poisons of bacteria, hadcrioh/sins, 
which destroy bacteria, and opsonins, which in some way 
alter bacteria and make them more easily a prey to cer¬ 
tain defensive body cells or phagocytes. 

ANTIGENS 

In contrast to these agents of active immunity are the 
antigens, which are substances that stimulate the pro¬ 
duction of antibodies. The poison or toxin of the diph¬ 
theria bacillus used to stimulate the production of 
diphtheria antitoxin is an antigen; bacterial vaccines, 
living or dead are antigens. 

FACTORS OF ACTIVE IMMUNITY 

Let us consider how recovery is secured in a case of 
infection with pathogenic bacteria. Under tlifc stimulus 
of the presence of the bacteria, or their products, in the 
body, the whole organism is aroused to the jno- 
duction of an active immunity through the formation of 
antibodies capable of neutralizing the poisons ot the 
invading bacteria, or of destroying the bacteria them¬ 
selves, or of stimulating the phagocytes to dispose of 
them. If the production of these antibodies is sufficient 
the blood is freed from the bacteria and their poisons, 
local foci of disease heal, and the infected person tide 
recovers. Thus in the case of pneumonia, the toxins 
absorbed into the blood from the lungs circulate to a 
the tissues and excite the participation of the wln/m 
organism in the struggle against the pneumococci miti a _ 
sufficient amount of antibodies is formed to counteract 
the toxins in the blood and further to overcome 
infection in the lungs. In this case the patient rc"A 
ers; if the production of antibodies is insufficient h 
succumbs to the poison of the disease and dies, or Im.g'i- 

with chronic infection. _ 

In some other cases of iniection, while the - '. 

of the organism results in the production of »ullun« 
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■mtihodie? to counteract the general poisoning 
jSSSTi. not sufficiently sensitive to the anhgen to 
oroilu-e the antibodies necessary to eradicate the local 
di«eT?c This is well illustrated by latent or torpid 
tuberculous lymph-nodes. The bacteria m the lyinp 1- 
nocle are in a state of siege, but not overcome by the 
insufficiently developed immunizing powers of the „en 
e i41 or"anis'm. In this situation the system is sometimes 
aroused to efficient action by the escape ot bacteria oi 
S' from the local focus. Such an invasion, ot the 
blood bv bacteria or toxins is termed a self-moeulation 
■uitmlnoculation. The aroused organism non pio- 
duces antibodies which destroy not only the oaetena 
and toxins in the blood, but also those m the ^ oc j l 
infected "focus. To reproduce this natural process, to 
accomplish bv artificial inoculation what is Hms secured 
bv auto-inoculation, is the ideal aim of therapeutic 
immunization. Therapeutic immunization by tnc agency 
of bacterial vaccines—that is, vaccine therapy—repie- 

sents such an effort. , 

Various factors, some known, others still not nuclei 
stood, contribute to the failure of spontaneous auto- 
inoculation. Bacteria ffiav multiply so rapidly and pro¬ 
duce so overwhelming an intoxication as to cause death. 
Another element of great importance concerns the still 
little-unclerstood matter of virulence of the invading 
bacteria, bv which the pathogenic potency differs wide y 
not only as regards species but even within a single 
species. 

VARIATION IN BACTERIA 

Besides the virulence which characterizes certain bac¬ 
teria as to species, wide variations seem to exist among 
the so-called “races" or “strains” of a given species 
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mixed with an emulsion-containing them, 
strate the presence of opsonin, a suspension of bactei i.i 
(alive or dead) is mixed with washed leukocytes and 
incubated. Imperfect phagocytosis or none at all 
results. A similar mixture of bacterial suspension awl 
washed leukocytes, plus serum, is prepared and incu¬ 
bated. Phagocytosis is found to have taken place "hen 
a portion of such mixture is examined microscopic- 


Take as an example the diphtheria bacillus: different 
races or strains of this species vary greatly as to the pro¬ 
duction of a potent toxin. In fact, it is only an excep¬ 
tional strain from which it is possible to secure the 
intense toxin required to produce the highly antitoxic 
serum of the present day. Paces or strains in bacterial 
species varv not only in virulence but also in many other 
biologic characteristics: furthermore, it appears that 
biologic characteristics of the varieties of a bacterial 
species are not fixed, but alterable, under both natural 
k. and artificial conditions of environment. This is shown, 
for example, in the unexpected return of fatal virulence 
in a strain of bac teria used for immunizing purposes and 
supposedly lion-virulent or only slightly virulent. This 
is, perhaps, an opportune juncture at which to empha¬ 
size the fact, now apparently lost to sight in this day of 
indiscriminate usage of bacterial products, that viru¬ 
lence and many other important life phenomena of dis¬ 
ease-producing bacteria are still far from thoroughly 
understood, even by the most industrious and talented 
of special workers in' the field of microparasitology. 

OPSOXIXS 

A clear conception of opsonin? is extremely important 
to the student of vaccine therapy. In their first paper 
Wright and Douglas showed that by the action of the 
blood-serum bacteria are rendered a ready prey to tlie 
L phagocytes. They spoke of this as an opsonic effect 
(front ifoy, ‘•seasoning/ 5 “sauee,” because tbe opsonin? 
are supposed to make the bacteria more appetizing to 
the phagocytes), and they employed the term “opso- 
nius" to designate the elements in the blood-serum 
which produced this effect. Phagocytosis depends on 
the presence of whole blood or blood-serum. Leukocytes 
washed free of serum iugest few if any bacteria when 


portion ui sum *“*-*“"— — 
ally as a stained preparation. By enumerating the 
bacteria ingested in a certain number of leukocytes, and 
dividing to obtain an average, the so-called phagorphe 
index is obtained. The phagocytic index ot the patient 
divided by tbe average phagocytic index ot a number ot 
normal persons gives the opsonic index. 

OPSONIC INDEX AND VACCINE THERAPY. 

In his earlier work Wright and his associates laid 
great emphasis on the importance of the opsonic index 
as furnishing an indication for vaccine therapy,_ and, 
when inoculations were instituted, as a guide to size of 
do=e and interval between doses. That this procedure, 
in skilled hands, has real practical value can hardlv 
be doubted when one notes the clinical results obtained 
bv Wright and his co-workers. But vaccine therapy can 
be prosecuted without the guidance of the opsonic index, 
provided other essential factors like the nature, dose and 
dose-interval ot tbe vaccine be correctly aseci tinned* 
This is not to say that so fundamental a procedure as 
valuation of opsonic power can be entirely discarded at 
present; indeed, it is to he regretted that the ability 
to make an opsonic index is not held a prerequisite to 
the practice of vaccine therapy, for this would assure 
for the practitioner a first-hand technical knowledge of 
paramount importance. And in certain obstinate infec¬ 
tions in which therapeutic bacterial inoculations have 
failed, the study of the opsonins may furnish a valuable 
clue to tbe cause of failure. Still, as a routine, it may 
be dispensed with 

In the therapeutic use of a bacterial vaccine, Wright 
was able to substantiate by means of the opsonic index the 
phases of read ion which had previously impressed him 
in studying antityphoid inoculation. For instance, in the 
first period of from twelve to twenty-tour hours after 
an inoculation the opsonic index fell below the previous 
level—a phenomenon defined by Wright as the negative 
phase of immunizing response. After an interval of 
two or three day? a rise of opsonic power, the positive 
phase ., was witnessed. In a series of therapeutic inocu¬ 
lations, after the fluctuations of the positive and nega¬ 
tive phases, there comes a point of sustained positive 
phase—-the “sustained ‘high tide’ of immunity, 55 as 


Wright calls it. 


(To be roiifimietl) 


No Compromise Permissible in Medical Advertising.—There 
can be no compromise in medical advertising. The example i- 
bad. If the prominent men do it. the less-known will get into 
print as soon as they can raise the price or work up enough 
pull with a magazine writer. Let there be no mistake on this 
point. Educating the public on general health problems and 
teaching them the h-son on how 1 1 live is the noblest duty 
of the physician. It i> a duty that is self-sacrificing and is 
indicative of the priestliness of tile calling. Would that 
physician^ were so situated that they could teach health 
from the housetops and street corners’. But when a description 
and photographs of a physician and his pill cupboard or of 
a surgeon and his amphitheater and instruments appear in 
public print, it is as if they are courting public patronage.— 
B. -Joseph in Vermont A led. Monthly, 
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SOME FEATURES OF UNDERDEVELOPMENT 

Professor Rubner of Berlin has pointed out that the 
problem of growth involves two important and distinct 
factors. One of these is the nutrition element, without 
the satisfactory provision for which suitable growth is 
obviously impossible; the other factor is an inherent 
capacity to.grow—the growth impulse or Wac/ishtnis- 
irieb, as it has been termed. Either of these may he upset 
in such a way as to inhibit development. In view of the 
increasing interest in the different forms of retarded 
growth and cessation of the normal developmental 
changes it has become more and more important to dis¬ 
tinguish the causes which underlie these pathologic mani¬ 
festations. Distinct types of so-called infantilism are 
now clearly defined by the clinical, observer The under¬ 
sized adolescent, the dwarf and the cretin have little in 
common in the way of known abnormality aside from the 
eccentricities of stature and proportions. Yet the under¬ 
lying causes of these defective conditions are for the most 
part unknown. 

Bo far as the failures to grow are centered in per¬ 
versions of nutrition they are likely to be more amenable 
to experimental elucidation than are defects which are 
associated with some obscure inborn imperfection of the 
organism. Inherited anomalies modifying the functional 
behavior of the body cells are rarely capable of direct 
control or modification. They arc as fundamental as aie 
familiar hereditary traits of character behavior and 
appearance. Disturbances ot nutrition, on the otliei hand, 
may be acquired from invasion of the alimentary tract by 
undesirable organisms, from an unsuitable diet, or from 
chemical or physical injuries; and they may be remedi¬ 
able when once their origin is detected. 

The late Professor llerter of New York published an 
admirable study of one type of retarded growth, to which 
he applied the designation “intestinal infantilism/ ‘ This 
pathologic state of childhood is marked by a striking 
retardation in the growth of the skeleton, the muscle and 
the various organs, and is associated with a chrome 
intestinal infection characterized by the overgrowth and 
persistence of bacterial fl ora belonging norma lly _to_tlie 

1. Herter, C. A: infantilism Horn Chronic Intestinal lutecium, 
New, York, 1908. 


May 

' ni f h “ g penod - The manifestations of intestinal 
infantilism are arrest in the development of the hwiv 
maintenance of .good mental powers and a fair develnn- 
ment of the brain; marked abdominal distention - a flight 
'Ot modei ’ ate °r considerable degree of simple anemia- 
the rapid onset of physical and mental fatigue, and 
inegularities of intestinal digestion resulting in frequent 
diarrheal seizures. Clinical features of secondary 
importance are excessive appetite, various minor signs of 
nervous instability, a subnormal temperature, cold hands 
and feet and slight signs of rickets. 

In the pathology of such conditions two leading fea¬ 
tures obviously call for explanation: first, the retarda¬ 
tion of growth; second, the chronic intoxication. The 
retardation of growth can apparently be explained on the 
basis of the imperfect absorption of nutritive material 
easily demonstrated in these cases. llerter believed that 
the intoxication which is so prominent a feature of 
intestinal infantilism at its height may be ascribed to the 
action of putrefactive products of intestinal origin on 
the central nervous system and muscles. 

The hope of rational therapeutic interference to 
reestablish or reinforce the processes of growth presup¬ 
poses a more exact knowledge of the nutritive fac¬ 
tor. For valuable information in this direction we 
are indebted to the painstaking researches of I)r 
Francis H. McCrudden 2 of the Rockefeller Insti¬ 
tute Hospital in New York. He has investi¬ 
gated the metabolism of a number of dwarfed indi¬ 
viduals of different types and compared the results 
with the data furnished by healthy children. The exam¬ 
ination of the urine in respect to the partition of the 
nitrogenous and sulphur-yielding components gave no 
evidence of a* departure from the normal. Despite this 
fact, the frequent and protracted intestinal disturbances 
in some of these patients, and the occurrence of volumi¬ 
nous stools of highly fecal character with an unusual • 
content of nitrogen, continually renewed the suggestion 
of inanition induced by such losses through the bowel as 
an explanation of the retarded growth. The possibility 
of loss of protein by undue putrefactive change or 
improper digestion always loomed up. Every attempt ro 
find a justification of the undernutrition hypothesis 
so far as the nitrogenous intake was concerned failed to 
reveal any adequate explanation in tin's direction, it has 
become more and more certain that no abnormality ot 


the digestion, absorption or assimilation of either pro¬ 
teins, fats or carbohydrates was involved in the types ot 
infantilism investigated. The general nutritive condition 
of the soft tissues was satisfactory. The metabolism of 
energy as revealed by calorimetric observations was nor¬ 
mal. Inanition or undernourishment in the usual hui.-c 


was not the etiologic factor here concerned. 

In certain of the types, however, anomalies in the 
metabolism of calcium have come clearly to light. Lmm 


2, a summary of the papers, several 
the Journal of Experimental MyUlelue, 
JjeutscUea Arclrlv tlir Uliulseliu Mediciu, 


of wMi'll Have appeared <“ 
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fli«aw>»ar* almost completely from the urine, while *t 

ge tfJU* «* **• «• c “ l ;“ 
portions of the bones of these children aie pecu m \ 
thin «4 Micate, as revealed h, the Beehtgen-ray «a,»- 
ination. Since no evidence of an impamnent of M 
functions is at hand which would explain the la toe 
Of the urinary excretion of calcium m these cases, it must 
he assumed either that the calcium circulates m some 
form unavailable for bone development, or that the bl od 
is very deficient in this element. The latter hypothesis, 
which is substantiated by the large losses of calcium « > > 
the feces, seems the more.probable. Ihe blood must b 
deficient in calcium in these eases in which the clinical 
investigation has revealed an underdevelopment and 
fragility of the bones; whereas the other cases of retarded 
development show normal bone structure, and tail to dis¬ 
c-lore a perverted metabolism of calcium so tar as its 
normal excretion in the urine and the positive lime bal¬ 
ance in the body can indicate. _ 

The two types of dwarfing included m McCrudden s 


so comprehensive that were an attempt made to enfoiee 
the law literally it would result in the fine or imprison¬ 
ment of practically all the retail druggists. On the 
other hand, there are some states in which the exceptions 
and provisos to the law are so numerous as poetical y 
to nullify all efforts to control the traffic m uaicot 
drugs. 


Although in 


most of the states there is some legisla¬ 
tion which aims to abolish the evil, it is all of compara¬ 
tively recent date, and has not kept pace with the increase 
in drug addiction. Commenting on this increase, the 
President of the United States in a recent message- 
cars • “The enormous misuse of opium and other habit¬ 
forming drugs in the United States may be attributed 
to several causes: carelessness or ignorance on the part 
of the people; to ineffective state laws as well as the 
inability of the states with good laws to protect them¬ 
selves against the clandestine introduction of the drugs 
from neighboring or distant states, and therefore in a 


The two types ot awarnug tuc.«ue« ---- larger sense to the lack ot control by the federal orein- 

studies exemplify the role of the two fundamental factors me nt of the importation, manufacture and mteistat 
rtovX to wilieh reference was made above. In the traffle in them.” Lack of federal control resulting m 
° . er j eS) w jth delicate bones and low metabolism various conflicting state laws, or more properly speaking 


one acuw, »» **■*■» - - 

of calcium, the inability to grow apparently arises 

from the failure of a sufficient supply of this 
element to satisfy the requirements of normal 
skeletal development. The soft tissues and organs 
grow as rapidly as the skeleton, and the latter as 
rapidly as the supply of building materials the lime 
sa ]t=-lpermits. In fact, the skeletal growth may be even 
more rapid than what the production of strictly normal 
bones would call for. In the other type of underdevel¬ 
oped individuals there is no apparent dearth of available 
nutriment. Here the inability to grow appears rather to 
be associated with a failure of what has been spoken of 
as the growth impulse or inherent capacity to grow. 

A high degree of mental development is not incom¬ 
patible with the condition known as intestinal infantil¬ 
ism. Perhaps the discovery of the fundamental defect 
in calcium metabolism will lead to the introduction of 
remedial measures whereby the lagging skeletal growth 
can be compensated for, so that a permanently under¬ 
sized individual need not result. The ideal of develop¬ 
ment is indicated in the perfect correlation of mind and 
body: mens sana in cor pore sauo. 


THE PREVALENCE OF THE MORPHIN' AND 
COCAGs HABITS 

The researches of Martin I. Wilbert and Murray Galt 
Motter 1 into the legal enactments which have to do with 
the control of the sale of opium and coc-ain in the several 
states show that there is a most extraordinary lack of 
uniformity in the requirements in different parts of 
the country. Thus, in many states antinareotic laws are 


1. Wilbert. Martin I., and Motter, Murray Gait: Digest ot Laws 
and Regulations in Force in the United States Relating to the 
Possession, Use, Sale and Manufacture ot Poison's and Hablt-Fotsn- 
ing Drugs, Pub. Health Bulletin 50. 


imgiving rise to such a diversity of laws that stiirigency 
in one state can be overcome by ordering by mail fiom 
another state where the laws are less stringent, is 
undoubtedly the chief reason why our country compares 
so unfavorably with European countries in respect to 
the prevalence of morpliin addiction. 

Since i860, when the various forms of opium and its 
alkaloids were separately enumerated in the tariff sched¬ 
ules, there has been an increase of 351 per cent, in the 
importation and consumption of all forms of opium, as 
against an increase of 133 per cent, in the population. 
In the United States during the last ten years there has 
been an annual importation and consumption of opium 
of over 400,000 pounds. Austria-Hungary, with a popu¬ 
lation of a little less than half that of ours, consumes 
annually less than one-hundredth this amount of opium. 
Germany with sixty million inhabitants consumes only 
about 17,000 pounds annually, while in Italy with thirty- 
three millions there is an annual consumption of only 
about 6,000 pounds. Tlie appalling discrepancy con¬ 
sists in the fact that the most reliable authorities are 
agreed that one-eighth the amount of opium imported 
into the United States would amply suffice for the legiti¬ 
mate medical needs of our people. This country man¬ 
ufactures into morpliin fully 300,000 pounds of the 
annual importation, and it is estimated that 80 per 
cent, of the morpliin is used by victims of the habit. 

When we consider eoc-ain, the situation is no less 
alarming. Holier first introduced this drug to the 
medical profession in 18S4. Thirteen years later was 
enacted the first legislation in the United States which 
strove to prevent the indiscriminate sale of the drug. 
In 1S97 Illinois passed a law which made it unlawful 


2. Senate Document 130, third session, Sixty-First Congress. 
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to give or sell any . cocam or preparation containing ever, observed that rabbits which had received • f 

cocam in any torn except on prescription of a physician venous inoculations of typhoid bacilli retained tl !•*' 
or dentist. The impracticability of all the Wislnt.inn „ , l e l dmed tkm tor 


01 dentist. The impracticability of all the legislation 
since that time is evidenced by the fact that although 
c-oc-ain is a drug which is utterly useless except in the 
hands of the physician or dentist, and should never be 
prescribed for continuous use under any circumstances 
even by them, there has nevertheless been such a steady 
increase in its use that it is now reliably estimated that 
its illegitimate use alone exceeds 150,000 ounces every 
year. 

A consideration of the evils attendant on the use of 
morphin and cocain alone should tend to convince the 
most ardent advocate of states’ rights that legislation 
regulating the sale of all dangerous habit-forming nar¬ 
cotics should be national in scope and absolute^ uni¬ 
form throughout the country. In matters which affect 
the health of the nation at large the laws should be made 
by- Congress, and their execution should be in the hands 
of federal rather than state authorities. 


CHEMOTHERAPY OF TYPHOID 

Recently we called attention 1 to the studies which are 
now under way in an attempt to apply to bacterial infec¬ 
tions the principles of chemotherapy, so far successfully 
worked out only with protozoan diseases. Most of the 
work so far reported on bacterial chemotherapy has 
concerned the pneumococcus, as yet with encouraging 
but not startling resiilts. In line with this work is an 
exhaustive review of the attempts so far recorded to 
secure a chemotherapy for typhoid, compiled by Berger, 2 
which show nothing but desultory trials on an empiric 

basis. The systematic study of typhoid infection from tl h the rationaI dietotherapy which has been applied 
the point of view of Ehilich s piinciples of chemotheiapi ^ 1(? p rac tice of recent years. When it is possible to 
lias yet to be' begun, for empiricism has done nothing re p 0r j. 0I1 diabetics of ten and even twenty years’ stand- 

mivo rif infopfvrm TvTlhnid of OOUl'Se. is. i -i , i n m -x-, . . <• \ _ 


a long tame in the gall-bladder, and Uhlenhuth and 
Messersehmidt 4 found that rabbits injected in the ga ll- 
bladder with typhoid bacilli became carriers for as Ions; 
as six months, while Marxer made dogs typhoid carriers 
for four years by the simple expedient of imitating gall¬ 
stones by implanting in the gall-bladder pieces of cork 
impregnated with typhoid bacilli. By these methods 
there has been made available not only experimental 
material with whiclr to-study the important problem of 
making the typhoid carrier harmless, but also a test 
object some value in chemotherapeutic studies. 

Uhlenhuth made various attempts to sterilize the 
typhoid carrier rabbits by means of chemotherapeutic 
agents, but all without success. Marxer also failed to 
rid his dogs of typhoid bacilli by either active or passive 
immunization, or by chemicals, although a partial result 
was obtained in that chloracetj'l-salol and iodo-salievlic 
acid reduced distinctly the number of bacteria. We 
record these experiments as the first steps in an' 
expedition into an unexplored but apparently promis¬ 
ing. territory. 

THE MODERN - TREATMENT OF DIABETES 

Two recent papers 1 by physicians who luu'e long been 
interested in the study of diabetes and the treatment of 
its manifestations must serve to awaken a hopeful atti¬ 
tude in those who have perchance allowed themselves to 
drift into a despairing mood in relation to this disease. 
Dr. Joslin has pointed out on the basis of his own exten¬ 
sive clinical experience in this field how much more 
satisfactory the management ol’ diabetes has become 


«. is * 

for the cure of the infection. Typhoid, of course, is 
mostly a disease which communities elect to give them¬ 
selves in payment for a comfortable amount of slot!) 
and filth, and the curative aspects are much less impor¬ 
tant than the preventive. Recent reports, however, show 
that an important step has been made toward making 
experimental typhoid infection available for the experi¬ 
menter who wishes to study its chemotherapy, and this 
is the development of a method for making animal 
typhoid carrier 


1- . */ 

ing, as lie does, and to show the possibility of prolong 

ing useful lives in cases that were once promptly 
despaired of or consigned to a fate of indifferent atten¬ 
tion, the situation certainly shows progress. 

Despite the occasional records of apparently good suc¬ 
cess attending the use of drugs in the treatment ol the 
diabetic symptoms, Dr, Joslin has long contended—and 
with good reason, we believe—that no reports of tin’s 
sort can begin to approach the evidence of reinforced 
health which the drugless therapy of diabetes has to otlei 


uphold carriers. health which the drugless tnerapy oi (liaoeies hup to uny 

It has always been an obstacle in typhoid research w j ieD jj- ; s ]n f] ie hands of those competent to udvie. 1 . 
that ordinary' laboratory animals when inoculated with suitab j e dietary measures. In fact, the reputed or actual 
typhoid bacilli do not show any of the characters of improvement 0 f patients who have exhibited the diabetic 
typhoid as seen in man; they develop a septicennc con- svm pf oms frequently takes them out of the care of 
dition reqdily enough, but not the characteristic hm- the physician who instituted the therapeutic procedure, 
phoid infection which,, according to the studies of Cole- Belapiies niay occur and physical deterioration ma\ 
man and Buxton, is responsible for the typical course return without the knowledg e of those who act i» j» 

■nliudi and Mes.sorsehmldt: Iwut*b. nu*I 
rill. 2307; Rbslr., Tim Jocnx.il. A. -'»• - 1 - ?,u ' *• 


man and Buxton, is respon 
0 f clinical typhoid fever . Blac-kstein and Welch,- how- 

Thb 


1 Chemotherapy of Pneumococcus Infections, editorial, 
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transitory capacity—which is so often the case in dia¬ 
betes—as advisers to patients who respond favorably to 
medical suggestions. Adequate clinical and chemical 
histories, therefore, are admittedly inadequate in the case 
of diabetics who are not maintained in hospitals or sana- 
toriums and who consult physicians only at inteivals 
when impending troubles send a forceful warning. 

Professor Lepine of Lyons has given an interesting 
review of the changes which fifty years have brought 
about iu the knowledge and treatment of diabetes. Few 
practitioners of to-day realize that the favorable results 
of alkali therapy in this disease, which is now explained 
by its effect on the acidosis that forms a prominent symp¬ 
tom in certain stages of diabetes, were once ascribed to 
the supposed favorable influence of alkalies on the decom¬ 
position of sugars as exhibited in vitro. The role of ace- 
toue, or at least the present conception of the ketonuria 
and the causes of diabetic coma, is decidedly of recent 
interest. It was not long ago that the acetone was 
assumed to he derived from changes going on in the ali¬ 
mentary tract, and excess of meat in the diet, rather than 
faulty utilization of carbohydrate, was looked on as the 
causal factor. When at present, hoping by the retention 
of some carbohydrate to avert or lesseu the ketonuria, 
some clinicians urge that carbohydrates should not be 
entirely excluded from the dietary of the diabetic, they 
are doing only what was advised by Boucbardat years ago 
on a purely empiric basis. That the combustion of fats 
is inadequate in the absence of carbohydrate metabolism 
is even more recent knowledge. The starving man shows 
ketonuria because be has no carbohydrate to burn; the 
diabetic exhibits the same symptom because he cannot 
burn the carbohydrate which is offered to him. 

In the face of the well-demonstrated fact that bread 
is detrimental to the diabetic stand the paradoxic direc¬ 
tions for the use of other cereals and tubers for the 
amelioration of the symptoms; and we have been assured, 
first by Professor Mosse of Toulouse, that there are dia¬ 
betics who tolerate potatoes far better than bread. 
Ton Xoorden and his followers claim most unexpected 
therapeutic successes with oatmeal given in certain ways. 
Rice and analogous products have had less conspicuous 
champions. However contradictory such experiences 
may seem to be to accepted views regarding the general 
detrimental effect of high carbohydrate regimens on dia¬ 
betics, there is in them in many cases an underlying ele¬ 
ment of success which we must attempt to explain rather 
than hastily to deny. Can it be that the occasional oat¬ 
meal or potato days profoundly alter the bacterial flora 
of the alimentary tract? Do they thus create conditions 
by which utilizable products of carbohydrate fermenta¬ 
tion rather than the refractory sugar are offered to the 
diabetic organism to burn up? Or are the apparently 
good effects merely the expression of a lessened permea¬ 
bility of the kidneys for sugar so that, as has been main¬ 
tained, less is excreted when certain natural dietary sub¬ 
stances like oatmeal are ingested? Whatever the ulti¬ 


mate answer may be, these newer perplexing experiences 
have only enhanced the possibility of increasing the tol¬ 
erance of the diabetic for carbohydrate which is his 
greatest desideratum. 

If there is unlike capacity to use different starchy 
foods in diabetes, the same variability may hold in respect 
to the different sugars. Of far greater promise is the 
prospect of finding a utilizable carbohydrate derivative 
{like the alpha-glueoheptonic acid lately proposed by 
Rosenfeld) which shall no longer meet the resistance 
in metabolism that the familiar sugars do' in the dia¬ 
betic. Drugs alone or combined with numerous unex¬ 
plained or inexplicable devices of physical therapy have 
failed to “make good” in diabetes, except in so far as' 
they may relate to purely symptomatic treatment or 
intelligent hygienic measures. 

The incidence of diabetes has increased in many vicini¬ 
ties, or is perhaps more widely recognized than it once 
was; but we may probably fairly assert that the severer 
manifestations are less frequent. If diabetes is managed 
better by the clinician of to-day it is because his concep¬ 
tion of the pathogenic factors is clearer and broader— 
because lie lias followed the suggestions of physiologic 
and pathologic research in nutrition and profited thereby. 
Accordingly it is possible to understand Lepine’s conten¬ 
tion that mortality in diabetes is not keeping pace with 
morbidity, because the best treatment of the disorder 
in these days represents a step in advance. 


FRIEDMAXX’S DISGRACEFUL PIECE OP 
COMMERCIALISM 

Last November Friedrich Franz Friedmann read a 
paper before the Berlin Medical Society announcing 
that he had succeeded in producing a race of avirulent 
tubercle bacilli by which he claimed to be able to pro¬ 
duce curative effects in all but the most advanced cases 
of tuberculosis, and to immunize children against the 
disease. Immediately there appeared in the newspapers 
of this country, and to a less extent in those abroad, 
sensational accounts of this new treatment. It was 
lauded as a discovery that was to banish tuberculosis 
from the world. This was the beginning of a most 
remarkable and—on Die part of those who were respon¬ 
sible-disgraceful newspaper exploitation. This has 
been kept up until the present time. As one looks 
back one is forced to the conclusion that,' from the 
beginning, it was a premeditated, well-arranged scheme 
of free advertising. The press-agents of this obscure 
bacteriologist certainly have done their work well. 

Until it was announced that Friedmann was coming 
to this country, the medical profession was generous in 
ascribing to newspaper enterprise the advertising he was 
receiving; but as soon as it was announced that he was 
coming for the million dollars offered by a wealthy 
philanthropist, many became suspicions. He was a 
registered physician in Germany, with the right to use 
his remedy there. The German government fully 
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secures to a discoverer by patent a monopoly of the 
financial benefits to be derived from his discovery. Ger¬ 
mans eeitainly has as many sufferers from tuberculosis, 
in proportion to its population, as has the United States! 
If Friedmann has a remedy such as he claims, he could 
have secured in his own country financial returns which 
would have made him rich. In spite of this, he left 
his on n land and came here; and his actions since he 
has been in this country have been such as to destroy 
any confidence which thinking physicians may have had 
in the man. 

Uow it is announced that a deal has been consum¬ 
mated through which he is to get a large sum of money 
immediately, .with great prospects for the future. It is 
safe, therefore, for us to conclude that he has realized 
the ideal he had in mind when he landed on our golden 
shores. His complaint of non-recognition and jealousy 
on the part of his confreres in his own country and 
his expression of determination to seek professional 
recognition in an impartial land now appear to have 
been designed simply to allay suspicion until his real 
object had been achieved. Greeted with courteous open- 
mindedness by our profession, which determined not to 
disbelieve despite the suspicious circumstances until dis¬ 
belief became inevitable,. he seems also to have been 
received with open arms by shrewd and not too 
scrupulous promoters who were eagerly watching for a 
chance to reap a harvest in partnership with him. Unless 
there is some totally unforeseen governmental action, or 
unless some well-nigh impossible wave of skepticism 
sweeps over the land, it looks as if the sheaves of 
dollars to be wrenched from the wasted hands of the 
tuberculous would make a harvest which would out¬ 
weigh the reapings of all the American quack remedies 
from Perkins’ tractors to the worst nostrum of our 
time. 

The American medical profession has listened to tiie 
claims of Friedmann with an open mind. It has waited 
patiently for him to prove his claims and to show his 
real intentions. To wait longer is now unnecessary. 
At present its most pressing duty is to lay the facts 
before the public through the agency by which Fried¬ 
mann has so shrewdly secured the free advertising, from 
which lie is preparing to reap Ids golden harvest. A 
united movement to warn the people on this important 
question will, we are sure, meet with a cordial response 
from the same agency—the American press. Even if 
it should ever merit scientific- classification among the 
many more or less helpful methods of treatment, the 
sensational publicity that has been given this vaunted 
“cure” adds one more disgraceful chapter to the history 
of the exploitation of the sick for profit. 

We can disregard the fact that the remedy is a secret 
one ; ; we can ignore the unethical and dishonorable con¬ 
duct of Friedmann as a physician; we can even forget 
the possible danger that lies in his treatment; we can 
let a ll this pass. But one fact stands out clearly and 
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should be emphasized: Friedmann has presented no 
proof, no scientific evidence, clinical or otherwise to 
justify tlie claim that he lias developed a cure’for 
consumption. • 

Current Comment 


TETANUS FROM GELATIN 

More than ten years ago Dr. John F. Anderson, the 
piesent director of the Hygienic Laboratory of the 
United States Public Health Service, called attention 
to the occasional presence of tetanus spores in samples 
of commercial gelatin. 1 The subject was investigated 
by him at that time because gelatin injections were bciiw 
used somewhat extensively as a means of treatment for 
aneurysm and as a direct and prophylactic hemostatic. 
Instances of tetanus following the injection of gelatin 
in hemophilia and in other conditions had been recorded 
in the literature; and Levi and Brim of Stnisburg 
reported that they had discovered tetanus bacilli in four 
out of six samples of gelatin examined. Anderson sag- ■ 
gested that gelatin could easily become infected with 
tetanus spores while drying in the air during its prepara¬ 
tion in conjunction with other procedures that go on in a 
large meat-packing house. Abderhalden, the well-known 
physiologist of Halle, has just recorded a typical death 
from tetanus in an experimental animal that had been 
maintained several weeks in a metabolism cage and fed 
with gelatin. 2 The case is one of exceptional interest 
inasmuch as no wound or injury which might serve as 
a portal of entry for the infectious agent could be 
detected after the most painstaking examination. 
Neither the mouth nor the remainder of the digestive 
tract disclosed any lesion whatever. Ttseems reasonable 
to suppose, therefore, that the infection was the out¬ 
come of the simple absorption directly from the intestine 
of tetanus spores present in the gelatin fed. So far 
as we know this is the first recorded instance of tetanus 
in which the intestine has been demonstrated to be the 
place of entry of the noxious organism. 


THE MOVEMENT FOR A NATIONAL DEL'AUTMKXT 
OF HEALTH 

On another page s will be found a brief history of 
the efforts made by the American Medical Association 
.in the past forty-three years for the establishment of 
a national department of health. A careful reading of 
this article will show that from the first there have 
been two distinct plans for securing a federal bureau 
or department. _ The first has been by the attempt to 
create a board, council, bureau or department, de novo, 
without relation to existing governmental activities; tiw 
second, to reach the same end by the gradual develop¬ 
ment and expansion of existing bureaus into a larger 
organization. These two methods, while differing in 
plan, have the same ultimate p urpose, namely, tU* 

1. Anderson. .1. F.: Presence of Tetanus In Coouuerd.il C.elntio, 

Bull. 0. llys. I.ab., V. .S. P. H. S., 1. .. 

2 . Abderhalden, E., and Lampe. A. fcd. : Uelteser : 

Kenntnls der Virfeunff von Ammonsulzeii, Glukosawlu und . . 

;lU f die Stickstoffbilauz, Zisebr. f. plij-slul. 1 beni.. Ul". I* 111 » 

3. Medical Economics department. Ibis Issue. 



1367 


VOLUME LX 
XU-MBEU IS 


CURRENT COMMENT 


development of a government agency that will be devoted 
to the advancement of public health and the reduction 
of preventable diseases. Not merely is the final outcome 
of these two methods the same; they are not even 
antagonistic at any stage. There is no reason why the 
advocates of a great national department of health 
should refuse, while this desirable purpose is being 
advanced, to lend their influence and • energies to 
strengthening and broadening the existing health organi¬ 
zation. On the other hand, there is no reason why the 
advocates of the plan to develop the present bureau 
should fail to recognize the fact that a great independent 
national department of health is to be, must be. the 
ultimate outcome of their efforts to build up and 
strengthen the present machinery. In fact, instead of 
there being any conflict in aim or intention between 
these two plans, the difference is solely one of method 
and expediency. These two plans are not even neees- 
sarilv alternative. They can both be carried on at the 
same time. While we are striving to secure a depart¬ 
ment we can also build up the existing bureau. While 
efforts are being made to broaden and strengthen the 
bureau, simultaneous efforts can be made to secure a 
department. The question, which plan, at present, offers 
the best chance of immediate results and of ultimate 
success, is not one of personality or of partisanship. 
It is purely practical, to be determined by calm and 
careful consideration, rather than by heated and partisan 
argument. Reading between the lines of the historical 
summary of this movement, one can readily detect the 
amount of personal antagonism and bitterness which 
has been injected into this discussion in past years. 
The time has gone by for such methods. Let us have, 
instead, a careful and dispassionate study of the facts, 
a calm and sagacious appreciation of the present situa¬ 
tion and an agreement on a practical program which 
will offer the best chance of securing what is desired 
by all the friends of public health, namely, that unifica¬ 
tion of governmental activities which will best conserve 
the lives and the vitality of our people. 


THE LARGER ASPECTS UF SANITATION 

A great actor declared as essential to an ideal dramatic 
performance the interaction of three factors: a good 
play, enthusiastic actors, and a sympathetic audience. 
In like manner wonders could be performed in com¬ 
munal sanitation by the interrelation of sound science, 
able health officers, and an educated, right-determining 
public. Science lias done her part; she has demonstrated 
that very nearly all infectious diseases (tuberculosis, 
typhoid fever, diphtheria and the rest) can be banished 
from human experience. Secondly, there are many 
health officials ready and anxious to consummate this 
enterprise; but there are too few of these; incidentally, 
here is one of the crying needs of the time, for the health 
officer holds the key of the public health situation. 
Thirdly, there is needed a convinced, loyal and cooper¬ 
ating laity. Dr. Doty 1 summarizes the modus operandi 
to these ends, and emphasizes also a coming and most 
beneficent phase of modern sanitation, that‘of disease 

1<M .V 1)0, V' A - u - : Modern Sanitation, North Am. Rev., November, 


prevention (with efficiency development) among the 
employees in our huge business aggregations. He would 
have constant supervision, by trained hygienists, of large 
numbers of working men and women collected in fac¬ 
tories and the like. Thus epidemics would be detected 
in their ineipieney, fewer persons would be involved, 
suffering would be diminished, death prevented, material 
loss avoided, and the general well-being secured. Cor¬ 
porations having in their employ hundreds or thousands 
of people should perfect some form of organization foi 
instituting methods to insure cleanliness in both shop 
and home, fresh air, pure water and proper toilet 
arrangements, with early detection of infection, through 
careful observation and the isolation of those wage- 
earners who have been stricken. 


WHY THIS AMENDMENT? 

Paragraph G of Section 7 of the federal Pood and 
Drugs Act says that a food shall be deemed adulterated: 

If jt consists in whole or in part of a filthy, decomposed, or 
putrid animal or vegetable substance, or any portion of an 
animal unfit for food, whether manufactured or not, or if it is 
the product of a diseased animal, or one that has died other¬ 
wise than by slaughter. 

A hill has been presented in the House of Repre¬ 
sentatives to amend the act by striking out the words 
“or vegetable” in this paragraph. Why this amend¬ 
ment? Of what value will it be to the public? Is it 
in the interests of those manufacturers who would sell 
putrid tomato pulp and other decayed vegetable matter 
as food? We are curious to know. 


FRIEDMANN EVADING THE LAW 

Dr. Friedmann’s course, since he landed on our 
shores, has been one of constant evasion. His claims 
for his treatment rest solely on his own statements. He 
has not qualified as a physician in Xew York or Rhode 
Island. He lias failed even to answer the letters of the 
officers of the Public Health Service. He has persistently 
refused to furnish any proof of the claims made for 
his preparation. Xow comes the most startling develop¬ 
ment of all. According to newspaper reports, branch 
“institutes” are to be established in every state by a 
syndicate, formed by Dr. Friedmann and his promoters. 
Each “institute” will make its own serum or culture, 
or whatever Dr. Friedmann’s remedy is. Thus, by a 
technicality, he will evade the federal law which, for 
the purpose of protecting the public against impure and 
dangerous serums and vaccines, places all these prepara¬ 
tions which are subject to interstate commerce under the 
control of the Public Health Service. State laws are 
slow of enactment and slower of enforcement. This 
plan will sweep aside the strong arm of the Public 
Health Service, which otherwise would protect the 
unfortunate consumptives. It will allow the promoter 
to make and sell to the victims of disease, at anv profit 
he sees fit, a secret product, the value of which rests 
entirely on Friedmann’s unsupported statements. Sup¬ 
pose an American physician went to Berlin with 
unproved claims for some new treatment of eonsump- 
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tion. Suppose lie refused to produce proof of his state¬ 
ments, refused to submit his remedy to other scientific 
men, attempted to evade the German laws, disregarded 
German officials and, finally, through a-legal technicality, 
planned to bleed the German consumptive of his scanty 
means by selling him a preparation of unproved value 
and possible danger? Would the German people permit 
their sick to be the victims of such a scheme? Why 
did Friedmann come to' the United States? Because 
we have, in Europe, the reputation of being “easy/’ 
Because this country is supposed to be the home of 
the get-rich-quick promoter. The American people have 
no respect for the man who uses legal technicalities for 
profit or to escape punishment. Will the American 
public and the American press tolerate this attempt to 
make our unfortunate consumptives a source of gain 
for a rapacious foreigner, promoting a remedy of 
unproved merit in violation of the spirit of our laws? 


A GOOD PRINCIPLE TO APPLY 

“Xo physician has a right to employ any uncertain 
and possibly dangerous remedy in the treatment of dis¬ 
ease in human beings until he knows all that anybody 
knows concerning its composition, character and action.” 
This, from the leading editorial in a recent issue of 
American Medicine, expresses just what The Journal 
has believed and said for years and what Ti-ie 
Journal has never expressed better. The sentiment 
occurs in a dicussion of Friedmann’s remedy for tuber¬ 
culosis, but evidently it is meant to have a general appli¬ 
cation. Reasoning from this basis, one might be 
surprised to find in the advertising pages of the same 
issue of American Medicine such products as Phenalgine, 
Samnetto, Bannerman’s Consumption Cure, Campho- 
Phenique, Anasarcin, Sal Hepatiea, Phenol-Sodique, 
etc. All of these are “uncertain and possibly dangerous” 
remedies; does the editor feel that “he knows all that 
anybody knows” concerning their “composition, char¬ 
acter and action?” If so, how much does anybody 
know concerning these things? This, at least, can 
be said: Ti-ie Journal has given much valuable and 
accurate information concerning the “composition” and 
“character” of many of the preparations advertised m 
American Medicine. But, unfortunately, that journal 
has not seen fit to pass this information on to its 
readers. Why? _ 
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ALABAMA 

New Officers.—Lee County Medical Society at Opelika: 
president, Dr. W. J. Love; secretary, Dr. 0. V. Langlej, both 

of Opelika. rp . 

Industrial Concern Establishes Health Department. The 
Tennessee Coal and Iron Company has created a health depai 1 1- 
meM in connection with its office in Birmingham. Dr. Lloyd 
5L”, JornSy Of the Aneoi. Hospital, Panama, l.as tarn, 
appointed supervisor of the depai tment. 

Stats Association 3 i”? 
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dT it. s. An, a: 
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H. Gaither Perry, Montgomery freelectedl Tho 

will be held in Montgomery. ‘ 1 U) ‘ The meeting 

Personal.—Dr. J. 31. Austin, Wetumpka, lias been appointed 
physician inspector of the State Convict Board, vice Dr T t 
F owler, Wetumpka, term expired. Dr. Fonder has' been' 
appointed physician in charge of the tuberculosis hospital 

and of the main penitentiary, Wetumpka.-Dr. E. M Print.,. 

Birmingham, is reported to be critically ill with septicemia in 

the Union Protestant Infirmary, Baltimore.-Dr. Josenli 

he land, for eight years district physician at the Bryce State 

Hospital, Tuscaloosa, has resigned.-Dr. and Mrs. Joseph 

Leland, Tuscaloosa, have sailed for Europe v 


CALIFORNIA 

Quarantine Station.—The War Department has transferred 
to the Treasury Department six acres of land near Dead Man’s 
Island, Los Angeles Harbor, to provide a quarantine station 
for the port. It is estimated that the cost of the necessary 
bulkheading and buildings will be about $150,000. 

Personal.—After nine years of public service, Dr. Georo e 
II. Aiken has resigned as city health officer of Fresno.— 
Dr. Thomas E. Shumate lias been appointed police commis¬ 
sioner of San Francisco.-Dr. James PI. McBride has been 

elected a member of the board of education of Pasadena. 

State Society Meeting.—At the forty-third annual meeting 
of the Medical Society of the State of California, held in Oak” 
land, April 15-17, the following officers were elected: pres¬ 
ident, Dr. Fitch C. E. Mattison, Pasadena; vice-presidents, Drs. 
Barton J. Powell, Stockton, and George E. Tucker, Riverside; 
secretary. Dr. Philip Mills Jones, San Francisco (reelected); 
councilors, Dr. George H. Kress, Los Angeles, second district: 
Dr. C. G. Kenyon, San Francisco, sixth district; Dr. James H. 
Parkinson. Sacramento, eighth district, and Dr. Oliver D. Ham¬ 
lin, Oakland, councilor-at-large; delegates to the American 
Medical Association. Drs. George A. Hare, Fresno, and V. G. 
Veelri, San Francisco, and alternates, Drs. Lemuel Adams, 
Oakland, and Emmet Rixford, San Francisco. Santa Barbara 
was selected as the place of meeting for 1014. 


COLORADO 

New Members of State Board.—Drs. Luke MacLean, Pueblo, 
and Charles B. Dvde. Greeley, have been appointed members of 
the State Board of Medical Examiners. 

New Hospital for Tuberculous Poor.—The city and county 
of Denver have decided to build a hospital on a high piece of 
land, west of Valverde. ICO acres in extent, for the benefit of 
the poor of the city and county affected with tuberculosis. 

Personal.—Dr. Rudolph Albi, chief medical inspector of the 
city and county of Denver and superintendent of the Steele 

Memorial Hospital, lias resigned.-The offices of Drs. II. 31. 

Thompson and Fritz Lassen were destroyed in the Swift 
Building fire, Pueblo, April 11. 

GEORGIA 


Contagious Ward Opened.—In compliance with requests from 
he Atlanta Board of Health, Grady Hospital has opened u 
yard for patients suffering from cerebrospinal meningitis. Tin* 
tew ward will accommodate fifteen patients. 

State Health Boards Meeting.—At the annual meeting of 
he Georgia State 3Iunicipal and Comity' Health Boards, held 
n Savannah, April 15, Dr. Eugene E. Muqffiey, Augusta, was 
lected president, and A. V. Wood, Brunswick, secretary. 

Wesley House Physicians Organize.—The physicians making 
ip the staff of the Wesley House Clinics have perfected a pci- 
nunent organization with Dr. Clarence A. Rhodes as president, 
Jr. C. B. Greer, vice-president, and Dr. William F. Shallen- 
icrger. secretary, all of Atlanta. 

Homeopathic* Board Reappointed.—The governor lias rcap- 
loiuted the following members of the Homeopathic Board or 
Gedical Examiners for a term of three years, beginning Jim • 
i, next: Drs. John Z. Lawshe, R. E. Ilinnian and C. M. Panic, 
Atlanta; Dr. Robert B. Cuthbert, Rome; and Dr. 31. A. Uecu- 
ey. Augusta. . 

State Association Meeting.—At the sixty-fourth annual 
neeting of the Medical Association of Georgia held m bavaii- 
mli, April 10-18, the following officers were elected: president, 
Jr. Ralston Lattimore, Savannah; vice-presidents, Vis. ■ ., I - 
Jliason, Bainbridge, and S. R. Roberts, At an a; 
ireasurer, Dr. W. C. Lyle, Augusta (reelected : de eg; tc to tin 

Dr. Edward Gallard Adams, Greensboro, eighth diAutt. 
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William B. Hardman. Commerce, was reelected chairman and 
Dr J Lawton Hiers, Savannah, secretary of the council. 
Atlanta was selected as the next place of meeting. 


ILLINOIS 

Hospital Notes.—The contract for the new building for St. 
Mary's Hospital, Galesburg, has been let. It will cost about 

S75.000.-The owners of the site of the new Alton State 

Hospital, comprising 1,03d acres, were paid $203,000 for their 

land bv the state, April 11.--The tuberculosis sanatorium at 

the El-'in State Hospital has been completed and was opened 
for publie inspection, April 13. The institution has accommo¬ 
dation tor forty patients. 

New Officers.—Hancock County Medical Society at Carthage, 
April 14; president, Dr. J. T. Jenkins; secretary. Dr. C. L. 

Ferris, both of Carthage.-Peoria Association for the Pre- 

•vention of Tuberculosis, April 14: president, Dr. .Sumner -NT. 
Miller (reelected); secretary-treasurer, Dr. Jeanette C. Wal¬ 
lace. both of Peoria.-Stephensou County Medical Society at 

its meeting in Freeport, April 10, authorized the organization 
of an auxiliary medical society to be known as the Freeport 

Section of the’ Society.-La Salle County Medical Society at 

La Salle, April 22: president. Dr. Roy Sexton, Streator; sec¬ 
retary, E. IV. Weis, Ottawa, (reelected).-Jersey County 

Medical Association at Jerseyville: president, Dr. A. K. Van 
Horne: secretary-treasurer, Dr. Alexander M. Cheney, both 
of Jersevville. 

Personal.—Dr. J. E. Westerlund has been elected mayor of 

Cambridge.-Dr. C. T. C. Wilson has been elected president 

and Dr. James O. Peannan. a member of the Board of Health 

of Mahomet.-Dr. R. T. White ha3 been reelected president 

of the village of Annawan.-Dr. H. W. Hand. White Hall. 

has returned after a winter in the South and located at Granite 

City.-Dr. Kimball W. Leland has been elected mayor of 

Utica.-Dr. F. W. Wilcox. Minonk, was operated on for 

appendicitis at the Henrotin Memorial Hospital, Chicago, April 
12.--Drs. J. R. Tobin and F. C. Schurmeier. Elgin, are suf¬ 

fering from septicemia due to autopsy wounds.——Dr. Robert 

W. Mclnnes lias been reelected mayor of Belvidere.-Dr. 

W. L. Eddy, Milan, has been appointed local surgeon for the 
Rock Island system. 

Chicago 

Washburn Gives Historical Talk.—-Dr. William H. Washburn, 
Milwaukee, delivered an address before tire Society of Medical 
History of Chicago, April 17, on "Galen, Da Vinci and 
Ye-alius,” illustrated by lantern slides. 

Personal.—Drs. S. R. Pietrowicz, Dr. and Mrs. John Francis 

Uric and Dr. W. W. Dicker have sailed for Europe.-Dr. and 

Mrs. L. S. Eastlake and family have returned from Europe.- 

Dr. Halford J. Morlan has been made professor of diseases of 
the eye. ear, nose and throat in the Illinois Post-Graduate Med¬ 
ical School.-Dr. Antonio Lagorio has been elected chaivman 

of the board of directors of the Chicago Publie Library. 

Hospital Notes.—Petitions are being circulated for the 
establishment of the Northwest Side Polyclinic and Dispensary 
to be located at Division and Wood' Streets. Dr. Joseph 
Shanks has been selected as physician in charge of the insti¬ 
tution.-The cornerstone of theAIothers’Aid Pavilion of the 

Chicago Lviug-In Hospital was laid April 30. Addresses were 
made by Dean Sumner and Rabbi Hirseli. This building will 
he the first of the three buildings to comprise the complete 

Chicago Lying-In Hospital.-Condemnation proceedings have 

oeen commenced by the pity for the purpose of acquiring a 
site for the new municipal hospital for contagious diseases, 
south of the Bridewell. 

KANSAS 

State Society Meeting.—The annual meeting of the Kan¬ 
sas Medical Society will be held in Topeka, May 7-S. 

New Officers.—Golden Belt Medical Society at Junction Citv 
April 3: pres'dent, Dr R. C. Lowman, Kansas Citv; secretary’ 
Dr. \\. A. Carr, Junction Citv. 


KENTUCKY 

Damage by Fire. The store and residence of Dr. J T H-ur 
mu mb. Stanford, was destroyed bv fire, March °<i with t n - 

r »■ S 


LOUISIANA 

New Officers.—Natchitoches and Red River Bi-Parish Medical 
Association at Coushatta, April 1): president, Dr. C. E. Edger- 
ton, Coushatta; secretary-treasurer. Dr. E. W. Breazeale, 
Campti. The next meeting is to be held in Natchitoches,-- 
Iberville Parish Medical Association at White Castle, April 2: 
president. Dr. A. A. Landry, Plaquemine; secretary-treasurer. 
Dr. R. D. Martinez, White Castle. 

Mental Hospital Report.—Dr. E. M. Hummel, city alienist 
of Xew Orleans, in Ins report for the first quarter of 19Id, 
stated that the city hospital for mental diseases had handled 
009 patients in its two years of existence. Of the 170 patients 
under treatment during the last year, 19 were sent to the 
State Hospital, Jackson; 7 were received in transit to the 
State Hospital, Jackson,; 3 were received at the Louisiana 
Retreat as pay patients; 4 were returned to other states; 10 
died; GO were discharged and sent to the care of their families 
or friends; 5 were cured; 27 improved; 52 not improved, and 
9 were found to he not insane. 


MARYLAND 

State Society Meeting.—The one hundred and fifteenth 
annual meeting of the Medical and Chirurgieal Faculty of 
Maryland was held in Baltimore, April 22-24, When the follow¬ 
ing officers were elected: president. Dr. John Randolph Wins¬ 
low. Baltimore; Drs. C. R. Winterson, Hanover; A. L. Frank¬ 
lin. Cumberland, and Gordon Wilson, Baltimore, vice-pres¬ 
idents; Dr. John Ruhralt, Baltimore, secretary (reelected) ; Dr. 
William S. Gardner, Baltimore, treasurer (reelected) ; Dr. G. 
Lane Taneyhill, Baltimore, delegate to the American Medical 
Association; Dr. E. B. Claybvook, Cumberland, alternate, and 
Drs. B. W. Goldsborough," Cambridge; A. L. Wilkinson and 
H. L. Homer, Baltimore, members of the state examining 
board. 

Baltimore 


Personal.—Dv. Fannie E. Hoopes has returned from a trip 

around the world.-Dr. Louise Pearce has been appointed 

first assistant to Dr. Adolph Meyer, chief of the Phipps 
Psyehiatrie Clinic. 

Appeal for Medical School.—The University of Maryland 
School of Medicine asks half a million dollars for endowment, 
to be divided equally among the departments of chemistry, 
anatomy, physiology, pharmacology and pathology. 

Osier in Baltimore.—After delivering the Silliman Lectures 
at Yale University, Sir William Osier returns to Baltimore for 
a few days and on May 5 will deliver an address to the 
students of Johns Hopkins University and also a lecture to 
the nurses. 


Memorial Ward Opened. —The Baltimore and Ohio railroad 
has just constructed at the University Hospital a new ward 
as a memorial to the late Dr. Summerfield B. Bond, for many 
years chief medical examiner of the railroad. The ward is to 
he under the care of Dr. Page Edmunds of the University of 
Maryland. 


Lectures on Tropical Medicine.—Surgeon James Archibald 
Nvdegger. l T . S. P. H. S., is giving a course of lectures on 
tropical medicine at the Maryland University School of Med¬ 
icine. The course commenced January 13 with the history of 
tropical medicine. In the succeeding lectures, the most of 
which were given by Dr. Nvdegger, various tropical diseases 
were taken up seriatim, most of them being illustrated by 
lantern slides. One lecture on “Hookworm” was delivered by 
Surgeon Charles Wardell Stiles of the Hygienic Laboratory, 
P ‘ H - S K was P'-en by Senior Surgeon Henrv R. 
Carter, t. S. P. H. S„ on “Yellow Fever;” one bv Assistant 
Surgeon-General William Colby Rucker, U. S. P. II S on 
“Plague.” and one by Surgeon C. H. Lavinder, U S. P H S 
on "Pellagra.’' The series will close Mav 18 


UUT/T AO 


- Prese ? tatl0 “ , t0 ^r. Williams.—The faculties of Tufts Med 
ical and Dental schools presented Dr. Harold Williams, tin 
retmng dean of the schools, with a handsome silver set con 
sistmg ot a tankard, tray and pair of candlesticks. 

Sanatorium Opened.-The Children’s Sanatorium, Lynn 
established by tie White Plague Relief Association of Lvnn 
was opened April 19 The city has given a site for the inttitu 
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New Officers. Plymouth District Medical 
ton. April 1,: president, Dr. Charles E. 
secretary-treasurer and reporter. Dr. Alfred 
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-Middlesex South District Medical Society at Boston 
A|inl 1G: president, Dr. Godfrey Ryder, Malden; secretary' 

!f \r r • in S ; ^fP8° od » Cambrid se--Springfield Academy 

oi Medicine, April 18: president, Dr. Walter R. Weiser- see'- 
retary, Dr. John M. Birnie. At the close of the business 
meeting Dr. John B. Denver, Philadelphia, read a paper on 
“Cholecystectomy.” ^ r 

Personal. Dr. Harold Williams has resigned as dean and 
professor of the theory and practice of medicine in Tufts Col¬ 
lege Medical School, Boston, and has been appointed professor 
oi the- theory and practice of medicine emeritus; Dr. Henry B 
Chandler has been appointed professor of ophthalmology’ 
ementus; Dr. Ehvood T. Easton, professor of ophthalmology, 
and Dr. Edmund W. Clap, associate professor of ophthalmol¬ 
ogy- Dr. Edwin B. Harvey, Boston, has resigned as secre¬ 
tary of the State Board of Registration in-Medicine but will 

continue as a member of the board.-Dr. Milton J. Rosenau 

has been appointed a member of the State Board of Health. 

-Dr. Herbert B. Howard has resigned from the State Board 

of Insanity. 

MICHIGAN 

State Board Election.—At the annual meeting of the State 
Board of Health, Dr. Victor C. Vaughan, Ann Arbor, was 
elected president and Dr. T. M. Ivoon, Grand Rapids, viee- 
. president. 

Sanatorium Notes.—Wexford County has invited Missaukee, 
Manistee, Kalkaska, Benzie and Grand Traverse counties to 
unite in building a tuberculosis sanatorium at some central 

point in the district.-The electors of Midland have voted to 

purchase a site in Jerome Township for a tuberculosis san¬ 
atorium. 

Open-Air School Opened.—The open-air school connected 
with the Kalamazoo public schools opened April 21. The 
school is not for children having tuberculosis, but for those 
who are anemic and predisposed to tuberculosis. The capacity 
is about twenty and a house on East Lovell Street has been 
remodeled for the use of the school. 

Personal.—Dr. H. H. Cummings, Ann Arbor, has been 
appointed university physieiaan and Dr. Elsie S. Pratt, phy¬ 
sician for the women students, at the University of Michigan. 

-The Bay County Medical Society gave a dinner recently at 

Bay City in honor of Dr. Victor C. Vaughan who afterward 

delivered an address on “Prevention of Disease.”-Dr. J. B. 

Kennedy has been reelected, for the fourth time, president of 
the Detroit Board of Health.-Dr. Jesse E. Wilson, Roch¬ 
ester, is reported to be critically ill.-Drs. Albertus Xviand, 

Grand Rapids; W. T. Dodge, Big Rapids; George Le Fevre, 
Muskegon; George W. Xafe. Fremont, and C. B. Burr, Flint, 
have been reappointed members of the State Board of Regis¬ 
tration in Medicine.-Dr. John J. Reycraft has been elected 

mayor of Petoskey for the third term. 

f MISSOURI 

Personal.—Dr. C. M. Jackson, dean of the School of Med¬ 
icine of the University of Missouri, Columbia, has accepted the 
position of professor of anatomy at the University of Minne¬ 
sota. -iDr. George L. MeCutchan, Canton, has been appointed 

phvsieian to the State Penitentiary, Jefferson City, vice Dr. 
A.'ll. Mverdick, Jefferson City. 

Graduate Hospital Needed.—Physicians of Kansas City 
believe that the General Hospital should be transformed from 
a local institution into a graduate hospital and preventive 
laboratories center. This would not necessitate great initial 
expense and would be of great benefit to the Southwest.—— 

■ Dr. B. E. Moody opened his new hospital at Clarence, April 1. 

St. Louis 

New Isolation Hospital.—The new Isolation Hospital will 
be erected between the City Sanitarium and Infirmary, at a 
cost of about $100,000. Work will commence this month. 
Wyman Portrait Presented.—A portrait of the late Surgeon 


Joeii. A. M. A 
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out-of-town members. The alumni dinner will be riven Wav 
14 at C P- “• at the Jefferson Hotel, and clinics °!n 
arranged at the university hospitals during the week “ 

NEW YORK 

New Officers.—Hornell Medical and Surgical Society Wril 

Asks Appropriation for Letchworth Village —'Tl,« ct„i 
Board of Health ha, seat a letter to the gSor 
appropriation of $/U,000 for Letchworth Village the star 
colony for tuberculosis. ° ’ stlltu 

Clifton Medical Bulletin.-Tlie Clifton Springs Sanatorium 
and Hospital has commenced the publication of the Clif o‘ 
Medical Bulletin to appear quarterly. The first issue is a very 
creditable production both mechanically and as to its subject 
muttGr • 

Personals—In the ease of Grace Frost against Dr. William 
B. Jones, Rochester, in which the plaintiff urged that a nid 
of gauze had been left in the abdominal cavity after an 
operation, the supreme court jury brought in a verdict in 
favor of Dr. Jones, April 17, finding no cause for action. 

Hospital to Be Enlarged.—The Crotise-Irving Hospital, Syra¬ 
cuse. which was opened ten months ago as a private hospital, 
is about to be incorporated as a public hospital under the 
auspices of the State Board of Charities. One storv will be 
added to the building and in this story the free wards will be 
located. 

Would Have State Pay Doctors.—I-Iomer Folks, who 
recently delivered the third Kennedy lecture for 1913 for the 
State Charities Aid Association, stated that at present (i per 
cent, of the medical men in New York were under the employ 
of the Department of Health, lie made a plea for state con¬ 
trol of all physicians and said that “Not until the whole med¬ 
ical profession is under control of state authorities can war be 
successfully waged on disease. Under such a system every 
individual in the community could he subjected to medical 
inspection and receive medical treatment.” 

New York City 

Orthopedic Service.—The Bronx Hospital and Di-pcnsary 
has established a daily service in the department of ortho¬ 
pedic surgery, for three days of the week in charge of Dr. 
Irving D. Steinhardt and on the alternate days in charge of 
Dr. Edgar D. Oppenheimer. 

The Childrens’ Preventorium.—The Fresh Air Preventorium, 
Lakewood, N. J., celebrated the anniversary of its dedication 
on April 25. Xo tuberculosis cases are handled, the institu¬ 
tion devoting itself entirely to children coming from homes 
where consumption exists and where the surroundings would 
tend to make them a prey to the disease. The institution now 
houses 300 children and has cared for 800 during the four 
years of its existence. 

Skyscraper for Professional Men.—The construction of a 
thirty-five story office building for professional men, doctors, 
dentists, architects, etc., will be commenced next month on the 
southeast corner of Seventy-Second Street and West End Ave¬ 
nue and will be completed by the spring of 1914. Unusually 
complete equipments will be provided for physicians. An 
operating-room will be constructed on the top lloor for the use 
of tenants and there will be an inner court and turn-table for 
ambulances. 

Money Distributed to Hospitals.—The Hospital Saturday 
and Sunday Association has apportioned $105,000 among 
fortv-six hospitals according to the number of days of free 
treatment given to the poor. On this basis the Monteliorc 
Home with a record of 100,030 free days received the large-t 
check, $10,500; Mount Sinai Hospital ranked second with 
1 OS,943 free days and gets $9,129. Among the general hos¬ 
pitals $49,323 ’ was distributed; among special hoqiitalw 
$10,082; among hospitals for women and children, $22,370, ami 
among hospitals for convalescents and incurables, $17,217. 


General Walter W yman, L. S. P. H. S„ m 
S t Louis Medical Society by Mr. Frank M 
1 .) nmetin". The oration was delivered br¬ 


as presented to the ' jj ew gea View Hospital.—This institution built by the 
“yiiuui at its April Department of Charities of Xew York City at a co,t ot 
*Dr. R. M. Funk- $3,400,000 and located on Staten Island, is now complete, aim 

accepted bv the president oil AV p( [ )L . opened in the near future. Over one thousand patients 
1 ‘ can be accommodated. Thus far no definite policy lnm been 

outlined as to the class of patients to he received though it is 
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Alumni Meeting. The Alumni Ass<Ration of jt; Louis ^Vtuke h.‘patients not later than the 
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given to those with families, who might become infected by 
their stay at home. - . , . , 

Honor Dr. Billings.—A number of distinguished people 
met in the Stuart gallery of the public library Apnl-oto 
honor the memory of Dr. John Shaw Billings the late direct 01 
of the New York Public Library, who died March 11. D - 
Billinas was praised as a leader m medical science, as an 
organizer of medical knowledge and practice and as a biblio 0 - 
raplier and librarian unsurpassed in the classification ot 
knowledge in all branches of letters. In the Surgeon-Generals 
Department he collected one'of the largest and most complete 
medical libraries in the world, now numbering more than 
.500.000 volumes and 5.000 portraits, and compiled the first 
series of his great catalogues. The second series is now near- 
in«r completion and is an exhaustive index of all medical liter* 
attire in all its departments and subjects, a catalogue of com¬ 
prehensive proportions and marvellous accuracy. Among those 
who spoke were Dr. S. Weir Mitchell, Sir William Osier and 
Dr. William H. Welch. 


Open Nation-Wide Campaign Against Cancer.—A meeting 
wa» held at the home of Dr. Clement Cleveland. April 22, for the 
purpose of forming an organization to light the spread of can¬ 
cer. It is intended to establish a central office with secretary 
and assistants in New York, and to perfect organizations in 
all of the states. The general lines of the National Associa¬ 
tion for the Study and Prevention of Tuberculosis will he fol¬ 
lowed out both in organization and in campaign work. Dr. 
LeRov Broun is chairman of the committee on organization. 
A report from the committee will he submitted to the Phy¬ 
sician’s Congress at Washington next month, cooperation 
being expected from that body. The work of the organization 
will = include the publication ' of articles in newspapers and 
magazines, distribution of pamphlets, seeking cooperation on 
the" part of women’s clubs, special instruction in nurses’ train¬ 
ing schools, and lectures before mother's clubs and groups of 
nurses and physicians. 

Plan Gigantic Sewer for City.—The Metropolitan Sewage 
Commission through its chairman, George A. Soper, has pre¬ 
sented a plan for disposing of the city’s sewage. The report 
shows that the East River has reached a dangerous state of 
pollution and that as the population increases it will become 
more and more a menace to health. It is estimated that free¬ 
ing the waters around New York of infectious dirt will cost 
about $37,000,000. The commission plans to accomplish this 
hv building a great sewer system which shall pass under the 
East River. Brooklyn, and Coney Island, to an artificial island 
which will be constructed beyond Coney Island and at which 
place the sewage will be separated and purified, the sludge 
being carried away by tank steamers fifty miles out to sea. 
The Metropolitan Sewage Commission has just been eontiuued 
by an act of legislature for another three years, but it is said 
that by the end of another year it will have completed its 
plans .-o that the building of the sewers can go on under the 
direction of a new commission. 


NORTH DAKOTA 


State-Meeting.—The annual meeting of the North Dakota 
State Medical Association will be held in Minot, May 7-S. 

Personal.—Dr. G. I. Gislnson. Grand Forks, sailed for 

Europe. April 23.-Dr. C'. J. McGurren. Devils Lake, has been 

appointed p-o-hl; nt of the State Board of Health.-Dr. G. J. 

McIntosh. IJciiN Lake, has been appointed superintendent of 
health of Rant-ej County. 

OHIO 

New Officers.—Logan Countv Medical Society at Belle- 
fontaiue, April 10: president. Dr. Frank B. Kavlor-, secretarv- 
Uea-uvev. Dr. Guv H. Swan, both of Belleiont'aine. 

Personal.—Dr. P. D. Reefy. Elvria. suffered a cerebral 

hemorrhage. April 14.-Dr. George Kerns, SpringliiU was 

mum! muouseinti- on a road near Bellefontaine. suffering from 
a fracture of the skull. 55 


Hospital News.—Niles Sanatorium, Urliana. has been sol 
to \Y mfield Rowe of Dayton for $10,400. It will be continue 
in operation under the management of Dr. G. IV Bickerin' 
l than,i.-—'The Union Hospital Company. Cleveland, has bee 
UH-m povated. It is composed of ex-members of the Eddv Roa 
llo-punl Corporation which was sold at receiver’.; sal 
recently. The hospital will be reorganized and it is planne 

o enlarge it to twice its present size.-Mevcv Hospita 

Hamilton, was damaged by the recent Hood to an extent est 

-mated at .Vj.000.-Plans have been completed for the ne 

building tor the German Hospital. Cleveland. The Imilditm 
to be hveproot throughout, 130 feet long by 00 feet \vk 


and three stories and a basement in height. The campaign tor 
the raising of $85,000 required for the new hospital was 
opened April 10. 

Cincinnati 

Personal.—Dr. Mark A. Brown left May 1 for a two months’ 

trip abroad.-Dr. Clark IV. Davis is .taking a vacation in 

Cuba and the Bermudas.-Dr. Clifford C. Kennedy has been 

appointed assistant superintendent of the Cincinnati Anti- 
tuberculosis Hospital, vice Dr. F. J. Boyd, resigned. 

Munsterberg in Cincinnati.—Prof. Hugo Munsterberg- of 
•Harvard, delivered an address at the Hughes High School 
auditorium April 14, on ‘'Psychology in Business.” On the fol¬ 
lowing evening a dinner was given by the Harvard Club oi 
Cincinnati to Professor Munsterberg and Dr. Frederick Foreh- 
heimer. who was recently given the degree of LL.D. by Har¬ 
vard University. 

PENNSYLVANIA 

Portrait Presented to Medical Society.—A portrait of the 
late Dr. William Grubb, who died in 1SS5, was presented to 
tlie Medical Society of Franklin County. 

Campaign for Reading Hospital.—A campaign to raise 
$50,000 for improvements and additions to the Homeopathic 
Hospital of Reading was begun April 21 with a preliminary 
meeting and banquet at the Rajah Temple. More than two 
dozen teams were organized. 

Higher Entrance Requirements.—The University of Pitts¬ 
burgh School of Medicine states that hereafter the entrance 
requirements are, in addition to a standard four-year high 
school education, two years of collegiate work which must 
include courses in physics, chemistry, biology and a modern 
language in addition to English. There are now thirty-two 
medical colleges in the United States exacting this or higher 
entrance requirements. 

Philadelphia 

Hospital Reopened.—The Central Hospital of Philadelphia 
reopened at 2219 Chestnut Street. It will be conducted in 
affiliation with the Philadelphia School for Nurses. It is now 
a modern hospital, adapted for medical, surgical and obstet¬ 
rical cases. Patients are under the personal care of their 
own physicians. 

Baby-Saving Show.—A baby-saving show opened April 30 
at 1720 Race Street, and will continue until May 11. The 
show is held under the auspices of the Child’s Hygienic Asso¬ 
ciation and is the sixth of the series of shows given in dif¬ 
ferent parts of the city for the instruction of mothers since 
the city-wide one held last May. 

Orthopedic Hospital Organizes Health Class.—Every Sat¬ 
urday afternoon a number of girls ranging from 10 to 10 years 
of age meet at tlie Orthopedic Hospital and are given instruc¬ 
tion in caring for themselves. All the members of the class 
are suffering from curvature of the spine or nervous defects 
and they are taught the principles of hygienic living, the 
need of fresh air, plenty of water, bathing and exercise. 

Phipps Institute to be Dedicated May to.—The building of 
the Phipps Institute at Seventh and Lombard will be formally 
dedicated May 10. Prominent physicians from all parts of the 
country wilt attend tlie exercises. The principal feature will 
be the conferring of the degree LL.D. on Henrv Phipps, the 
donor, by the University of Pennsylvania. A paper on the 
history of the institution will be read by Dr. Lawrence F. 
Flick, and Dr. Hermann M. Biggs of New York will make the 
address of the afternoon. 


personal.—At we meeting ot the American Philosophical 
Society. April 17, a portrait of Dr. William AY. Keen was 

presented to the society by Dr. W. G. Roseugarten._Dr. 

Rufus B. Scarlet has gone abroad.-Dr. Howard Childs Car¬ 

penter has resigned from the dispensary of the Childrens’ Hos¬ 
pital.--Dr. Ralph Pemberton has been appointed to the 

staff of the Presbyterian Ho-pital. vice Dr. S. S. Strvker 

retired.-Dr. L. C. Peter has been elected ophthalmologist 

to the Rush Hospital for Consumption aud Allied Disease, 
vice Dr. W endell Keber. resigned. 

Housecleaning Week.—Preparations for the ‘"All Philadel¬ 
phia Clean Up Week” were completed at a meetiim held April 
23 m the Mayor’s reception room at Citr Hall. Clean up 
week was inaugurated April 28 and lasted until May : 
Placards announcing the scope of the work were posted in' 
every trolley ear m the city April 24 and 200,000 posters out 
lining the teatures ot the campaign for a clean city were 
distributed by policemen. The children of various pulffi 
schools were organized to help clean up vacant lots anil Areh 
bishop Pienderga-st sent a communication to the rector o 
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every church in the diocese urging them to announce at all 
masses, held April 27, the scope of the movement. 

SOUTH CAROLINA 

College Gets Funds.—As the result of a whirlwind cam- 
paign conducted by the faculty of the Medical College of 
South Carolina, Charleston, recently taken over by the °le<ns- 
lature as a state institution, it is reported that, within ten 
days’ time, $70,000 was subscribed by the citizens of Charles¬ 
ton The fund thus secured is to be used to erect a new 
college building on a site opposite the Roper Hospital. 

State Association Meeting.—The sixty-fifth annual meeting 
or the South Carolina Medical Association was lield at Rock- 
hill,. April 15-17, and the following officers were elected: 
piesident, Dr. William Weston, Jr., Columbia; vice-presidents 
Drs. J. R. Miller, Rockhill, W. Ouzts, Edgefield, ,J. H. Miller] 
Cross Hill, and secretary-treasurer and editor of the Journal 
of the South Carolina Medical Association, Dr. E. A. Hines, 
Seneca. Florence was selected as the place for the next annual 
meeting. 

Medical Society Notes.—Physicians of Cherokee County 
met in Gaffney, recently, and organized the Cherokee County 
Medical Association, electing Dr. J. T. Darwin, Gaffney, pres¬ 
ident; Dr. Mason W. Smith, Gaffney, vice-president, and Dr. 

Victor Roberts, Blacksburg, secretary.-At the last meeting 

of the Chester County Medical Association held in Chester, 
the association endorsed the movement looking toward the 
erection of a monument to Dr. J. Marion Sims, in Columbia.. 

GENERAL 

Canal Zone.—Dr. Lloyd Noland, chief of the surgical clinic 
at Colon Hospital, has resigned and has been succeeded by Dr. 

C. E. Phillips.-Dr. J. C. Perry has returned to the Canal 

Zone, from leave of absence. 

Gastro-Enterologists Meeting—The sixteenth annual meet¬ 
ing of the American Gastro-Enterological Association will be 
held at the New Willard Hotel, Washington, D. C., May 5-6, 
under the presidency of Dr. Jacob Kauffman, New York City. 
The subject of the presidential address will be “Remarks on 
the Role which Functional Disorders Play in the Pathology 
of the Stomach.” 

American Society for Physicians’ Study Travel. —A meeting 
of the executive committee was held April 14 in Philadelphia. 
The charter of the society was exhibited. The secretary read 
the names of about 150 prominent physicians from various 
parts of the United States, who had consented to serve on 
the general committee of 2,00. A nominating committee was 
appointed to present a list of officers and a tentative program 
to the general committee at a meeting in June, probably in 
connection with the meeting of the American Medical Asso¬ 
ciation. 

Infectious Diseases During April.—The apex of the curve of 
measles was probably reached during April, and a rapid sub¬ 
sidence of the disease may now be expected. Scarlet fever, 
whooping-cough and diphtheria continued to prevail widely, 
but with a gradual decrease in the number of cases. Small¬ 
pox is still widely prevalent, probably existing move gen¬ 
erally and in larger number of cases during the past winter 
than during any year since the Spanish-American war. Oppo¬ 
sition to vaccination, legal and otherwise, crops up here and 
there, but probably has not affected materially the thorough 
vaccination measures in most places. In one or two instances 
death has been reported following vaccination, but no doubt 
investigation would determine a different cause. The occur¬ 
rence of a case of small-pox in a female employee of one of 
the officers in the Naval Academy at Annapolis caused some 
alarm, with the report that vaccination measures would be 
immediately carried out among officers _ and midshipmen 
This suggests the inquiry as to why vaccination is not the 
absolute rule among all persons m the Army and Navj serv¬ 
ices Meningitis has gradually subsided, though a feu cases 
have occurred in the formerly reported, chief foci of the dis¬ 
use Meningitis, as reported. April 12, broke out among the 
men aboard the flagship California of the squadron in com 

and of Rear Admh-al Cowles at Guaymas, fifteen or more 
“ « with two deaths. Serum for the t eat 

mo,it was dispatched from San Diego immediate!,, and[later 
rpmJ were to the effect that 

tBTJsrWsbfjSi • 

infected with the disease and died m 191- 
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LONDON LETTER 

(From Our Regular Correspondent) 

Loxnox, April 19, 1913 . 

The International Medical Congress' 

In previous letters (The Journal, Dec. 21 1910 .. 

Jan. 25, 1913, p. 29S). some of the arran-eme ,7s tti1 
Seventeenth International Congress of Medicine, which will 
be held in London August 6-20, were reported. Further 
details can now be added. The congress will be openedlw 
Prince Arthur of Connaught as the representative’ 0 f the 
King at Albert Hall, at 11 a. m„ Wednesday, August 0 
The last time the congress was held in London was in 
1S81, when Sir James Paget was chairman. This vear the 
president is Sir Thomas Barlow. The central office of the 
congress will be in the Albert Hall. The sectional meeting 
will be held 111 the University of London, the Imperial Col¬ 
lege of the Royal School of Science, the School of Science 
the School of Art and the Central Technical College. These’ 
buildings are all close together in South Kensington. The 
Royal College of Physicians, the Royal Society of Medicine 
St. Thomas’ Hospital, the Royal Army Medical College and 
• the Royal Dental Hospital are also offering accommodations 
for sectional meetings. In all there are twenty-six sections 
and subsections. The morning sessions will he devoted to 
discussions on fixed subjects which will be introduced bv 
eminent physicians from every part of the world who have 
been invited for the purpose. Five general addresses have 
been arranged: medicine, Professor Chauffard; surgery, Prof. 
Harvey Cushing; pathology, Professor Ehrlich; heredity, 
Professor Bateson; public health, John Burns, president of 
the Local Government Board. It is estimated that 5,000 
physicians will attend the congress. 

The organizing has been going on for three years. The 
reports drawn up by those chosen to introduce the discussions 
are being put into type. These reports will be bound in 
separate volumes for each section before the congress opens. 
Subsequently a second volume will be published containing the 
speeches delivered and the independent papers presented to 
the congress itself. O 11 April 30’ a circular will be issued 
giving information as to traveling facilities, hotels, boarding¬ 
houses, the location of the various sections and other points. 
Early in June the final program will be published. This 
will include the list of independent papers accepted by the 
sections. The office of the congress is at present at 13 
Hinde Street, London W., where information can be obtained 
front the secretary. The membership subscription is .%j, but 
this suffices only to meet the expenses of producing the volume 
of transactions which will be delivered to each member after 
the congress. The entire cost of organization and conduct of 
the meetings has to be provided by private subscriptions to 
the general fund. 

Plague Investigation in India 

The Advisory Committee for Plague Investigations in India 
on Saturday issued its seventh report. It is stated that 
with the exception of a single epidemic in 1905 and 1900, 
plague infection has never gained a foothold in the city of 
Madras. The city has a population of 509.340, and in some 
of the native quarters there is much crowding. For several 
years past Madras has undertaken rat destruction, a reward 
of half a cent being offered for each rat brought in. Since 
February, 1900, the number of rats destroyed was 1,220,080. 
There is a seasonal variation in the abundance of rat fleas. 
Although rats and rat fleas are not so plentiful as in 
other plague-infested places in India, there are probably 
enough of each to maintain plague, though perhaps lew- 
enough to render implantation difficult. The rats, moreover, 
were° exceptionally susceptible to plague. Statistics of the 
occurrence of plague in man and in rats in Bombay from 
1907 to 1911 are given. Since the Commission brought the 
inquiry to a close, the collection of rats on a large scale 
had been continued by the Bombay City Municipal Health 
Department, and the animals have been examined for plague. 
The results showed how the rat epidemic precedes the human 

epidemic. , . _ 

The British Journal of Surgery 

There has never been in this country a journal 
devoted to surgery. The publication of a new■ 

British .Journal of Surgery, which will fill this . , 
announced. Its object will be to represent ail that is . 

S£ r J''ZJF 26 . artws £ E 
tWAt S . . 
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followin'* well-known surgeons are members: A. E. J- 

Sito’ a-Vu.bm m r «.-F. F. J-fc-j 

Chevne E. M- Corner. T. Crisp English. C. H. E.i^t, on 
r> j (.{otllee Sir A. Pearce Gould, IV. Sampson Handle), V - 
Avbutluiot Lane, G. H. Makh ? A. H . i^Kobso^ and 
D’-Viw Power, London; F. M. Caird. H. ,1. Stile* amt U. A. 
Thomson Edinburgh; Sir Charles Bull, Sir Thomas M\lcs 
and E. J. Taylor, Dublin; Rutherford Morion, 

Tvno- R. H. Parrv, Glasgow; J. Lynn Thomas, C.miill, \MI 
Ham' TTiorburn, Manchester; Robert 

r W Htv Groves editorial secretary of Bristol. The pub 

LS; 

London ollice is Stationers Hall-Court. E. C. , T) 
will be finely illustrated in black and white and colors. The 
first number is now in active preparation. 

PARIS LETTER 

(From Our Iteyutar Correspondent) 

Paris, April 11, 1913. 

Seventh Annual Meeting of French Gynecologists, Obstet¬ 
ricians and Pediatrists 

The seventh Consr&s franqaia de gynccologie. d’obstetrique 
ct de pediatrie was held at Lille, March "25 to 28. It was the 
last one at which all. these specialists will be united. The 
-V—oeiation de pediatrie de Imigue francaise was recently 
formed, and Professor Bar of Paris at this meeting brought 
. forward his project for an Association des obstetvicieus et 
"VnCcologues de langue francaise which had already been 
approved bv the similar societies of Belgium and Frencli-speak- 
i„„ Switzerland, and it was unanimously accepted. Among 
the subjects disrti-ed, the most interesting from tlie clinical 
point of view was tbe relation between ovarian tumors and 
pregnancy. 

OVARIAN Tiltons AND PKEGNANCr 
Drs. P. Puecli. adjuvant professor of the Faculte de mede- 
eine de Montpellier, and J. Vanverts, agri-gf professor of the 
Faculte de uiedecine de Lille, read a paper oil ovarian and 
parovarian tumors and their relation to pregnancy, labor and 
the sequelae of childbirth. The existence of an ovarian tumor 
• docs not prevent impregnation, but it diminishes its frequency. 
This influence is still more marked in the case of bilateral 
ovarian tumors. Interruption of pregnancy occurs <m an 
average in 12.5 per cent, of cases. The cause is generally an 
additional complication. In other cases it is tlie volume of 
the cy-t preventing the development of the uterus, or pulling 
due to adhesions of the tumor to the uterus, etc. The growth 
of ovarian tumors seems to be little influenced by pregnancy 
except when they are malignant. They are subject to various 
complications like those which may affect them apart from 
gestation. Torsion of the pedicle occurs more frequently (IT 
per cent, of eases) than in the absence of pregnancy (from 
5 to 14 per cent, of cases). It occurs with special frequency 
during the first half of pregnancy (90 per cent, of cases) 
and becomes infrequent in the latter half (10 per cent.). 
Other complications, such as rupture, suppuration and intra- 
cystic hemorrhage, are rare. With regard to influence on 
labor, a di-tinetion must be made between the abdominal and 
tlie pelvic tumors. Tlie presence of an abdominal tumor ordi¬ 
narily has no harmful influence on tlie course of labor. It 
cause'*trouble (generally unimportant) in only C per cent, 
of cases. Pelvic tumors, on the contrary, are frequently the 
cause of dystocia (94 per per cent, of eases); immobility and 
resistance of the neoplasm, as in dermoid cysts and'solid 
tumors, are particular causes. Vicious presentations are 
favored slightly hv these pelvic tumors. More often- they 
came prolapsus of the umbilical cord. This sometimes cause's 
a secondary uterine inertia. Pelvic ovarian tumors prevent a 
normal course of labor, especially, however, by creatin'* a 
mechanical obstruction to the passage of the fetus. Obstruc¬ 
tion of the pelvic outlet sometimes causes a rupture of the 
uterus: but labor may he terminated spontaneously cither bv 
rupture oi by descent of the evst before the fetus (very seri- 
complications) or by ascent of the cyst to the upper por- 
11011 canal, or by its flattening out (favorable but rare 

occurrence-). On these accounts, the indications are for a 
speedy operation in the first half of pregnancy. In the latter 
Halt mo—t obstetucian- prefer to temporize because of the 

oless, 
kept 

ipid and justifies the fear that it mav be cancerous U -ui 
operation is urgent at any period of pregmuiev. iv'i.'cv i" 
no less when complications such as torsion, rupture°or sup- 


mi ration develop in addition to the tumor- Abdominal 
ovariotomy, which is the only operation practicable when the 
tumor occupies the abdomen, ought to he preferred to vaginal 
ovariotomy. In cases of pelvic tumors, vaginal ovariotomy 
presents risks which can be avoided by the suprapubic ionic, 
in which the maneuvers are less blind. During operation it u 
prudent to avoid useless traumatism oi the uterus, but feat 
of such traumatism (which indeed is generally exaggerated), 
omdit not to prevent the application of the ordinary rules or 
ovariotomy. The surgeon should give his best attention to 
hemostasis and the restoration of the wall. Ovariotomy should 
he preceded and followed by the administration of a uterine • 
sedative. During labor, since the presence of an abdominal 
ovarian tumor ordinarily causes no difficulty, there ^should be 
no thought of interference. The case is different with regard 
to a pelvic tumor preventing the engagement of the present¬ 
ing fetal part. To push back the tumor gently is not danger¬ 
ous and may give excellent results. Version and forceps are, 
oq the other hand, to be absolutely rejected because of the 
danger to mother and child. The same of course should he 
saitf of cephalic embryotomy. Puncture of the cyst is a simple 
procedure which has" given success in a number of cases and 
is not very dangerous (10 per cent, mortality for the mother, 
13 for the child). It cannot, however, be considered as per¬ 
fectly safe, and it has the disadvantage bf leaving a tumor 
which must be removed soon. This is necessary when the 
cyst is situated low down and dips deep into the pelvic cavity 
and threatens uterine rupture. Ovariotomy then remains the 
procedure of choice. Following the delivery it seems preferable 
to refrain from operation, if the case proceeds normally, as it 
usually does, but in about one-third of the cases there are 
complications such as suppuration, or gangrene of the cyst 
with a possibility of gangrene of tlie walls of the birth-canal, 
torsion of the pedicle, rupture of the cyst. etc. In the pres¬ 
ence of such complications and even of doubt, early operation 
is urgent. 

According to Dr. Barnshy of Tours there are only two indi¬ 
cations for expectant treatment -. (1) ovarian tumors fixed 

in the pelvis, very adherent and not capable of being com¬ 
pressed or pushed backward, for which it is desirable to await 
the end of labor and to perform a cesarean operation followed 
by removal of the cyst: (2) frankly abdominal ovarian tumors 
at the eighth month, laparotomy at this period favoring pre¬ 
mature delivery. In all other cases operation is indicated. 
In twenty-two operations Barnsby lias had twenty-two 
recoveries of the mother, twenty living infants, one abortion 
and one premature delivery. He has always been able to per¬ 
form unilateral ovariotomies. He advises making a large 
incision in order to operate quickly and to see clearly. He makes 
•a point of removing the cyst without puncture. He avoids 
traumatism of the uterus and endeavors to ligate tlie pedicle 
as far as possible from tlie uterine cornu. Dr. Fourniestraux 
emphasizes the difficulties presented by the differential diag¬ 
nosis of ovarian tumors at tlie beginning ami end of the sexual 
life of woman. Examination under general anesthesia is neces¬ 
sary in most eases. Dr. Muret of Lausanne particularly recom¬ 
mends for pelvic cyst in the last month of pregnancy, pushing 
back under genera! anesthesia. During labor, pushing back 
should be tlie first procedure, to be attempted at least by the 
general practitioner. If it does not succeed there is still' time 
to take the patient to a hospital or clinic. 

Professor Pinard of Paris advocates operation in the first 
half of pregnancy. In the second half it should be remembered 
that even if there are no complications, tlie compression oi 
the gravid uterus prevents its development and contra-indi¬ 
cates the expectant policy. The physician ought to watch 
carefully to see if tlie development of the uterus occurs nor¬ 
mally and act if it does not. In these operations there is no 
absolute rule. Xo procedure is to be rejected, neither crowd- 
ing hack nor puncture of pelvic cv-t bv the vaginal route 
As for ovariotomy. Pinard agrees with Dr. Barnsby that it 
is necessary to act quickly and for that purpose to see clearly. 

ABUSES OF VAGINAL DOUCHES 

Dr. Langenhagen of Luxeuil called attention to the abuses 
of too hot vaginal irrigation in gynecology. There i„ a ela— 
of patients who cannot endure verv hot water, which causc- 
vaginal burns, tumefaction of the mucosa, and intense desqua¬ 
mation. In other patients, verv hot water may revive old 
inflammatory lesions and it is necessary to be content with 
injections at 39. 40 and 42 C. (102.2.' 104 and 107 0 F) 
Injections at 50 or 52 C (122 or 125.0 F.) ought to be reserve ,l 
for hemorrhage after labor and tor metrorrhagia due to 
fibroma, or the menopause. Professor Pinard believes that 
accidents otten result from injections given at too great 
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every church in the diocese urging them to announce at all 
masses, held April 2 1 , the scope of the movement. 

SOUTH CAROLINA 

College Gets Funds.— As the result of a whirlwind cam- 
pa^n conducted by the faculty of the Medical College of 
South Carolina, Charleston, recently taken over bv the °le«is- 
lature as a state institution, it is reported that, within ten 
days time, $/0,000 was subscribed by the citizens of Charles¬ 
ton The fund thus secured is to be used to erect a new 
college building on a site opposite the Roper Hospital. 

State Association Meeting.— The sixty-fifth annual meeting 
oi the boutli Carolina Medical Association was held at Rock- 
hill,_ April 15-17, and the following officers were elected: 
president, Dr. William Weston, Jr., Columbia; vice-presidents, 
Drs. J. R. Miller, Roekhill, W. Ouzts, Edgefield, J. H. Miller, 
Cross Hill, and secretary-treasurer and editor of the Journal 
of the South Carolina Medical Association, Dr. E. A. Hines, 
Seneca. Florence was selected as the place for the next annual 
meeting. 

Medical Society Notes— Physicians of Cherokee County 
met in Gaffney, recently, and organized the Cherokee County 
Medical Association, electing Dr. J. T. Darwin, Gaffney, pres¬ 
ident; Dr. Mason W. Smith, Gaffney, vice-president, and Dr. 

Victor Roberts, Blacksburg, secretary.-At the last meeting 

of the Chester County Medical Association held in Chester, 
the association endorsed the movement looking toward the 
erection of a monument to Dr. J. Marion Sims, in Columbia.. 

GENERAL 

Canal Zone.—Dr. Lloyd Noland, chief of the surgical clinic 
at Colon Hospital, has resigned and lias been succeeded by Dr. 

C. E. Phillips.-Dr. J. C. Perry has returned to the Canal 

Zone, from leave of absence. 

Gastro-Enterologists Meeting—The sixteenth annual meet¬ 
ing of the American Gastro-Enterologieal Association will be 
held at the New Willard Hotel, Washington, D. C., May 5-6, 
under the presidency of Dr. Jacob Kauffman, New York City. 
The subject of the presidential address will be “Remarks on 
the Role which Functional Disorders Play in the Pathology 
of the Stomach. 5 ’ 

American Society for Physicians’ Study Travel.—A meeting 
of the executive committee was held April 14 in Philadelphia. 
The charter of the society was exhibited. The secretary read 
the names of about 150 prominent physicians from various 
parts of the United States, who had consented to serve on 
the general committee of 200. A nominating committee was 
appointed to present a list of officers and a tentative program 
to the general committee at a meeting in June, probably in 
connection with the meeting of the American Medical Asso¬ 
ciation. 

Infectious Diseases During April.—The apex of the curve of 
measles was probably reached during April, and a rapid sub¬ 
sidence of the disease may now be expected. Scarlet fever, 
whooping-cough and diphtheria continued to prevail widely, 
but with a gradual decrease in the number of cases. Small¬ 
pox is still widely prevalent, probably existing more gen¬ 
erally and in larger number of cases during the past winter 
than during any year since the Spanish-American war. Oppo¬ 
sition to vTicciiiation, legal and otherwise, crops up here and 
there, but probably lias not affected materially the thorough 
vaccination measures in most places. In one or two instances 
death has been reported following vaccination, but no doubt 
investigation would determine a different cause. The occur¬ 
rence of a case of small-pox in a female employee of one of 
the officers in the Naval Academy at Annapolis caused some 
alarm, with the report that vaccination measures would be 
immediately carried out among officers and midshipmen. 
This suggests the inquiry as to why vaccination is not the 
absolute rule among all persons in the Army and Navy serv¬ 
ices. Meningitis lias gradually subsided, though a few cases 
have occurred in the formerly reported, chief foci of the dis¬ 
ease Meningitis, as reported. April 12, broke out among the 
men aboard the flagship California of the squadron in com- 
maud of Rear-Admiral Cowles at Guaymas, fifteen oi more 
cases having occurred, with two deaths. Serum for the treat- 
ment was dispatched from San Diego immediately, and latei 
reports were to the effect that the disease was under control 
no new cases having occurred. Drs. Lunsford D Fiiek, of 

the ^ic Health Se^has I.en ordere > S p 0tte 2 

SJffSS carryin^out^f which Dr. T. B. McClintic became 
infected with the disease and died m Ul- 
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LONDON LETTER 

(From Our Regular Correspondent) 


Loxnox, April 10, 1013. 

The International Medical Congress' 

In previous letters (The Journal, Dec. 21 101“ „ »,m. 
.Jan. 1013, p. 20S). some of the arr:>n'>emen7s for th.’ 
Seventeenth International Congress of Medicine, which will 
be held in London August 0-20, were reported. Further 
details can now be added. The congress will be oneneil In- 
Prince Artta- of Connaught ns th? voproeentuti, To“ t , 

■n" S , , , ,t "’ “* 11 *• »•. Wednesday, August It 

The last time the congress was held in London was in 
lSSl, when Sir James Paget was chairman. This vear the 
president is Sir Thomas Barlow. The central office of the 
congress will be in the Albert Hall. The sectional meeting 
will be held in the University of London, the Imperial Col¬ 
lege of the Royal School of Science, the School of Science 
the School of Art and the Central Technical College. These 
buildings are all close together in South Kensington. The 
Royal College of Physicians, the Royal Society of Medicine 
St. Thomas’ Hospital, the Royal Army Medical College and ' 
■ the Royal Dental Hospital are also offering accommodations 
for sectional meetings. In all there are twenty-six sections 
and subsections. The morning sessions will be devoted to 
discussions oil fixed subjects which will be introduced bv 
eminent physicians from every part of tile world who have 
been invited for the purpose. Five general addresses have 
been arranged: medicine, Professor Chauffard; surgery, Prof. 
Harvey Cushing; pathology, Professor Ehrlich; heredity. 
Professor Bateson; public health, John Burns, president of 
the Local Government Board. It is estimated that 5,000 
physicians will attend the congress. 

The organizing has been going on for three years. The 
reports drawn up by those chosen to introduce the discussions 
are being put into type. These reports will be bound in 
separate volumes for each section before the congress opens. 
Subsequently a second volume will be published containing the 
speeches delivered and the independent papers presented to 
the congress itself. On April 30' a circular will be issued 
giving information as to traveling facilities, hotels, boarding¬ 
houses, the location of the various sections and other points. 
Early in June the final program will be published. This 
will include the list of independent papers accepted by the 
sections. The office of the congress is at present at 13 
Hinde Street, London W., where information can bo obtained 
from the secretary. The membership subscription is hut 
this suffices only to meet the expenses of producing the volume 
of transactions which will be delivered to each member after 
the congress. The entire cost of organization and conduct of 
the meetings has to be provided by private subscriptions to 
the general fund. 

Plague Investigation in India 

The Advisory Committee for Plague Investigations in India 
on Saturday issued its seventh report. It is stated that 
with the exception of a single epidemic in 1905 and 1000, 
plague infection lias never gained a foothold in the city of 
Madras. The city has a population of 509,340, and in some 
of the native quarters there is much crowding. For several 
years past Madras has undertaken rat destruction, a reward 
of half a cent being offered for each rat brought in. Since 
February, 1900, the number of rats destroyed was 1,220,080. 
There is a seasonal variation in the abundance of rat fleas. 
Although rats and rat lleas are not so plentiful as ju 
other plague-infested places in India, there are probably 
enough of each to maintain plague, though perhaps lew 
enough to render implantation difficult. The rats, moreover, 
were exceptionally susceptible to plague. Statistics of tlie 
occurrence of plague in man and in rats in Bombay Horn 
1907 to 1911 are given. Since the Commission brought tie 
inquiry to a close, the collection of rats on a _*aige sea e 
had been continued by the Bombay City Municipal e< 
Department, and the animals have been examined or !' o | 
The results showed how the rat epidemic precedes the human 


The 

epidemic. 

There has never 


The British Journal of Surgery 
,'er been in this country a journal 


devoted to surgery. The publication of a ncu; P«™I iVnow 
British Journal of Surgery, which will fin tll,s g ’ u ., t 
announced. Its object will be to represent all at 
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YOU.'ME IjK 
Number IS 

the following well-known surgeons are members: A. E. J- 
Barker. Sir William Bennett, 1>. 1'. Burgluud Sir ^aUon 
Clievue. E. M. Corner, T. Crisp English, C. II. Eaggc, Sn 
K i- Goatee, Sir A. Pearce Gouhh W- Sampson Handle), U. 
Arbufhnot Lane, CL H. Makhis,. A. VV J^Robson aiul 
O’A rev Power, London; M. Catrd, H. L Stiles and H. * • 
Thomson, Edinburgh; Sir Charles Bull, Sir 
ami E. J. Taylor, Dublin; Rutherford prison, Eewc. a tle o l 
True; R. II. Parry, Glasgow; J. Lynn Thomas, Cardiff; Wil¬ 
liam Thorbiuu, Manchester; Robert Jones. Liveipool, and 
E. IV. Hav Groves, editorial secretary ot Bristol. Hie pub¬ 
lishers are John Wright & Sons, Bristol. The address of the 
London office is Stationers’ Hall- Court. E. C. The Join Hal 
will he finely illustrated in black and white and colors, the 
first number is now in active preparation. 

PARIS LETTER 
(from Our Kctjular Correspondent) 

Paris, April 11, 1913. 

Seventh Annual Meeting of French Gynecologists, Obstet¬ 
ricians and Pediatrists 

The seventh Congr&s franeais de gynecologic, d’obstetrique 
et de pediatrie was held at Lille. March do to 23. It was the 
last one at which all these specialists will he united, the 
Association de pediatrie de langiie francaise was recently 
formed, and Professor Bar of Paris at this meeting brought 
forward his project for an Association des obstetrieiens ct 
"vnecologuea do langue fran<;aise which had already been 
approved bv tlie similar societies of Belgium and French-speak¬ 
ing Switzerland, and it was unanimously accepted. Among 
the subjects diseased, the most interesting from the clinical 
point of view was the relation between ovarian tumors and 
pregnancy. 

OVARIAN TUMORS AND PREGNANCY 
Drs. P. Puecb. adjuvant professor of the Faculte de liiede- 
eine de Montpellier, and J. Vanverts. agnge professor of tbe 
Faculte de medeeine de Lille, read a paper on ovarian and 
parovarian tumors and their relation to pregnancy, labor and 
tbe sequelae of childbirth. The existence of an ovarian tumor 
.does not prevent impregnation, but it diminishes its frequency. 
This influence is still more marked in the case of bilateral 
ovarian tumors. Interruption of pregnancy occurs on an 
average in 12.5 per cent, of cases. Tbe cause is generally an 
additional complication. In other cases it is tbe volume of 
the cyst preventing tbe development of tbe uterus, or pulling 
due to adhesions of tbe tumor to tbe uterus, etc. The growth 
of ovarian tumors seems to be little influenced by pregnancy 
except when they are malignant. They are subject to various 
complications like those which may affect them apart from 
gestation. Torsion of the pedicle occurs more frequently (17 
per cent, of eases) than in the absence of pregnancy (from 
5 to 14 per cent, of eases). It occurs with special frequency 
during the first half of pregnancy (90 per cent, of cases') 
and becomes infrequent in tbe latter half (10 per cent.). 
Other complications, such as rupture, suppuration and intra- 
eystie hemorrhage, are rare. With regard to influence oil 
labor, a distinction must be made between the abdominal and 
tbe pelvic tumors. The presence of an abdominal tumor ordi¬ 
narily has no harmful influence on the course of labor. It 
causes' trou We (generally unimportant) in only 6 p er cent, 
of eases. Pelvic tumors, on tbe contrary, are frequently the 
cause of dystocia (04 per per cent, of cases): immobility and 



. -..vo causes 

a secondary uterine inertia. Pelvic ovarian tumors prevent a 
normal course of labor, especially, however, bv creating -i 
mechanical obstruction to the passage of the fetus. Obstruc¬ 
tion ot the pelvic outlet sometimes causes a rupture of the 
utoiite; mit labor may be terminated spontaneously either bv 
rupture or by descent of the evst before the fetus" (very seri- 
ou-. complications) or by ascent of the cyst to tbe Upper por¬ 
tion ot the canal, or by its flattening out ( favorable but rare 
ocelliicnees). On these accounts, tbe indications ; U - e for a 

UaU thC fim . haU . of P"-’S»«»ey- 1,1 tile latter 

halt most obstetricians ureter to temporize because of the 

?!^ exposes the fetus. Nevertheless, 
juauiied ouh if the woman can be kept 
It* the evolution of tin* neoplasm 


tilled' ffhv>&aut observation. 


’ n :, ! ut Ratifies the fear that it mav be cancerous an 
no l'e'- QI - -’ IS ur 8* !nt ,. a f any period of pregnancy. " 


"heu complications such as ten¬ 


sion. 


rupture or sup¬ 


puration develop in addition to tbe tumor. Abdominal 
ovariotomy, which is the only operation practicable when the 
tumor occupies the abdomen, ought to be preferred to vaginal 
ovariotomy. In cases of pelvic tumors, vaginal ovariotomy 
presents risks which can 'be avoided by the suprapubic route, 
in which the maneuvers are less blind. During operation it is 
prudent to avoid useless traumatism of tbe uterus, but tear 
of such traumatism (which indeed is generally exaggerated). 
oii-dit not to prevent tbe application of the ordinary rules ot 
ovariotomy. The surgeon should give bis best attention to 
hemostasis and the restoration of the wall. Ovariotomy should 
be preceded and followed by the administration of a uterine 
sedative. During labor, since tbe presence of an abdominal 
ovarian tumor ordinarily causes no difficulty, there should be 
no thought of interference. The case is different with regard 
to a pelvic tumor preventing tbe engagement of tbe present¬ 
ing fetal part. To push back tbe tumor gently is not danger¬ 
ous and may give excellent results. Version and forceps are, 
on the other band, to be absolutely rejected because of tbe 
danger to mother and child. The same of course should be 
said of cephalic embryotomy. Puncture of tbe cyst is a simple 
procedure which 1ms given success in a number of ease* and 
is not very dangerous (10 per cent, mortality for the mother, 
13 for the' child). It cannot, however, be considered as per¬ 
fectly safe, and it lias the disadvantage "of leaving a tumor 
which must be removed soon. This is necessary when tbe 
cyst is situated low down and dips deep into the pelvic cavity 
and threatens uterine rupture. Ovariotomy then remains the 
procedure of choice. Following the delivery it seems preferable 
to refrain from operation, if tbe case proceeds normally, as it 
usually docs, but in about one-third of the cases there are 
complications such as suppuration, or gangrene of the cyst 
with a possibility of gangrene of the walls of the birth-canal, 
torsion of the pedicle, rupture of the cyst. etc. In the pres¬ 
ence of such complications and even of doubt, early operation 
is urgent. 

According to Dr. Barnsby of Tours there are only two indi¬ 
cations for expectant treatment: (1) ovarian tumors fixed 
in the pelvis, very adherent and not capable of being com¬ 
pressed or pushed backward, for which it is desirable to await 
tbe end of labor and to perform a cesarean operation followed 
by removal of tbe cyst; (2) frankly abdominal ovarian tumors 
at the eighth month, laparotomy at this period favoring .pre¬ 
mature delivery. In all other cases operation is indicated. 
In twenty-two operations Barnsby lias bail twenty-two 
recoveries of tbe mother, twenty living infants, one abortion 
and one premature delivery. He lias always been able to per¬ 
form unilateral ovariotomies,. He advises making a large 
incision in order to operate quickly and to see clearly. He makes 
a point of removing the cyst without puncture. ’ He avoids 
traumatism of the uterus and endeavors to ligate the pedicle 
as far as possible from the uterine cornu. Dr. Fourmestraux 
emphasizes the difficulties presented by tbe differential diag¬ 
nosis of ovarian tumors at the beginning and end of the sexual 
life of woman. Examination under general anesthesia is neces¬ 
sary in most cases. Dr. Muret of Lausanne particularly recom¬ 
mends for pelvic cyst in the last month of pregnancy, pushing 
back under genera! anesthesia. During labor, pushing back 
should be the first procedure, to be attempted at least bv the 
general practitioner. If it does not.succeed there is still’time 
to take tbe patient to a hospital or clinic. 

Professor Pinard of Paris advocates operation in tbe first 
half of pregnancy. In tbe second half it should be remembered 
that even if there are no complications, tbe compression of 
tbe gravid uterus prevents its development and contra-imli- 
catis tbe expectant policy. The physician ought to watch 
carefully to see if tbe development of the uterus occurs nor¬ 
mally and act if it does not. In these operations there is no 
absolute rule. Xo procedure is to be rejected, neither crowd¬ 
ing back nor puncture of pelvic evst liv the va-iual route 
As for ovariotomy. Pinard agrees with Dr. Barnsbv that it 
is necessary to act quickly and for that purpose to see clearly. 

ABUSES OF VAGINAL DOUCHES 

Dr. La u gen ha gen of Luxeuil called attention to the abuses 
of too hot vaginal irrigation in gvneeologv. There is a chi¬ 
ef patients who cannot endure very hot water, which cause- 
vaginal burns, tumefaction of the mucosa, and intense desqua¬ 
mation. In other patients, very hot water mav revive old 
inflammatory lesions and it i s necessary to be content with 
injection^ at 39. ±0 jjhI JS C. ( 102.2.' 104 and 107.(J F.|. 
Injections at -.0 or c.2 C. i 2i> or 125.0 F.) ought to be reserved 
for hemorrhage after labor and for metrorrhagia due to 
libromas or the menopause. Professor Pinard believes that 
accidents otten ie=ult trom injections given at too <ueat 



1374 


MEDICAL NEWS 


pressure Professor Pozzi obtains much benefit from speeu- 
iums with lateral boles which prevent traumatism of the 

Jy th ? ,n J“ tl0T1 - Dr. Jayle of Paris recommends the 
use of hot air at from 100 to 120 C. (212 to 243 F ) and of 
liot-air baths on the abdomen. 


BERLIN LETTER 

(From Our Regular Correspondent) 

i Berlin, April IS, 1913. 

Annual Meeting of German Surgical Association 

- (.Continued from page 1312) 

ANESTHESIA IN ABDOMINAL OPERATIONS 
. Spiengel of Brunswick discussed the choice of anesthetics 
? n operations for acute inflammatory processes in the abdom¬ 
inal cavity. He has entirely abandoned chloroform for such 
operations having had three fatalities from its use in six 
months in 1911. He regards chloroform as absolutely contra¬ 
indicated for this group of affections, and recommends instead 
—what is doubtless less dangerous for such cases and probably 
to be generally recommended—morphin-ether anesthesia. 

In the-discussion, Kummell of Hamburg stated that in 200 
cases he had had good results with intravenous ether anesthesia 
(infusion of common salt solution with the addition of ether), 
and had never seen any complications. For abdominal opera¬ 
tions, Finsterer of Vienna recommended local anesthesia in 
connection with primary ether anesthesia, the Etherrausch. 
Meisel of Konstanz referred to his observations previously pub¬ 
lished (1903) on the occurrence of acute yellow atrophy of 
he liver after chloroform anesthesia in cases of peritonitis. 


DUODENAL ULCER 

Olltner of Breslau made a report on duodenal ulcer. His 
material, consisting of his own cases and those obtained by a 
letter of inquiry, amounted to 800 cases. The difference noted 
between the observations of German and American authors 
depends not on geographic variations, but is to be explained by 
accidental causes, such as the kind of the material and of the 
observation, ltecent pathologic investigations show the rela¬ 
tion as to frequency between ulcer of the duodenum and ulcer 
of the. stomach in the proportion of 3:5 or 1:3. According to 
the experience of German clinicians, the symptom of hunger- 
pain or pain occurring late after taking food is not pathog¬ 
nomonic, since it may also occur with adhesions, cholelithiasis, 
ulcer and carcinoma of the stomach and chronic appendicitis; 
on the other hand, it may be absent with ulcer of the duode¬ 
num. Nevertheless, it is a valuable aid in diagnosis. The rec¬ 
ognition of the periodicity of the disturbances is important. 
Among tlie objective symptoms the determination of recurring 
hyperacidity and intermittent motor insufficiency has special 
significance (von Bergmann). The. demonstration of occult 
bleeding may fail even in the florid stage. Spontaneous pain 
is found in the epigastrium mostly to the right of the middle 
line, but the location of the pain on pressure does not differ 
from that resulting from ulcer of the pylorus. With reference 
to the important aid of radiology, the observations of Haudek 
were cited. The diagnosis of an ulcer when the abdomen has 
been opened is favored by the internal palpation recommended 
by Wilms and Kbrte. Tli.e prognosis as to life is worse and 
the tendency to a spontaneous cure is less than with ulcer of 
the stomach, while the transformation into carcinoma occurs 
more rarely than in the latter affection. Internal treatment 
.rives only‘temporary relief; it is yet to he seen whether the 
a tropin therapy of von Bergmann will yield better results. 
Sur-rical treatment by a direct operation on the ulcer by exci¬ 
sion 3 intussusception or resection is rarely indicated on account 
of the difficulty of the technic. Resection is justified only 
when carcinoma is suspected, and should be performed by the 
method of Billroth II. The method of choice is an nidneet 
operation consisting in gastro enterostomy, which, when there 
is no organic stenosis, should always be supplemented bj dos- 
,re of the pylorus. The closing of the pylorus, by von Eisels- 
, method can be done only when the technical conditions 
•ue°verv simple; otherwise shutting off the pylorus accoidiug 
to the method of Wilms (with a strip of fascia) or that of 
i (.i-ushin") should be resorted to. Seco^daiy bleed 
u r d mS nay occur in rare cases even after closing of the 
pylorus The internal after-treatment ^ is verj\ >>npo. t ; iut. 
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in the discussion on the diagnosis of duodenal ulcer Ber»- 
mann of Altona emphasized the importance of the local m-E- 
sure point. Roentgenoscopy showing increased periastalsis and 
shoitened time of evacuation, are important in the diagnosis 
although not pathognomonic. The very frequent eombimUion 
of ulcer of the duodenum with symptoms of a neurosis of he 
stomach seems to justiry the assumption that there • 
a connection between the two affections. Von Bergmann Tv , 
able to show in each of thirty cases of ulcer of the duodenum 
the existence of local or general neurotic stigmata, which indi¬ 
cate a participation of the visceral nervous system (va-ms ami 
sympathetic). Also the pains with duodenal ulcer are°niostlv 
to be referred to spasm of the pylorus, and the livperperist il- 
tic and hypersecretory stages indicate likewise neurotic intiu- 
ences. For operation permanent stenosis of the pylorus is 
demanded. 


SIvIAGHAPIIY OF DUODENAL ULCER 

Haudek of Vienna discussed the interpretation of the roent- 
genoseopic findings: 1. Stenosis induced by cicatricial changes 
or spasm. Its location is mostly in the lower part. 2. A per¬ 
sisting shadow in the upper duodenum. This may Tie* occa¬ 
sioned by stenosis, by the formation of a pocket as a result 
of an ulcer, hut also by kinking as the result of periduodenitis. 
3. The niche. This is generally, a very small bismuth shadow 
outside of the normal shadow of the duodenum bismuth eon- 
tent. This niche represents the crater of a deep ulcer. 4. A 
circumscribed tender point, which is exactly’ over the duode¬ 
num. 5. Abnormal rapidity of passage of the contents of the. 
stomach into the duodenum. The period of evacuation is fre¬ 
quently shortened; but there is often delay in expelling the 
last portions and residues after six hours. Marked retention 
and dilatation of the stomach are never observed. The peris¬ 
taltic waves of the stomach, as a rule, are very pronounced 
and the muscle tonus exaggerated. 0. Fixation of the pylorus 
as the result of periduodenitis. 7. The Roentgen findings 
characteristic of gastric ulcer are lacking. 

Positive roentgenoscopie findings may support the' diagnosis 
and occasionally make it sure, but the reliability and positive 
significance of the Roentgen findings in nicer of the duodenum 
are by no means so great as those of positive findings in ulcer 
of the stomach. Skiagraphs showing apparently normal con-* 
ditions in the stomach and duodenum must never be taken 
as justifying the conclusion that ulcer of the duodenum is 
absent. If the clinical picture suggests that an ulcer is prob¬ 
able, normal Roentgen findings indicate that the suspected 
ulcer is located in the duodenum rather than in the stomach. 

Schmieden of Berlin stated that the constant occurrence of 
a bismuth shadow in the upper part of the duodenum, which 
is so frequently demonstrable by roentgenoscopy, is an impor¬ 
tant indication of the etiology of duodenal ulcer. The almost 
constant change of form of the stomach by ptosis kinks the 
upper part of the duodenum, and there is retention of its con¬ 
tents. This kink hinders the neutralizing alkaline intestinal 
juice from reaching the upper part of the duodenum and so 
favors the formation of an ulcer by the constant presence of 
acid chyme. From this point of view, duodenal ulcer appears 
to be an indirect result of the erect position of the body in 
man. Also the second most common change of form of the 
stomach with duodenal ulcer, the fixation of the pylorus on 
the right by adhesions to the colon and gall-bladder, is not 
to be regarded as a result but rather as a preexisting cause of 
duodenal ulcer. Here also abnormally constant fulness of the 
duodenum may be demonstrated. Under these circumstances 
the duodenum is unable to pass its contents along. A peptic 
ulcer once formed constantly retains thereafter acid masses 
in its depths. Analogies to the method of origin described are 
found abundantly in the rest of the intestinal tract. Schmieden 
called attention to the fact that the other accompanying symp¬ 
toms of ulcer of the stonnicli and duodenum, such as the 
digestive hypersecretion and hyperacidity and especially the 
spastic conditions in the region of the ulcer (according to von 
Bergniann’s view), are no longer to be regarded as symptoms 
of the disease but as being etiologically concerned in its 


eduction. . . 

Friedrich of Koiiigsberg called attention to the lrequeiit 
existence of disease of the pancreas with duodenal ulcer 
condition which lie has observed in six out of fourteen easesi 
three caicinoma was present and in one a large pancreatic 
leuliis was found. Bier of Berlin lias operated in forty-nine 
se s of duodenal ulcer, twenty-six of them in the last year. 
Accordin'' to A. Schmidt of Halle, the diagnosis is usually 
ade in advanced cases. In every ease of hyperacidity,. 
jould be searched for, and to this extent the estimation oi 
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aci«l retains its value. Between ulcer and neurosis there exists 
vicious circle, of which as a rule the ulcer is the primary 
factor. Schmidt doubts the opinion that it is impossible to 
cure duodenal ulcer by internal measures alone, j he eueinu- 
stance that pathologists find no healed ulcers is of no lmpovt 
for the contrary view, as the sears of a healed ulcer of the 
mucous membrane can be found only with the greatest di li- 
cultv. The internal treatment must be systematically earned 
on bv clinical measures for a sufficiently long time. Even atter 
the operation an internal treatment is required. 

(To be concluded) 


VIENNA LETTER 

fjPrnm Oar Regular Corroiioihleitt) 

Vienna. April II. I!U3. 


Number and Distribution of Practitioners in Austria 
in 1912 


A few days ago the official figures of the number of medical 
practitioners in°this country were published in a report deal- 
iu.r with the sanitarv statistics of the Board of Health. Thus 
iiAlie year 191-2, we’ bad 13,599 medical men practicing, or an 
increase of 355 (2.5 per cent.) over the preceding year. The 
year before the increase had been only 02. or 0.5 per cent. I 11 
comparison with the population, the increase is more than 
proportional, for in 1911 there were 4.00 doctors per ten thou¬ 
sand of the population; in 1912 the figure was BUS. A-s the 
''average duration of the life of the practitioners was 59 years, 
and the average duration of their practice thirty years, the 
hulk of the doctor;, are now between the ages of 30 and 45 
years, and the enormous increase in the number of medical 
students (mentioned in my previous letter) comes much too 
tarly to replace those who die. Therefore, a vapid increase 
of the doctors is to be expected within the foliowing years. 
The conditions in Germany are very much like those with us. 
There too a marked increase is evident after a temporary fall 
in numbers before 1910. and there too a rapid increase in the 
number of medical students is taking place (120 per cent, 
within seven years), while the relation of the population is 
5.00 doctors per ten thousand. This compared with Bulgaria 
1 1.04 doctors per ten thousand) or Sevvia (0.9) shows how 
much space there is yet left in Europe for trained doctors. 

The distribution of medical men in Austria in regard to the 
territory was 4.92 per hundred square kilometers (about 40 
square miles) in 1911. and 4.53 in 1912. The main increase 
in numbers took place in Vienna (154 men) and then in the 
country districts of Galicia. I 11 all towns except Lemberg the 
number has gone up: the increase was greatest at Innsbruck 
(11 per cent.), Britnn (8 per cent.) and Graz (5 per cent.), 
lu Lemberg it decreased 2 per cent. Vienna has now 3.235 
doctors; a year ago it bad 3.0S1. The increase was 4.8 per 
cent.; a year ago it reached only 1.1 ‘per cent., and there are 
now 15.4 doctors per ten thousand inhabitants (last year 15). 
Berlin has only 11 per ten thousand. In the smaller towns 
and villages of Lower Austria, the number lias gone down, 
and in the fiat country it went down more, so that instead of 
4.99 per ten thousand in 1910. and 4.85 in 1911, it was only 
4.21 last year. Olmiitz with 25.000 population holds all 
exceptional position. There were 50 doctors, or 25 per ten 
thoii'und. A year ago the relative figure was 27.7 and the 
decrease is only too welcome. One feature is distinctly visible 
in the report. In the German provinces, the number of prac¬ 
titioners living outside of the towns or larger villages is con¬ 
stantly decreasing, while in the Slavic provinces it Is at least 
stationary where not increasing. The reverse bolds good for 
town-, and cities. The explanation is a most unexpected one 
4 he majority of medical students are Jewish, while the Ger¬ 
man population is anti-Semitic. Therefore in German coun- 
inoN the German non-Semitic doctors obtain easily the better- 
pan! appointments in the towns, while the Jewish doctors 
(lock to the countries where they are more tolerated. The 
uon-bemitie doctor is thus not forced to accept the badlv paid 
country appointment. * 1 


A Bn tlier marked increase lias taken place in regard to t 
specialists. Even in smaller towns we already find deru 
t<> ogi-,ts, gynecologists and ophthalmologists. lit larger tow 
the increase is strikingly rapid. The following figures sh< 
the actual conditions; 0 


Vienna 

Ur.u . 

Praeue 


JD05 

mu 

1M1 


47»7 

oO 4 

3- 

71 

74 

.. 

1100 

2U5 


Total 

, . Increase Doctors 

1912 Per cent. Per eeut. 
•*79 till 17 

87 To IM 

229 13 22 


These conditions arc due not to the need for so many spe¬ 
cial i-ts, but to the fact that so many young doctors obtain 
excellent instruction in the numerous hospitals. Meanwhile 
su""eatioii 3 have been made to create whole-time appoint- 
meats for specialists in hospitals, so us to do a\vuy a 
number of them in private practice. The number of female doc* 
tors has "one up bv twentv-five per cent.'and is now 125. while 
a year ago it was 100. ‘The relative figure as regards the 
total number of doctors, is now 9 per thousand; it was 7 per 
thousand a year ago. The majority (55, last year 40) live 
in Vienna. 40 in Galicia and in other by towns we find from 
2 to 15. It seems that the movement of female medical study 
is gradually ebbing off, perhaps on account of the moderate 
prospects oilered to women in medical practice. It is interest¬ 
ing to note that the number of vacant appointments is increas- 
in°. This is partly due to the boycott of such posts by the 
medical organizations, partly to the religious prejudices mem 
tioned above. Altogether the rural appointments are badly 
paid, especially those of the state. A doctor is expected to 
take care of a very extended borough and the medical pro¬ 
visions under the poor law have caused wide-spread dissatis¬ 
faction among the profession. It is no rarity to find not more 
than one doctor in areas of 20 or 30 square miles in certain 
districts, and as the population is very poor and the stand¬ 
ard of hygiene low, private practice does not pay. Hence the 
nuiueious vacant posts, some of them vacant for over two 
years. While wide areas lack the necessary medical help, in 
certain places there is overabundance. The health resorts 
especially show such overcrowding that the conditions are 
extremely bad. In Carlsbad there were last year 172 doctors 
(3.5); in Marieubad 7(1 (3 per cent.); in Franzensbaden 5(5 
(7.5 per cent.) ; and in Baden 41 (5 per cent.). In the Tyrol, 
there were in Meran 52, in Bozen 29, and in Areo and Riva 
22 each, (he last being small towns or large villages. In 
Abbazia we bad 00 doctors, in Hall 24. These figures work 
out about one doctor for two or three hundred visitors at these 
health resorts, but it must be kept in mind that, owing to 
their short stay, hardly 50 per cent, of the visitors really ever 
require the services of a doctor. Thus it happens that the 
average income of a practitioner, as pointed out recently in 
an investigation conducted by the Union of Medical Councils, 
does not reaeh $ 1,000 a year from his practice, from which 
resulted the increasing number of conflicts between sick clubs 
and other friendly societies on one side and the various medical 
organizations on the other side. The latter try to obtain 
better remuneration for professional work than that paid 
hitherto. Together with the highly increased cost of living, 
the rise in duties aiid taxes to be paid by the practitioner and 
the increase in competition, the outlook‘for the coming gener¬ 
ation of doctors is gloomy enough to justify the adviee’to take 
up another vocation, if possible. 


Marriages 


Walter Midriff Crandall. M.D., 

C. Z., to Miss Esther Mildred Watson of X 1 \ 

X. H., at Cristobal. C. Z.. April 0. 

Ezra Polk Dickinson. M.D., Hastings, Pa., to Miss 
LpriTll M ' Rid,ardsoU of Bcrlin - Aid., at Philadelphia, 

Robert Beecher Carson Mcrdy, M.D., Aberdeen S n,i- 
to Miss Hazel Brown of St. Cloud, Minn., May 1. ’ 

J Wmev Thimlar M.D., Fort AVayne, ’lnd.,‘ to Miss Edith 
Roll of Xew Haven, Ind., m Chicago, April 1G. 

,J? A Tw ?T KI ; L t0 Miss Ida Etta Teague, 

both of Hyde Park. Bostou, April 1 ( 1 . 0 

Bernard B Xecbauer, 5LD. Detroit, to Miss Florence B. 
Misbaum. at Baltimore, April 16. 

Louts X. Bcbleyson. M.D., Concord, X. C, to Miss Alice }; 
Boylan of Baltimore, April 12. 

Victor P. Diedekicii. M.D., Madison. Wis., to Miss \nm 
O’Leary of Chicago. April 30. ■ M 

B PT A ->' JB-, M.D. to .Miss Louise Stubblefield, both 
or ^simile, Team, April 1G. 

Lorenzo Rounds, M.l)., Lewiston. Xeb., to Mrs. Marv 1{, H - 
sell oi Howe, Neb., recently. 

Josei-u Samuel Coux, M.D., to Miss Mamie Bishkow. both 
ol Chicago, April 6. 
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Deaths 


Charles A. Daugherty, M.D. Bennett Medical College, 
Chicago, 1874; Medical College of Indiana, Indianapolis, 
1879;° a member of . the Board of Trustees of the Amer¬ 
ican Medical Association; once president of the Indiana State 
Medical Association; and one of the most prominent 
and beloved practitioners of northern Indiana; died at his 
home in South Bend, April 23, from malignant disease, aged 
02. Dr. Daugherty was born in Wooster, 0., Nov. 23, 1S50, 
and received his preliminary education at Mishawaka High 
School, and Hinsdale (Mich.) College. Immediately on his 
graduation in medicine he began to practice in South Bend, 
where lie soon attained a reputation for skill, care and thor¬ 
oughness. . ... 

iie was a member of the American Medical Association ror 
many years; for six years councilor of the Thirteenth Distiicb 
and a charter member of the 



St. Joseph County Medical 
Society. ‘lie was a member 
of the staff and lecturer on 
surgery at the lip worth Hos¬ 
pital and Training School for 
Nurses, South Bend; he was 
also chief surgeon for the 
Northern Indiana Railway, 
district surgeon for the Grand 
•Trunk system and local sur- 

n for the Vandalia road, 
twelve years' he was a 
her of tlie board of eilu- 
' on and at one time its 
president. He began to suffer 
from symptoms which he re¬ 
ferred to the gall-bladder in 
October last. 

At the time of the last 
meeting of the Board of Trus¬ 
tees of the Association, Dr. 

Daugherty was in attendance 
and at that time consulted 
Dr. A. J. Ochsner of Chicago 
who advised an exploratory 
operation. This revealed the 
’existence of an inoperable 
carcinoma involving the gall¬ 
bladder head of the pancreas 
and common duct. The in¬ 
cision was closed and Dr. 

Daugherty, after a short 
time in hospital, returned to 
bis home in South Bc-nd to 
await death. 

Alvah F. Whitman, M.D. 

University of Michigan, Ann 
Arbor, 1805; one of the old¬ 
est practitioners of Minne¬ 
sota; since 1896 necrologist 
of the Ramsey County Med¬ 
ical Society; died at his home 
in St. Paul, April 20, from 

cerebral hemorrhage, aged 81. New York 

Charles James Fox, M.D. j.u;w oi ' Medical’ Association a 
member of the Ameiie.u. - States; 



Joor. A. M. A. 
May a, ioi;; 

Joshua William Beede, M.D. Bellevue Hospital Medical Col¬ 
lege, 1804; formerly professor of materia medica and ther¬ 
apeutics, and of diseases of children in the Lewiston (Me.) 
Medical School; a trustee of Colby College, Waterville, and a 
member of the medical staff of the Central Maine General 
Hospital, Lewiston; died at his home in Auburn, Me., March 
21, from senile debility, aged 80. 

Parley H. Johnson, M.D. College of Physicians and Sur¬ 
geons, New York City, 1SG5; assistant surgeon in the Navy 
during the Civil War; a member of the Medical Society of 
the State of New York and a practitioner of Adams for forty 
years; died suddenly in the New York Central station in 
Watertown, April 16, from cerebral hemorrhage, aged 74. 


imnii” Liie v^vn >vui, jcuio oi xac 

state; since 1S71 a resident of New Orleans; died at his home 
in that city, April 11, from senile debility, aged 8G. 

Robert Lindsey Carter, 
M.D. Hahnemann Medical 
College, Chicago, 1894; for¬ 
merly town physician of 
Rockport, Mass.; died at his 
home in Gloucester, Mass., 
April 10. aged 41. 

W. G. Carter (license, Ken¬ 
tucky, forty-seven years’ prac¬ 
tice, 1894); a pioneer prueti- v 
tioner of Morgan County; 
died in his home at West 
Liberty, April 12, from senile 
debility, aged 91. 

Isaac Ardis, M.D. Univer¬ 
sity of Louisville, Ivy., 1874; 
once postmaster of Green¬ 
ville, Texas; died at his home 
in that place, April 18, 
aged 62. 

Frederick William Darner 
(license, Connecticut, 1893); 
formerly of New York City; 
died at his home in Putnam,. 
Conn., April 15, aged 47. 

Joseph J. Currie, M.D. 
Hahnemann Medical College, 
Philadelphia, 1860; died at 
his home in Beverly, N. J., 
March 24, aged 68. 

William S. Kendall, M.D. 
Tulaue University, New Or¬ 
leans, 1868; died suddenly in 
his office in Ruston, La., 
April 14. 

Frederick A. Cribbins, M.D. 
Jefferson Medical College, 
1911; of Saginaw, Mich.; died 
in that city, April 13, aged 30. 

Denis Aloysius O’Brien, 
M.D. Harvard Medical School, 
1892; died at his liome^ in 
Boston, March 30, aged 4a. 


WE> 





Ciiari.es A. Daugherty, 1850-1913 


City, 1876; a of the United States; 

and Association of ^. 1 “\J tiona t Guard of Connecticut m 
surgeon-general of " National Association of United 

1 S 86 ; once .P^S-aminin- Surgeons; of Hartford, Conn.; died 
States. Pension L.mmnun 0 o diabetes, aged 08 . 

i„ » hospital ... that nty , 1 ^ Homeoplthlc Medical 
George L. Stubinger, M. • C u “ ivcrsity; Chicago, 1894; 
College, 1892 ; Nationa i e ^ tlie last three years a 
formerly of kewanee, okla . waS burned to death m a hotel 
practitioner of Watts, OUa., 

lire in that place, P u ■ f physicians and Sur- 

Thomas W. a member of the Iowa 

geons, Keokuk, la-, 18S -’‘| fie i d la.; died near that plac , 
State Medical tto ^nkhls automobile. 

rlmge: 


Philip G. TrunneB, M.D .University fot 
a Confederate veteran and a mei 0 y d o{ 3C hool trus- 

tees^of 'LouisvUle ; m *lied Tt^d^home in that city, April 14. 
from nephritis, aged 67. 

James T. Hensley, ^ mo^ than 

SStf years an"employee of the War Department; died at h» 
home in Washington, about Apnl 1-, agu ■ ■ ; 

Frank Graham, M.D. Medical Co "Xal A?socffitio" and a 
1880; a member of the * v ™^ ca " q. tl j‘ e d i„ the City Hoi- 
prominent practitioner of Lisbon 

pital, Youngstown, Ohio, Apn ’ 1 ° Medical College. 

Bryan B. Ashbrook, M.D. Colu.nb s Peim-yl- 

1882; of Pataskala, O.; aged ;>o, « struck by a 

vania tracks in bis automobile, April -l, 

train and instantly killed. Baltimore, 

l-^SS APS' K r .. 


18 

hemorrhage, 


aced 66. 
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Emma Ardella Buck Runnion,- M.D. - Syracuse 
.. .. isss- tor twentv-tive' years a resident ot ojuiuiht, 
died at the’Syracuse Hospital for Women and Children, 
February 13, from lobar pneumonia, aged oS. 

Frank Atwood Shuxtleff, M.D. Albany (X. Y.) 1Ic ^ a ' 
lege. 1804; for more than forty years, a membei • » 
committee of Somerset Mass.; died at Ins home, Apul 9, fiom 
senile gangrene, aged 75. 

James Van Brakle, M.D. Xew York University, 

City, 1S05; for more than forty years a practitioner of Brook; 
lvn; died at bis home m Forest Hills, L. I., Apul 1-L Horn 
senile debility, aged 85. , _ „ 

Harriet Adaline Thompson, M.D. Woman's Medical College 
of Pennsylvania, Philadelphia, 1S93; a member of the Connec¬ 
ticut Medical Society; died at her home in Bridgeport, Conn., 
April 18. aged 114. 


PROPAGANDA FOR Pi E FORM 
(X. Y.l Uui- 



tute. 
twi 

aged 05. . 

Charles M. Jones, M.D. St. Louis Eclectic. Medical College, 
18S3- for four terms mayor of Baxter Springs, Mo.; died at 
bis borne in that place. April 11. from pneumonia. 

Christopher M. Monroe, M.D. Cincinnati College of Med¬ 
icine and Surgery, 18S0; a veteran of the Civil Wav; died at 


bis home in 


C an ton, O.. April 17. from heart disease, aged 08. 


The Propaganda for Reform 


l.\ THIS DEFARTMEST AlTEAB UEFOKTS OK THU CuCNCIL 
OX PHARMACY .VXD CHEMISTRY \NO OP THE ASSOCIATloX 
ij-BORATORY. TOGETHEn WITH OTHER MATTER TENDING 

to Am Intelligent Prescmuing and to Oppose 
Medical Fraud ox the Public and ox the Profession 


TRUTH IN ADVERTISING 

Law Enacted by Some States and Considered by Others 
Advertising is such a tremendous force in modern business 
and so many abuses have grown up in it that its regulation 
by law lias become an absolute necessity. Advertising men 
themselves have now realized the necessity for regulation, and 
have taken the first practical steps toward this end. The 
common law and general statutes in regard to fraud and false 
pretense are supposed to cover the question of deception in 
advertising, but in practice these have not been sufficient. 
Therefore. Printer's Inf;, a publication devoted to the advertis¬ 
ing business, encouraged by organizations of advertising men 
who realized that it was to their interests and even essential 
to the life of the advertising business that fraud should be 
eliminated, bad prepared a model law intended to overcome tlu* 
weakness of the common law and general statutes as applied 
to advertising. This model law is as follows: 

AX ACT RELATIVE TO ENTREE. DECEPTIVE AND MISLEADING 
ADVERTISEMENTS 

Hr it enacted, etc. 

Any person, film, corporation or association who, with intent to 
sell or in any wise dispose of merchandise, securities, service, or 
anything Offered by sueh person, firm, corporation or association, 
directly or indirectly, to the public for sale or distribution, or with 
intent to Increase the consumption thereof, or to induce the public 
in any manner to enter into any obligation relating thereto, or to 
aripdre title thereto, or an interest therein, makes, publishes, dis¬ 
seminates. circulates, or places before the public, or causes, direct It 
or indirectly, to be made, published, disseminated, circulated or 
placed before the public in ihis state, in a newspaper or other pub¬ 
lication, or in the. form of a hook, notice, hand-bill, poster.* hill, 
circular, pamphlet, or letter, or in any other wav. an advertisement 
of any ,ou regarding merchandise, securities, service, or anythin- 
so offered to the public, which advertisement contains anv asser- 
lion, representation or statement of fact which is untrue, deeentive 
or misleading, shall be guilty of a misdemeanor, and 'li;i;’ I,,, 
punished bv a line. 

lit rough the action of vigilance committees appointed bv 
advertising clubs throughout the country, this model law has 
been embodied m a bill and introduced into the led.slat lire's 
,l mm,l)er 0> »tates. This bill, where introduced,°liaa been 


reported on favorably by Hie legislative committee to which 
it was referred, in all states except South Carolina. I lie 
bill, with slight modifications which in no wise seriously impair 
its effect, 1ms been enacted into a law in Ohio, Minnesota and 
Washington. April 2(5 the first ease under the new law 
in Minnesota came up in the district court in. Minneapo is. 
A local shoe-store was accused of having advertised a cei- 
tain line of shoes in a manner declared to be fraudulent. 
The vigilance committee of the organization of advertising 
men furnished the evidence on . which the prosecution *u.is 
based. 

In Maine the bill with some changes was passed by both 
houses of the legislature but was vetoed by the governor. 
When the attempt was made to pass it over the governor’s 
veto, it lacked one vote of being carried. 

While the bill was received with the greatest favor in all 
of the states in which it was introduced, and in Congress as 
applying to the District of Columbia, yet in some states, 
probably through the intluenee of those who oppose any legis¬ 
lation of this sort, efforts were made to change the bill. In 
Indiana, Xew York, Oklahoma, Pennsylvania. South Dakota 
Utah and West Virginia attempts were made to amend the 
model bill by inserting the word "knowingly,” and in the 
bill affecting the District of Columbia the word "wilfully.” 
which would of course greatly weaken the force of the measure 
by making it necessary to establish the faet represented by 
those elusive terms. In Oregon an attempt was also made to 
cripple the bill by making it necessary to find some one who is 
injured by the advertising complained of. While these changes 
do not at first sight seem unreasonable, they make exactly tlu- 
loop-hole of escape for the dishonest advertiser which it is 
desired to avoid and they are not needed by the advertiser 
who wishes to be truthful in his advertising. Such terms 
were intentionally left out of the model hill by its framer. 
It is the word “knowingly” which has rendered an existing 
statute in the state of Xew York practically a dead letter, 
apd the vigilance committees of the advertising organizations 
in that state in attempting to enforce the law have had that 
difficulty to overcome. Pennsylvania and Massachusetts have 
enacted statutes embodying the word “knowingly,” and in 
that respect have practically nullified their efforts to regu¬ 
late the advertising business. In Missouri the model bill 
was introduced and promoted through the influence of the 
Xationa! Federation of Retail Merchants, but was voted 
down in the legislature without much discussion. One or two 
members said they did not believe it was a good bill. It. is 
asserted that the bill was killed through the intluenee of the 
newspapers in the large cities, as every member from Kansas 
City, St. Louis and St. Joseph voted against it. The legisla 
ture passed a “blue sky” law to prevent the selling of bogus 
stocks and bonds, but would not stand for a law to prevent 
advertising them. In view of the faet that the state of 
Missouri, and particularly the cities named, as well as Joplin 
in the zinc district, are hotbeds of advertising quacks, the 
failure of the statute against fraud in advertising is to lie 
deplored. 

The governor of Maine gave among bis grounds t'oi 
vetoing the bill that as enacted it iva» “too drastic 
a departure from the usual type of criminal statutes 
against practices, in that neither fraudulent intent nor actual 
injury to any one was regarded as an element of the crime 
created.” He did not "believe that public policy required that 
the business-- world should be subjected to this hazard of 
criminal liability for acts which the most honorable and care¬ 
ful man might occasionally commit without harm to anyone.’ 
He called attention to the fact that the terms usually employed 
in criminal statutes, sueli as “knowingly.” “wilfully.” "malic¬ 
iously.” “with intent to defraud” and "with intent to deceive.” 
were not included in the act. He believed that such a law 
would unnecessarily discourage the genius of the American 
people for advertising, and that it would be difficult to find 
a jury that would convict or a court that would impose a fine 
for a publication that might be construed as "misleading” 
It was bis conviction that the statutes already existin'- were 
sufficient, and if not. they could be amended' so as to meet 
all reasonable demands. Aside from these lawyers objections 


1378 


CORRESPONDENCE 


to the bill, the opposition has come chiefly, as mi«ht be 
expected, from the “patent-medicine” interests, from the loan 
sharks, clairvoyants, those having fraudulent stock schemes 
and others who feel that it will curtail or abolish their busi¬ 
ness, which, it would seem, would be a most desirable effect 
of the law. Some objections were also raised by the publishers 
of newspapers and periodicals, who felt that the law would 
penalize them for publishing misleading advertisements; but 
this, it is declared by the author of the bill and by those in 
a position to judge, would not be the effect of such a law. The 
purpose and effect of the law would be to place the burden 
of guilt on the originators of the advertisements, those intend¬ 
ing primarily to profit by them, who should bear the responsi¬ 
bility for publishing untrue, deceptive or misleading advertise¬ 
ments. flo overcome this objection of the newspapers, an 
amendment to the model bill was enacted in Washington 
especially exempting newspapers and periodicals from the 
penalty of the act. Though this is believed to be entirely 
unnecessary, it in no way impairs the effect of the law. The 
advertising men’s associations, through their vigilance com¬ 
mittees, have exercised, as far as possible, a beneficial censor¬ 
ship over the advertising matter handled by them, and where 
this model bill has been enacted into a law, they are actively 
engaged in seeing that its provisions are carried out. This 
aid would seem to be from the right source to make the law 
effective. In the states which have not as yet enacted this 
ir a similar law, or those in which laws have beeii enacted 
h, on account of amendments, do not prove to secure the 
• 1 effect of truthfulness in advertising, experience would 

.otedly suggest the enactment of such model laws or the . 
•t i ndment of those in force, so that the situation is at 
present most encouraging. 

Printer’s Ink says, that when you kill a dishonest advertiser 
you make ten honest ones. When the truth of this maxim is 
demonstrated, as has been done in the case of at least 
one of the great New York dailies which, under this policy, 
in fifteen years increased its advertising space over 400 per 
cent, and its circulation over 800 per cent., and attributes its 
growth to this policy, the opposition on the part of advertising 
mediums will cease and the dishonest advertiser will disappear 
from the advertising columns. 


Jocr. a. m. \ 
-Max 3, iota 


DR. EDWARDS’ OLIVE TABLETS 

Dr. Edwards’ Olive Tablets are purgative pills sold under 
claims that are either directly or inferentially false. The pub¬ 
lic is given the impression both by the name of the preparation 
and by the claims in the advertising that these pills owe their 
value to the presence of olive-oil. I’or instance: 

"They oil the bowels.” 

"They are a purely vegetable compound mixed with olive-oil.” 

"A combination of vegetable materials mixed with olive-oil.” 

They are also referred to as “olive-oil colored” tablets—a 
misnomer as the pills are a vivid green. They are very small 
and a dose consists of one or two tablets. If they were com¬ 
posed wholly of olive-oil, the amount of oil taken at a dose 
would be so absurdly small as to be negligible and worthless 
for the purpose recommended. As a matter of fact, instead of 
being composed of oil they are hard, black green-coated tab¬ 
lets Cursory tests in the Association’s laboratory indicated 
that they were essentially an aloes pill, although the} go o 
the public as “a new laxative.” 


ONE OBJECTION TO PRESCRIBING PROPRIETARIES 

The real objections to the prescribing of proprietaries are 
those based 


on considerations of public health and scientific 
. n..i- there is an economic phase to the question, too. 

“•££, ^ Cvstogen o, P«» - I™ 


Correspon den ce 


my 


old druggist to a 

patient *•« will be a walking advertise- 

young practitionei, '.qetaries If, on the other hand, 

U1 ent for the £ J niet h y lenamin or phenolphthalein, fruits, 

rjrss - »■“' ~ d 

prescribe!’ —you to his best friends.” 


Farinaceous Diet and Auto-Intoxication 
To the Editor:—Dr von Xoorden’s article ‘(“Intoxication 
Proceeding from the Intestine, Especially Polyneuritis,” Tun 
Journal, Jan. 11, 1013, p. 101), has interested me greatlv for 
I enjoy criticism and find that it is useful, even when* it U 
incorrect and unjust. 

I do not exactly understand why Dr. von Noorden declares 
y theory of auto intoxication unscientific. Is it because it 
has not been proved in all details? On this point he and I are 
m agreement, for I have always hoped to see the scientific 
proof that the works of Charrin alone have announced. Is it 
because I advised (ten years ago, page 292) the estimation of 
the natural aromatic substances to demonstrate intestinal 
auto-intoxication since the sulpho-ethers [ethereal sulphates] 
do not give an exact idea because they do not contain the 
group combined with glyeuronic acid (page 293) ? If so, why 
does Dr. von Noorden employ exactly the same method and 
why does he use exactly the same reasoning to-day? How does 
it happen that these ideas are not scientific when they come 
from my pen while they are so in his writings? Can it he 
that Dr. von. Noorden forgot to read my book before criticizing 
it? In fact, if intestinal auto-intoxication is not yet scientifi¬ 
cally proved in all details—which is fully recognized—this is 
due to the insufficiency of our knowledge of the microbic 
decomposition of the albuminous molecule at the time when 1 
first presented my theory. But, thanks to the works of 
Fischer, Kutscher, Abderhalden and many others, we are 
brought nearer to the long-anticipated moment! 

Among the pediatricians no one doubts this theory any 
longer. All the pediatricians, Finkelstcin and Czerny at their 
head, affirm and demonstrate medically and clinically that the 
symptoms of dyspepsia, athrepsia and intestinal catarrh of 
infants are dne to intestinal auto-intoxication. And have not 
the magnificent researches of recent years on .the decomposi¬ 
tion of albumin demonstrated the direct relation existing 
between intestinal microbic action and the production of the 
sepsin studied by Bergnmnn and Schmiedeberg, and especially 
of histamin, whose extraordinary toxic action has been 
explained by Berges and Dale? Now this histamin lias been 
demonstrated in the feces quite recently by two English 
authors, iMellanby and Trout. Thus, stone by stone, has been 
built up the scientific demonstration of intestinal intoxication, 
of which, I believe, I caught a glimpse clinically and which 
German medicine has always rejected with disdainful smiles. 
Here and there, to be sure, even in Germany, some credit is 
given lo this theory. Did not a professor of the University of 
Vienna, Professor Pick, write a few days ago: “The fermenta¬ 
tive action of the intestinal flora may, in pathologic cases, pro¬ 
duce albuminous decomposition up to the point of the produc¬ 
tion of extremely toxic substances. Therefore, serious atten¬ 
tion is beginning to be given, in recent times, to microhie 
action, and the facts which are already known make it pos¬ 
sible to assume' that the doctrine of intestinal auto-intoxica¬ 
tion will receive an important demonstration from this study 
(wesentlichen Ausbau.)” 

Dr. von Noorden, who has always, up to the present, com¬ 
bated and defied the theory of auto-intoxication, sees which 
way the wind is blowing and trims his sails accordingly. I am 
very glad of it; but why does he feel the need of destroying 
whatever has been said or written on the subject before? 'this 
is very human but not very scientific. 

Dr. von Noorden does not understand that I use starchy 
diet to combat albuminous putrefaction. But this principle 
is Viennese in origin and due’ to Escherieh, and it lias a ' el > 
scientific base, which has quite recently been illustrated by the 
researches of Mellanby and Trout which demonstrate that tin- 
presence of carbohydrates and the acids derived from them pre¬ 
vents the production of histamin. 

Finally let us not forget that if one may judge a tree by its 

without any po->sime 


clinic-al practice lias shown us _ , . 

doubt the remarkable results given us by a starchy diet.m v> 
prevention of intestinal putrefaction. 
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Dr. von Xoonlen says that “protective diet,” as lie calls my 
diet, weakens tlie intestine.' I cannot demand that Dr. von 
Xoorden sliould read m.v books before criticizing them; that 
would be expecting too much devotion of him; but this would 
have enabled him to realize that on every page-1 insist on the 
necessity of changing the starchy diet as soon as the result is 
obtained and of gradually modifying it toward a normal diet. 
Here is a passage selected at random from page 300 ot my 
hook on the treatment of enteritis: "When under the influence 
of the farinaceous diet that lias just been described, the intes¬ 
tine has become less sensitive and the attacks of colic have 
ceased, when the general condition has improved considerably, 
this first diet of chronic enteritis should be modified. This 
will he most generally after the sixth month of treatment, d oo 
prolonged employment ot this uniform and too digestible diet 
renders the intestine much more sensitive to dietary changes. 
Therefore it is necessary to introduce into the menu, little by 
little, slowly and progressively, substances which are move 
putrescible and more difficult to digest than the starches, in 
order to stimulate the intestine awl to incite its antitoxic 
function.” This example shows how far my treatment is an 
"exercise cure” rather than a “protective diet,” and that, after 
ten years, it ims conformed to the rules laid down to-day by 
Dr. von Xoorden. 

To summarize, von Xoordeu begins to admit the theory of 
intestinal auto-intoxication, which he has always condemned. 
It is, for him, the first step on the way to Damascus. Let us 
applaud! And let us, by this joyous gesture, terminate our 
strife. 

Adolphe Combe, M.D., Lausanne, Switzerland. 

A copy of this letter was sent to Dr. von Xoorden, who 
vt plies: 

To the Editor :—I thank you that you were kind enough to 
send me the letter of Dr. Combe. I hope the discussion and 
the mutual critique will be of service to medical science qnd 
prove the congeniality of our opinions rather than the con¬ 
trasts. 

Dr. Combe is not right in saying that hitherto I have been 
an antagonist of the auto-intoxication theory, 1 never pub¬ 
lished a paper about this question, with the exception of the 
remarks in my old text-book on the disorders of metabolism 
(published 1S93), and other remarks on the connection between 
diseases of the skin and intestinal fermentations in "Haudbuch 
der Pathologie ties Stoffwechsels” (1907). The first remarks 
were of mere critical nature and in the meantime proved to be 
quite right; the second ones show that I accepted the theory. 
Indeed, I never lose these questions from sight and my assis¬ 
tants and I followed them carefully by observations and by 
experiments. 

There is not the slightest doubt that for years I have agreed 
witJi Dr. Combe that there exist pathologic intestinal 
fermentations. But there are different opinions on the extent 
we are allowed to give this conception. 1 agree with Dr. 
Combe in regard to some disorders, but I am convinced—not 
by theory but by experience—that he goes much too far and 
often puts matters together which do not depend one on 
another. Therefore 1 used the words "uniformity of concep¬ 
tion.” But there is one word printed in the English text which 
I very much regret. It is the word “unfairness.” In the Ger¬ 
man text there stood the word Einseitigkeit (uniformity), and 
this word is 'also found in the German edition of my lecture, 
tom- translator made the mistake, and I am sorry that this 
error escaped niv notice when I read over-thy English draft 
which you submitted to me. 

1 In the original the passage referred to reads: “Die Eiusei- 
tigkeit betrilft nicht uur den theoretisehen Teil seiner 
Dodiietionen, sonderu spiegelt sieii aucli in den theianeutisclien 
Folgmiugeti mid Xutzamvendungen wieder.” A later sentence 
says: "Ks hemcht eine EimSrmigkeit der Anffassung und der 
Behandlung, wie heim militarisehen Drill.” "Einseitmkeit” 
cannot be translated “uniformity.” “Einseitigkeit” is defined 
as meaning one-sidedness; bias; partiality, unfairness; one- 
snted (or narrow) view or judgment of things. It will be noted 
that m the second passage quoted, when he wished to convey 


the idea of uniformity, Dr. von Xoonlen used the word 
“E'infovmigkeit,” which was correctly translated “uniformity. 

I'hilly agree with Dr. Combe that the etheric sulphuric 
acids [ethereal sulphates] cannot he considered as a reliable 
measure for bacterial destruction of albumin; but the same 
must be said about tlm aromatic substances themselves. The. 
excessive increase only is to be trusted. 

Of course Dr. Combe gets by bis “protective treatment,’ 
when time goes on, the result that the patient can return to 
ordinary food, and indeed that protective treatment is often 
the only right method, as I freely admitted in my paper. But 
there are a great many’ cases (as coliea mucosa and as consti¬ 
pation with toxic consequences), in which this way is unneces¬ 
sary and only leads to a prolongation of the diseased state. 
Years ago I insisted that one should prefer in such cases the 
“exercise therapy.” Often enough I compared both ways and I 
think everybody who lias done the same must agree with me 
that the definite results of the exercise treatment are the move 
satisfactory ones. I have to complain that this clear matter of 
fact, which is proved by every-day experience, is by many 
authors neglected and is treated as non-existing. Perhaps I 
used rather strong words when emphasizing the importance of 
that method of therapy, hut surely it was only my conviction 
and not in any way personal animosity which dictated them, 
as l fully acknowledge the scientific exertions of Dr. Combe, 
and as I often use bis own ways in cases which I think to he 
appropriate, as mentioned in my lecture. 

The end in view was to warn against generalizing the "pro¬ 
tective treatment” in eases I quoted. 

Carl von Xookdex, M.D., Vienna, Austria. 


Digestible Bread and Newspaper Fakes 

To the Editor :—In your issue of February 15, under the 
title “Digestible Bread and Newspaper Fakes,” you publish an 
editorial in which you implicate the North American as the 
medium and myself ns the author of a “fraudulent claim” and 
“misguiding pronouncement’’ in connection with my article of 
January 0 concerning Mrs. Lydia Coale Sharpless’ method of 
bread-making. I cannot allow your reflection on my integrity 
to pass unchallenged. 

Before writing the article in question, I discussed every’ 
phase of the matter with Dr. Edward Tyson Reichert, pro¬ 
fessor of physiology in the Medical School of the University of 
Pennsylvania, whose standing in the profession is, I am told, 
very liigh. I based my technical statements on information he 
gave me, and to insure that degree of accuracy with which I 
invariably seek to accompany every’ article written by me, 
whether signed or unsigned, I read to Dr. Reichert the finished 
article, prefacing the performance with a request that he cor¬ 
rect me wherever 1 might he wrong, for I am not a scientist. 
He suggested only one change. I had said Mrs. Sharpless’ dis¬ 
covery indicated a skill in chemistry which, if developed, might 
have entitled her to a place beside Mme. Curie, one of the dis¬ 
coverers of radium. “Why not say that undoubtedly her dis¬ 
covery will be of greater benefit to humanity than Madame 
Curie’s Y” he interposed. I made the change and he said “That 
is better.” When I concluded the article, be said he wished 
more scientific matters might be so “accurately presented io 
the general public.” Ten days later he acknowledged that he 
had unintentionally misinformed me, admitting that all the 
information he had given me was based on experiments made 
fifteen years ago and a U. S. government bulletin issued at 
that time. 

As soon as I was able to verify Dr, Reichert’s revised state¬ 
ments, 1 wrote and signed a second article which was published 
in the Sorth American of January 25 and printed on the same 
page of the paper as the first article. For the benefit of those 
misled by your characterization of this as a “semiveiled” 
refciaction, 1 submit tlie following extracts therefrom: 


-'vim American, printed an extensi 
article about a new method of bread-making discovered by U 
Lydia Coale Sharpless, of this city, i chief feature of tl 
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Lcichcrt, professor of physioioov « rr ■ Edward Tyson 

informed by Prof. CharLfli 'uAValfu ? ',°!' t/ ‘ Amer ' ca “ WO 
samples of baker’s bread bought in L f had te * tcd t "o 

grocery stores, and bad found” in flip r " ay at lal '3 e 
starch than existed in a samn ^ more ^in- 
ined at the same time At hi- J 8 / f har P less bread exam- 
"'itii resuits similar t 0 his 1 re P eated «■«* tests, 

the publication onhis^statemlntT^ " b ° * ' * aut,lorize(1 

r «L*£tZ :?s d ,*» 

the Sharp ess brlliSftSSlJlKf t^ 48 , “ whieh ’ as *“ 
In other words S £. Starch is S^atinized. 
being done by a]f ™ P fV" 8 f^mplished is also 
bakers.* hrst-elass bread and cracker 

slllplliii 

^La^lZt^ fferenee 
£r a oSiv sii 


Queries and minor notes 


Queries and Minor Notes 


■ T «P- A- it. A 
z, mm; 


Anonymous Communic \.tig\^ ^ . 

must contain tlic writer's nil, ! hot be noticed. Every I,.n 
omitted, on request. all<1 address, but these .yip ," r 



~v. tutu; U. .V, <* 

Answer. The followin' 1 ' is i iff 
are exclusively devoted to”„? tte oSu. 1 !”* 

ftHin_AhU rr.. . . . ^ * 


I wrote another article about the Sharpless bread which 
though never pr,tried, is of paramount importance, in view of 
youi Statements that “hundreds of credulous and weJl-meamn- 

^n;ie^^-?r-^ CianS Wer<? be « uUed int « the belief 
at the staff of life is indigestible," and “to add to the irony 

of the situation, the readers are now told that white bread 

ifkLv'™' fr< "“ raw S “" C "' b “ ll “* ll “ d «>ors 

lilts article was an interview I had with the professor of 
t te theory and practice of medicine and of clinical mediciue in 
.one of the three largest medical colleges in Philadelphia—an 
authority whose standing is evidenced by the fact that one of 
ms hooks is advertised in the same issue of The Journal 
which contains your editorial reflection on my veracity. 

This professor freely discussed the digestibility of bread, and 
when the manuscript was submitted to him for correction he 
made no change other than the substitution for his name of 
the words “a physician”—though he did add this autographic 
comment: “Article excellent, but ‘ethics’ prevents use of mv 
name”—signing his initials. 

In the article thus personally aud autographieally author¬ 
ized. he says: "It is well known, of course, that the raw starch 
in ordinary white bread is one of the commonest causes of 
dyspepsia and intestinal fermentation. . . . Bread is such 
a common and necessary food that many persons never stop to 
think about it as a trouble-maker." Yet it is the source of 
much suffering, especially when eaten fresh-baked.” So 1 fur¬ 
nish you with documentary evidence that at least one doctor 
didn’t know! 

By the time this article was 0. Iv.’d Dr. Reichert had 
acknowledged his mistake, so it was not published. 1 cannot 
tv remarks about the "offences” of the 


detached buildings." --- 

SsaStti®-^ JSTSLn 

tattle,*' . . ‘ ’ ." . ■ »!'!«■, Rockland Countv. D r P 

of .. 1 . b0tU Cwb >e-miiK!«! and epileptic 

«U4S$4CHCS£ZTS.—ATaSsachu 

T. al ® e i‘- Dr. Everett Flood. ■ " Coptics. at 

sane epileptics received. Th ■ S35. Oniv 

ZZl? T \L?' d ? t 0t the ' v ' ork ' Small cottages. 1 '*'' ls 11 h 

Dr. David Weeks, ^sup^’intcndenT^Cor 01 " Ep !' eptics ’ •SfcUJaia;,. 
th?« eS ’- PR tceble-minded^inaies hny e ’ a |£ W1 |l t !f' ‘M*’ 5, Small cot- 

this institution, and buildines f e „ al ”? been placed by hiw nt 
hospital building. Educational 3 , e „,i M course of erection; also !( 
important parts of the work. nnd ps.vchopathoiogic study nr,. 

sf r, ■»»« a® 

*r?T^'' * 

tendent. Census, 375. Ai)‘ classes nf'nniiNn 1 ' B ' , Bn , ss > s»Pwin- 
low mental grades ' of °P ilp Ptfcs received except the 

0,po, under ;„„„S -ndS” ot'hr'n L.°':S. “ •’“'»«>■ 1,1 

It must be remembered that epileptics are also cared for in 
hospitals for the insane and in homes for the feeble-minded 
m neither of which can they he properly eiassilied unless wlnt 

institMtioii |f fomrf »1,S M,“ 
SNZh y m “"‘ vate ™t)j for c-plhf. 

Itochest«u aS 'Pa Vant M, ’ m01 ' ial H «“ M fo >' ‘ !l " Care of EpiiepHes. 

n®„ maU f As ,'’ ltl “ !S ' ‘ St " Charles aud Maithasviile, Mo. 
bourne. Pa Ep “ cpUe hospital and Colony Farm, at Oak- 

numtr S of Ve epilep 0 tr;, HO ® <> ' nt ^ D ° I,osit ’ *>«» cares for „ 

Illinois is the only state as yet without a colony in which a 
tairiv active movement is being made for one. 

There are associations dealing with epileptics as follow*- 


personally object to your remarks about the "offences" of the 
press against public welfare, since the Xorth American always 
has served both the public and the medical profession in the 
fairest and most useful maimer. 



Among the publications on the subject of epilepsv are the 
following: 


Leigh MiTiHell Howies, Philadelphia. 


Analogy Between Meningitis and Poliomyelitis.—The two 
diseases are analogous in their constant endemic occurrence in 
sporadic form, and their occasional occurrence in epidemics, 
which are characteristically of irregular distribution. They are 
further analogous in their comparatively small incidence in the 
total population, their preponderating incidence in childhood, 
the scattering of cases with no obvious lines of contact, and in 
the fact that each has a distinct though not absolutely lim¬ 
ited seasonal prevalence.—W. H. Frost, Am. Jour. Pub. Health. 


Annual Transactions of the National Association for the Htmh 
of Epilepsy and the fare and 'Treatment of Epileptics. Infor¬ 
mation may be bad from the secretary. Or. .1. F. Mmison. 
rion.vea. .V. V. 

liiusjvanger: Die Epilepsie. new edition just out; in Herman 
only. 

Turner: Idiopathic Epilepsy. Macmillan, New York. 

.Spratling: Epilepsy and Its Treatment, W. B. .Saunders Com¬ 
pany. Philadelphia. 

i.eteliwortb : The fare of Epileptics at Home and Abroad, (!. P. 
Putnam's Sons. New York. ISbO. 

Weeks: The Inheritance of Epilepsy, Transactions First Eugenic 
Congress. 1012. London. Reprint may be obtained from Dr 
David K. Weeks. Skiilmati. X. .1. 

Transactions National Conference of Charities and Correction*. 
.May be obtained from the secretary, Alex. Johnson, Angola. 
lad. 
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Transactions various state conferences on 

lions, especially Now York and Illinois. , i 
Uncared-For Epileptic Fares m Illinois, publfeneu bj ttte t.om 
mlttcc ol Fifty! Mr. Sherman C. Kingsley, 815 Plymouth Court, 

Chicago, IH- _ 

Report of Craig Colony tor Epileptics, Sonyea, N. Y-, lot 1J1— 
Among otlier articles on the subject are the following: 

Accidental Death in Epilepsy, editorial, Tin: Journal. July 2.1, 

1010, p, 31<* . n lOnl 

Epilepsy. Therapeutics Department, The Journal, Oct. o, 1. Id, 

Munsofb *3. F.: Death in Epilepsy, Med. Rcc., New York, Jan. 
S 1010 

Shanahan, 'V. T.: Pulmonary Edema. A'cic Tort Mol. Jour., 
Jan. ll’, 1008. , . „ 

Davenport and Weeks: First Study of Inheritance in Epilepsy, 
Jour. Xerr. and Matt. Dis., xsxviii, til 1. 

Drewry. \V. F.: State Pensions for Epileptics. Chariticu Kcrteic, 
January. 1S90. p. 117. 

Weeks D K.: What New Jersey Is Doing for the Epileptic, 
Arrit. Pciliat.. April. 1012. , , . 

Pfannebecker. W.: Molding Public Opinion Regarding the State 
Care of Epileptics, ./oar. Joica Stale Mol. Sou., October, loll. 
McWhorter, G. T.: State Care of Epileptics, South. Med. Jour., 
December, 1011. ... 

O’Reilly A.: Care of Epileptics in Epileptic Institutions in the 
United States Jour. Mimtuiippi State Med. -■i-isii., April. 1011. 
Ilealy. W.: Epilepsy and Crime: The Cost. A Report from the 
Juvenile Psychopathic Institute, Chicago. Illinois Med. Jour., 
February. 1013, p. 103. 


CHEMICAL REACTIONS OF CITRUS JUICES IN THE BODY 

Tu the Editor :—In The Journal. Nov. 23. 1012. p. 1SSS. in 
voar article on the treatment of endocarditis I Disturbances of the 
Heart. Therapeutics Department 1. you say. "And it should he 
remembered that lemou and orange burn to alkalies in the system 
and do not act as acid*.” Please explain tUe chemical reactions 
that occur. II- H. Bcr.vev. M.D., Fowler, Colo. 

ANSWER.—The juices of lemons and oranges, contain a con¬ 
siderable amount of free citric acid, which when burned in 
tlxe body produces carbon dioxid and water. The carbon dioxid 
is promptly eliminated and hence produces little or no effect 
on the alkalinity of the blood or tissues. But these juices also 
contain a considerable amount of salts, chiefly citrate of potas¬ 
sium. TUe citrate when burned produces potassium carbonate, 
which is alkaline in reaction. Consequently the final result of 
the consumption of lemons or oranges is an increase in 
alkalinity. _ 


ARTICLES ON SODIUM FLUORID 

To the Editor :—Kindly refer me to articles pertaining to the 
action of sodium fluorid on man and animals. 

B. I.. Schuster, M.D., Brookline, Mass. 

Answer.—T he following articles deal with this subject: 

Loevenbart and Peirce : The Inhibiting Active Effect of Sodium 
Fluorid on the Action of Lipase. Jour. Biol. Cheat., 1907, SI, 
397 . 

Ambers. S-. and Loevenhart. A. S.: Further Observations’ on the 
inhibiting Effect of Fluorids on the Action of Lipase. Together 
with a Method of the Detection of Fluorids in Food Products 
■Jour. Biol. Chau., IflOS. iv. 149. 

Brandi and Tappriner: Ueber die -Ullagerung der Fluorverhlu- 
dungen ini Organismus naeh Fiitterung mir Fluornatrium. 
Ztschr. 1. Biol. 4S91-1S02, N. F.. a. 518, 

IVaddell, L. A.: The Physiologic and Medicinal Action of Hydro¬ 
fluoric Acid and the Fluorids, Indian Mai. Goa. 1SS3 xviii 
97, 180. 183. 217, 248, 284, 812, 337. 


METHOD OF SEPARATING BLOOD-SERUM 

Jo the Editor: —1. Can you give me a method of separatin'* th 
s«'rura from tresh blood? * ** 

2. What percentage of moderately clear serum can be obtains 
from normal blood? A jj jj 

Answer. —1. Blood-serum for bacteriologic purposes i 
obtained by allowing blood which has been drawn as aeepti 
rally as possible to stand in sterilized jars in a cool place fo 
twelve hours. The clot having separated by this time th 
dear -cnim is pipetted off with a sterilized p'ipet. 

2. About 50 per cent. ' 1 


COMPOSITION OF CHIXOSOL 

III the Editor: Will you please inform me as to the in-re.Hem 
of l lunosoi. put out by Parmele Pharmaeal Co.': ” 

. K - L. Meredith, M.D., Yutau. Xeb. 

Answer.— Cbinosol is normal oxyqtiinoliu sulphate It 
described in New and Xonotlieial Remedies 1913, p. « 3 .’ 


Book Notices 


ABBEITEX ACS DEM PHARMAZECTISCIIEN IXST1TUT DEB UNIVERSI¬ 
TY t Berlin'. Herausgegehen von Dr. II. Thoms, Professor und 
Direktor lies Pliarmazeutisehen institutes der Univcrsitat Berlin. 
Ninth Volume. Cloth. Pp. 250, with illustrations. Berlin: Urban & 
Schtvarzeuherg, 1912. 

The ninth volume of the “Arbeiten” has made its appear¬ 
ance under the able editorship and direction of Prof. IT. 
Thoms, corresponding member of the Council oil Pharmacy 
ami Chemistry, and well known for his achievements in the 
pharmaceutical sciences. 

The largest part of the book is devoted to reports of inves¬ 
tigation of purely seientiiic interest, the nature of which 
shows the high scientific standing of the Plvaritmeutisches 
Institut. Among the more practical investigations of interest 
to the medical and pharmaceutical professions there are such 
reports as studies on menthol production in Germany and the 
colonies, chemical studies of adaliu, codein and dionin, and 
the isolation and investigation of the constituents of several 
plants. Of greater interest to physicians is the paper by 
Thoms which is a review of the new therapeutic agents which 
have appeared in the last year, and includes a bibliography 
of the literature discussing these remedies. 

Although the volume contains reports of analyses of pro¬ 
prietary medicines, it is noted with regret that this volume 
contains a very small number of them. As tlie reports on 
proprietary medicines emanating from this institute have 
been of great aid in protecting the medical profession in Ger¬ 
many from deception and fraud, it is to be hoped that the 
institute will show greater activity in this direction during 
the coming year. 

Health and Longevity Through Rational Diet. Practical 
Hints in Regard to Food acd the Usefulness or Harmful Effects 
of the Various Articles of Diet. By Dr. Arnold Lorand. Cloth. 
Priee. .$2.50 net. Pp. -JIG. Philadelphia : F A. Davis Company, 
1012 . 

The author lias hud a large experience in the regulation of 
diet in bis practice at Carlsbad, and his work reflects the atti¬ 
tude of one who js accustomed to the instruction of the laity 
in these matters. One of the striking features is the atten¬ 
tion given to what one might call comparative dietetics, as 
shown by the illustrations drawn trout the animal and vege¬ 
table kingdoms. Particular attention is given to the func¬ 
tion of the mineral constituents of the food, a subject which 
lias to a great extent been neglected or at least underrated in 
ordinary works on dietetics, ft is hard to say in the present 
state of knowledge whethei or not the assertions of tlie 
author can be accepted without question; but at any rate, 
the matter is worth the attention both of physicians and of 
laymen. Methods of cooking are described and interesting 
remarks are made as to the size and distribution of the meals. 

Several chapters are devoted to the consideration of the ill- 
effects arising from various special anil one-sided diets, such 
as vegetarianism, insufficient diets, lack of protein, a meat 
diet, etc. The influence of the ductless glands in the utiliza¬ 
tion of food, and in nutrition in general xeceives full recogni¬ 
tion. On the whole tlie book will prove useful to a large 
class of readers, and it is full of valuable hints from which 
all can profit. It may be recommended to the layman as well 
as to the practitioner. 


Physical Diagnosis By Richard C. Cabot. M.D., Assistant 
Professor of Medicine in Harvard University. Clotb. Fifth Iidi- 

tv°u- F w- e ' with 2,58 illustrations. New York 

William Wood Jc Co., 1942. 


The work of Dr. Cabot is the expression of his individuality 
in that it gives no space to methods with which the author 
has no personal familiarity. The advance of diagnostic meth 
ods has rendered necessary a lecasting of the entire book with 
thorough revision for the fifth edition. New sections are 
added on the phlebogram and arteriogram, and a more ade¬ 
quate notice is given of the bismuth Roentgen-ray examina- 
tton ot the stomach. Thus improved there is every reason 
to anticipate a continuation of piofessional favor to this 
excellent treatise on an extremely important subject. 
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MEDICAL ECONOMICS 


Diseases of the Eves, By C, Dcvereux Marshall K n r* <3 
Surgeon to the Royal London (Moorfields) Ophthalmic Hosnitai’ 
London Medical Publications. Cloth. Price, S3 73 Pn 303 with 
Oo illustrations. New York; Oxford University Press,-1012° ^ 


This is essentially a book for the student and general prac¬ 
titioner, and is therefore intentionally incomplete. Still one 
regrets the seeming hurry that has occasioned careless English 
and the omission of some important matters. The use of 
cycloplegies and the need of complete correction of astigmatism 
are not given due weight. No mention is made of the Crede 
method of prophylaxis in ophthalmia neonatorum. Tubercu¬ 
losis as an etiologie factor in eye diseases is scarcely empha¬ 
sized enough. In contrast to these omissions, one is pleased 
to note the excellent character of the work as a whole, and 
especially the treatment of the subject of trauma and of 
uveitis resulting from septic mouth conditions. The theory of 
color-vision and color-blindness, with tests, is given more space 
than usual in such works. 


Du Strabisme, Rcclierches etiologiques; pathogenic; mecanisme 
du truitement. Par Dr. Pierre Lagleyze, Professeur d’Ophtaimologie 
a I'L’niversite de Buenos-Aites. Paper. Price, 15 francs. Pp. 400, 
with 43 illustrations. Paris: Jules Rousset, 1, Rue Casimir-Delai 
vigne, 1013. 

This monograph is one of the best expositions of this rather 
complicated subject. The author discusses the various forms 
of strabismus, the relation of refraction to them and the 
numerous procedures for operative relief. The last chapter is 
of great value, and discusses the question whether an operation 
should be done on one eye only or on both eyes. 


Medical Economics 


This Department Embodies the Subjects of Post¬ 
graduate Work, Contract Practice. Legislation. 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


PROPOSED TARIFF CHANGES ON MEDICAL AND 
SURGICAL .SUPPLIES 

The proposed tariff bill tor 1813. in so far as it affects 
drugs, surgical instruments, etc., shows at least a slight 
reduction in the rates, as compared with the Payne-Aldrich 
Law of 1909. The new measure has made no very sweeping 
reduction on drugs, instruments, hospital utensils and the like 
as a whole. Certain articles have been subjected to no change 
whatever; for example, under Schedule A of. the new bill a. 
rate of 25 per cent, ad valorem is provided on salol. chloral 
hydrate, phenolphthalein, urea, terpin hydrate, antipyrin, 
glycerophosphate of lime, aeetylsalicvlic acid,' guaiacol car¬ 
bonate and thymol. These drugs were not specifically men¬ 
tioned in the 1909 tariff measure, but it would seem that 
nearly all of them could be placed under either Section 1 or 
Section 21 of Schedule A in the present law. Both of these 
sections provide a rate of 25 per cent, ad valorem “for any 
other drugs not specially provided tor.” 

On certain other drugs there is an appreciable reduction; 
for example, calomel and other mercurial preparations are 
reduced from 35 per cent, ad valorem to 15 per cent, ad 
valorem: chloroform from 10 cents a pound to 2 cents a 
pound: drugs, such as harks and berries, which have been 
advanced in value by shredding, from 0.25 cent a pound and 
10 per cent, ad valorem to 10 per cent, ad valorem; ethers 
from S cents a pound to $1 a pound, or 30 per cent, ad 
valorem, in accordance with the variety, to not more than o 
cents a pound or 20 per cent, ad valorem on apparently the 
same classification; iodoform from 75 cents a pound to la 
cenJs a pound, and strychnin from Iff cents an ounce to the 

Again, on other drugs, it nould. seem e0 „. 


Joint, a. M. a 
May 3, 19 ir. 






,* . „ acute acQoriiiin* U\ 

the percentage of alcohol, varying from 10 cents a pound -iml 
-0 per cent ad valorem up to 40 cents a pound and “0 
cent, ad valorem, while on other drugs the duty is fr.mklv 
raised, as on ergot from the free list to 10 cents a pound ‘ 
Under Schedule B, microscopes, optical instruments and 
frames and the like are reduced from 45 per cent, ad valorem 
to 30 per cent ad valorem; spectacles and eve-glasses wliieli 
were graded from 20 cents a dozen and 15 per cent, ad 
valoremMo 50 per cent, ad valorem, are now to be unifonnlv 
taxed 35 per cent, ad valorem. 


Under Schedule C, scissors, shears and blades, whether fin¬ 
ished or unfinished, have been shifted from a sliding scale, 
varying from 15 cents a dozen and 15 per cent, ad valorem 
up to 75 cents a dozen and 25 per cent, ad valorem, to a 
straight ad valorem tax of 30 per cent. Hospital utensils 
have been reduced from 40 per cent, ad valorem to 25 per 
cent, ad valorem; surgical instruments in general, whether 
finished or unfinished, so long as they were sufficiently 
advanced to be definitely classed at all, have been admitted 
at the uniform rate of 45 per cent, ad valorem. Thev are 
now to be admitted at 25 per cent, ad valorem. Other 
articles will be classed with the articles they most nearly 
resemble which are specially mentioned; therefore they maj¬ 
or may not be reduced, depending on whether the articles 
with which they are classed are reduced or not. 

Finally, besides strychnin, all the' antitoxins ami serums, 
as well as vaccine virus, have been put on the free list. 


THE MOVEMENT FOR A NATIONAL DEPARTMENT 
OF HEALTH 


The campaign for the adoption of what is popularly known 
as the Owen bill is only one chapter in the history of a cam¬ 
paign, covering over forty years, for a national health organ¬ 
ization. The first mention of such an organization in the pro¬ 
ceedings of the American Medical Association appears in 1S71; 
during the annual session Dr. George Houston, secretary of 
the California State Medical Society, presented a preamble ami 
resolutions calling attention to the growing importance of 
hygiene and preventive medicine, and to the recent establish¬ 
ment of state boards of health in Massachusetts and Cal¬ 
ifornia. at that time the only states to have such organiza¬ 
tions. The resolution further recommends that the Associa¬ 
tion take steps, as soon as six states should establish state 
departments of health, to bring about the formation of a 
national health council, for the study of vital statistics and 
the diffusion of sanitary knowledge. These resolutions being 
adopted, a committee was appointed, consisting of one member 
from each state, to secure the organization of state hoards of 


ealth. 

The following year (1S72), at the meeting held in Philadel- 
ihia, Dr. T. M. Logan of California, chairman of the Com- 
Iiittee on a National Health Council, appointed at the previous 
neetiiig, presented a report and asked that the committee he 
ontinued as a special section on state medicine. By this lime 
■linnesota and Virginia had also established boards of health, 
’he committee devoted most of its efforts to stimulating the 
reation of state health organizations. After the report of tjie 
ommittee had been adopted. Dr. J. C. Tucker of California 
ntroduced a resolution asking Congress to establish a nation.! 
•,nitary bureau, and presented an act drafted for this pm- 
,ose, which unfortunately does not appear in the records. This 

esolution was laid on the table. . 

In 1873, at St. Louis, there is no mention of the subject 
xcept that the committed reported progress. Dr. Thomas At. 
.o"an of California presided at the St. Louis meeting, “ ll( 11 
,is° presidential address referred to tl.e development of inc¬ 
entive medicine and stated that a bill had icccn . v >L “! 
ntroduced into Congress for the establishment of a nu amal 
lureau of sanitary science to be located «« Washington. H 
aid “What seems to be required is to effect a union or ^ ’ 
s to a method of action so as to bring every »t; 
liate communication by means of state icari* 

central office in Washington to be- presided over b, a com 
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missioner or secretary of public health. . • ■” He also 
strongly urged active methods for the education of the public, 
recommending ’“the judicious instruction of the community in 
the knowledge of the science of life.” He added, “Let us 
throw away all puerile notions about the dignity of our call¬ 
ing, and approach the people through the only channels by 
which they can be reached—the newspaper and the lecture- 
room. This is our work for the future, to educate the 
people.” 

In 1ST4 the Association met at Detroit. Xothing appears m 
the transactions of the Association, but in the min'utes of the 
Section on State Medicine and Public Hygiene, which lyad 
developed from the committee, it is stated that a resolution 
was introduced by Dr. R. C. Kedzie of Michigan, asking the 
Association to petition Congress at once to establish a 
national sanitary bureau. Tlio chairman of the section, .Dr. 
A. X. Bell of Xew York, argued that local and state health 
organizations should precede any attempts to secure a national 
bureau, but Dr. Kedzie’s resolution was adopted. The chair¬ 
man of the section, in bis address on the subject, “The Waste 
of Life.” di-enssed most of the subjects that would now be 
considered under conservation of vitality, and recommended 
the speedy organization of boards of health in each state. 

In 1875 Dr. Henry I. liowditch, then chairman of the sec¬ 
tion. sent to each member a circular letter asking for opinions 
regarding tlie proposed “health council for the nation.” In bis 
chairman's address he summarizes the repiies received and 
proposes the organization of the "United States Public Health 
Commission, its object being to gather, from all possible 
sources, opinion bearing on the life and health of the people, 
and to devise plans for the better protection of the lives and 
health of tlie people in the United States.” The replies 
received indicate a great variety of personal opinions. 

In 1S7S at Buffalo, the president. Dr. T. 0. Richardson, 
stated in his presidential address that although ten years 
before there had not been a single -tate board of health, 
there were now twenty. In this address is found for the first 
time the suggestion of a national Depirtment of Health, whose 
head should be a member of the President's cabinet. 

Before the next meeting of the A««o-mtion, the first national 
board of health bad been organized through the passage of a 
law in the last hours of tlie Forty-Fifth Congress. The causes 
which brought about this organization are given in detail bv 
Dr. John S. Billings of tlie United States Army, in the 
transactions of the Association for 1SS0. He states that tlie 
first bill for n national health organization was prepared by 
Dr. C. C. Cox in 1871. and was introduced into the Senate in 


the summer of 1872. This bill provided for a national sanitary 
bureau under the Department of the Interior. The bill was 
not pressed and never came to a vote. In 1873 the yellow"fever 
epidemic in the South resulted in the introduction of a bill 
providing for national quarantine -ervice. as the result of 
which a number of conferences and bearings were held. Dr. 
Billings states that the plan proposed by Di~Bowditeh in 1875 
was derived mainly from that sketched years before by 
•leremy Bentham. In 1878, owing to yellow fever epidemics in 
the South, the quarantine question again came to the front 
and a law was enacted, making it the duty of consular officers 


to report regarding contagious diseases in any port, of tl 
departure of vessels from infected ports to any port in tl 
l nited States. Tn 1S7S came the great yellow fever epidern 
followed by the formation of a commission at the expense - 
Mrs. Elizabeth Thompson, to investigate the cause of tl 
epidemic. When Congress met in December of 1S7S. spec! 
committees on epidemic diseases were formed in both t 
House ami the Senate, and a special congressional commissi, 
was created to investigate the causes of the epidemic. Senat 
*'• c - Lamar of Mississippi introduced a bill creathm 
Department of Public Health, abolishing the office of Sur-°o 
Uencral of the Marine-Hospital Service, and providing for 
Director-General of Health to be in charge of the departme 
ami of the Marine-Hospital Service and of all quarantine mea 
urcs. This bill was not supported by sanitarians or medic 
men. In .January. 1S79. the Congressional Yellow Fever Coi 
mission presented its report, recommending national quara 
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tine and a central health authority- at Washington. Senator 
Harris of Tennessee, chairman of the Senate Committee On 
Epidemics, introduced a bill creating a bureau of public 
health, whose duties, however, were limited to quarantine. 
The bill also created the office of Director-General of Health, 
who should have charge of the Marine-Hospital Service. Under 
him was to be a board of health consisting of seven members 
appointed by the President, and of the Surgeon-General of 
the Army and Xavy, ex-ofrieio. This bill passed the Senate 
but was defeated in tlie House. 

In the meantime, Air. McGowan of Michigan introduced a 
bill just at the close of the session to establish a national 
board of health, which passed both the House and Senate 
in the last hours of the Forty-Fifth Congress and became 
a law, March 3, 1S79. It created a national board of health, 
consisting of seven members appointed by the President, one 
medical officer from tlie Army, the Xavy and the Marine- 
Hospital Service, and one officer from the Department of 
Justice. Its duties were to obtain information and advise 
the various governmental departments. It was also directed 
to report to Congress a plan for a national health organiza¬ 
tion. A board was organized, April 2, 1879, by electing Dr. 
James L. Cabell of Virginia, president, and Dr. James J. 
Turner, U. S, X., secretary. 

For some strange reason there is no mention of tlie estab¬ 
lishment of this board anywhere in the minutes of the ses¬ 
sion of 1S79. It made various recommendations and started 
some investigations during its brief existence, but Congress 
failed to make any appropriation for its maintenance, and in 
1SS3 it went out of existence. 

Little attention was given to the subject until in 1SSG, when 
a bill was introduced into the House of Representatives bv 
Dr. Robert T. Davis, a member of Congress from Massachu¬ 
setts. This bill provided for the establishment in the Depart¬ 
ment of the Interior of a bureau of public health under the 
management of the Commissioner of Health, who was author¬ 
ized to organize a permanent national board of health, and to 
relieve the Marine-Hospital Service from further duties in this 
direction. It provided for the appointment by the President 
of a commissioner. It also provided that the Department of 
State should obtain information regarding sanitary conditions 
in foreign countries, and that the bureau of health should 
obtain through all accessible sources weekly reports of san¬ 
itary conditions in the United States. The bureau was author¬ 
ized to make investigations into the nature, origin and pre¬ 
vention of contagious diseases. Commenting on this bill 
editorially, The Jouhxal for April 10. 1SS6, said: “The intro¬ 
duction of this bill is the first mov* we have seen relating to 
health and sanitary relations by the general government, 
which is in the right direction and founded on correct prin¬ 
ciples. The propositions hitherto made to establish national 
boards of health consisting of several members representing 
different sections of tlie country and somewhat different 
interests, have two radical defects; first, they are too cum¬ 
bersome, and second, they inevitably contain more or less 
dements of discord.” Xc further information appears in The 
Joi RXAi. regarding the final disposition of this bill. Evidently 
there was considerable discussion in Congress on this subject, 
as Dr. .John H. Rauch, in his address as chairman of the Sec¬ 
tion on State Medicine, delivered at the St. Louis session of 
the Association in May, of 1880, states that three different 
bills were introduced during the pending session of Congress 
for tlie creation of a national health service. He adds, bow¬ 
er cr, that there is little hope of any of them receiving favor¬ 
able consideration.” 

In 1S91- Dr. \\. L. Sehenck of Topeka, in bis address on 
state medicine at tlie Washington session of the Association, 
diseus-ed the necessity of national bealtli organization, and 
suggested a Department of Public Health, in which should be 
gathered the Marine-Hospital Service, the Bureau of Educa¬ 
tion, the divisions of Vital Statistics. Animal Diseases and 
the H eather Bureau, and any other bureaus or divisions per¬ 
taining to the health and development of the people. lie 
states that a bill for this purpose bad been introduced into 
Congress during the preceding year. Tiiis is the first sugges- 
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lion of the creation of a. health department bv the transfer 
and rearrangement of existing bureaus. At this session, the 
Committee on a Secretary of Public Health presented a report 
recommending the appointment of a committee of five to pre¬ 
pare a memorial to Congress on this subject. 1 

In 1892 Dr. Henry 0. Marey, in his presidential address, 
reviewed the history of the movement. The committee jn its 
report stated that a petition to Congress had been prepared 
and printed in pamphlet form and also in The Journal. This 
petition had been presented in the Senate by John Sherman 
and in the House of Representatives by John A. Caldwell. A 
bill for a national Department of Health accompanied the peti¬ 
tion. The report states that the House Committee on Judiciary 
was in favor of the bill, and that the chairman of the Senate 
committee opposed it, because he objected to increasing the 
appropriations. The bill introduced into the Senate, provided 
for a national Department of Health in the Treasury Depart¬ 
ment, to consist of three scientists appointed by the President, 
one officer each from the Army, Navy and Marine-Hospital 
Service, and one member from the legal department. The 
committee objected to this bill for a number of reasons which 
are set forth in its report, the principal one being the objec¬ 
tion to having the Secretary of the Treasury exercise super¬ 
vision of a health department. The bill introduced into the 
House by Mr. Caldwell provided for a department and a med¬ 
ical secretary of public health. The provisions regarding 
investigations, etc., wer* very much like the preceding bill. 

In 1S93 Dr. Hunter McGuire, in his presidential address, 
refers to the action of the Association, and states that a bill 
introduced into Congress for this purpose was “entirely 
ignored.” 

In 1S9G the Committee on a National Department of Health, 
>f which Dr. Jerome Cochran of Alabama was then chairman, 
reported at the Atlanta meeting, reviewing the work of the 
committee since its appointment in 1S91. He stated that in 
1890 the Marine-Hospital Service had already been invested 
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been introduced into the Senate by Senator Spooner of Wr 
cousin, and into the House by Mr. Otjen. The agitation in 
favor of this bill and its consideration by Congress were 
interrupted by the Spanish-American War and nothin" definite 
resulted. The committee reported in 1S99 and 1900 but noth¬ 
ing was done. 

Tlieie was no further agitation on the subject until Feb 
10, 1910, when Robert L. Owen, Senator from Oklahoma intro¬ 
duced into the United States Senate, S. B. 0049. This hill, 
the original Owen bill, provided for a Department of Public 
Health, under the supervision of a Secretary of Public Health, 
who should be a member of the cabinet. In this department 
should be assembled all divisions and bureaus belonging to 
any department, except the Department of War, aml°the 
departments of the Navy, affecting the medical, surgical, 
biologic and sanitary services, including the Public Health* ami 
Marine-Hospital Service, the Revenue Cutter Service, the 
Medical Staff of the Pension Office, Indian Bureau. Department 
of the Interior, Old Soldiers’ Homes, Government Hospitals 
for the Insane and the Freedmen’s Hospital, the bureaus of 
Entomology, Chemistry and Animal Industry of the Depart¬ 
ment of Agriculture, the hospitals of the Immigration Bureau 
of the Department of Commerce and Labor, the Emergency 
Service of the Government Printing Office, and all other 
agencies in the United States government for the protection 
of human or animal life. This bill undertook the organization 
of a Department of Health by assembling existing parts of 
the government machinery in a new department, instead of 
creating a department dc novo. The Department of Public 
Health was given jurisdiction over all matters within the 
control of the federal government relating to human or animal 
health and life. The establishment of bureaus of biology, 
chemistry, veterinary service and sanitary engineering were 
authorized. This bill was referred to the Senate Committee on 
Public Health and National Quarantine, before which were 
held during the year following its introduction, a large mini- 


with some important public health functions, and in 1893 was 
converted into a national health department with very large 
and far-reaching powers and abundant means. He says: “It is 
not called a Department of Public Health, but it is a Depart¬ 
ment of Public Health in fact.” His report continues, “Since 
1893, until the effort was abandoned last year, our com¬ 
mittee has been engaged in the hopeless and unwise enterprise 
of endeavoring to induce Congress to establish another Depart¬ 
ment of Public Health—a very weak and inconsiderable 


department by the side of a very powerful department.” He 
then proceeds to argue in favor of the gradual improvement 
of the Marine-Hospital Service, and its development into a 
national Health Department. He recommends that the com¬ 
mittee be authorized to draw up a new bill along such lines, 
and to invite the cooperation of the Conference on State 
Boards of Health and of the American Public Health Associa¬ 
tion in securing the adoption of such a bill. The report with 
its recommendations was adopted. 

In 1897 Dr. U. O. B. Wingate reported as chairman in place 
of Dr. Jerome Cochran, who had died' during the preceding 
year. As a part ofliis report, he submitted a lengthy bill pro¬ 
viding for a national Department of Public Health, under the 
control of a commissioner, who should be "a regularly educated 


physician” and should “hold membership in one or more 
reputable sanitary or medical associations in the United 
States.” Provision was also made for an assistant commis¬ 
sioner having the same qualifications, and for an advisory 
council composed of the secretary of each state board ot 
health. This department of health should succeed to the powers 
and duties of the Marine-Hospital Service. The bill provided 
leno-thv quarantine regulations, authorized the investigation 
of “sewage-disposal, water-supply and the collection of vital 
statistics. This bill, which later came to be known as the 
Snooner bill was verv long and detailed in quarantine pro¬ 
visions but it contained little in the way of specific pro¬ 
visions’for organization. Interest in the proposition was stim¬ 
ulated by the vellow fever epidemic of 189 1 . 

In the report of the committee at the annual mee 
1898, Wingate states that the bill referred to above had 


her of hearings. It was never reported on, and died in com¬ 
mittee with the expiration of the Sixty-First Congress. 

The second Owen bill (S. B. 1), was introduced by Senator 
Owen, April 0, 1911. This bill provided for a Department of 
Health, presided over by a Director of Health and an assistant 
to be known as the Commissioner of Health, both to he 
appointed by the I. sident. The commissioner was required 
to be a skilled sanitarian. The director was to be an executive 
officer. The Department of Health was to foster and promote 
all matters pertaining to the conservation of public health, 
and to collect and disseminate information relating thereto. It 
was expressly provided that this department should not exer¬ 
cise any function belonging to a state without express invita¬ 
tion from the governor of the state, or enter any premises in 
anv state without the consent of the owner or occupant 


thereof. These two provisos were to meet the objections of 
the advocates of state rights and personal liberty. To this 
department were to be transferred the Public Health and 
Marine-Hospital Service from the Department of the Treasury, 
from the Department of Agriculture that part of the Bureau 
of Chemistry charged with the administration of the Food and 
Drugs Act, and from the Department of Commerce and Labor 
the “Division of Vital Statistics of the Bureau of the Census. 
The President was authorized to transfer at any time, either 


whole or in part, any bureau or division of the government, 
igaged in work pertaining to public health, except the -Med¬ 
al Department of the Army and the Bureau of Medicine ami 
tirgery of the Navy. Provision was made for the orgam/.a- 
on“ of the following bureaus: Sanitary Research, Child 
ygiene. Vital Statistics and Publications, Foods and Drug-, 
iiarantine, Sanitary Engineering, Government Hospital- and 
ersonnel and Accounts. An advisory board of r-eyvn wa> pro¬ 
ved for, and provisions were made for cooperation with tae 
»alth authorities in the various states. 

This bill was referred to the Senate Committee on i none 
ealtli and National Quarantine, where it remain.-, mr 
most a year, at the end of which time it was " 

Lvorablv, but with amendment, that practical!.'. • 

, a new bill. As reported out of the committee, Ap-i. »■ • 
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The present heads of the Public Health Service, the 
atrean of Chemistry and the Division of Vital Statistics were 
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191-2 the bill provided for an independent establishment 
known as the United States Public Health Service, with a 
Director of Health as the head. Under the director were to he 
three assistants known as commissioners of health, two ot 
whom were to be skilled sanitarians and one a skiljed statist!- 

Cl 
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constituted the three commissioners. The duties ot this health 
service were practically the same as those in the previous bill, 
with the proviso that the health service should have no power 
to regulate the practice of medicine or to interfere with the 
right of any citizen to employ the practitioner of bis choice, 
and that all appointments should be made without discrim¬ 
ination in favor of. or against any school of medicine or heal¬ 
ing. These restrictions were inserted in order to meet the 
objections of those who thought that the liberty of the indi¬ 
vidual in selecting his medical attendant would be interfered 
with. The bureaus created were slightly different from those 
in the preceding bill, being bureaus of the Public Health Sei 
vice. Foods and Drugs. Vital Statistics, Child Conservation, 
Sanitary Engineering, Personnel and Account', and Publica¬ 
tions. 

Following the report of the committee, April 13, 1912. the 
bill was placed on the Senate calendar as Calendar Xo. SGI, 
where it remained until Feb. 3. 1913, when it was called up 
on motion of Senator Owen that the Senate proceed to the 
consideration of this bill. On this motion the vote was a tie, 
33 to 33. The bill was. accordingly, not taken up, and died at 
the expiration of the Sixty-Second Congress. 

April 7, 1913. in the opening sessions of the Sixty-Third 
Congress, Senator Owen introduced as Senate Bill 1 a third 
bill, the text of which appeared in full in Tiie Journal last 
week.’ This bill was referred to the Senate Committee on 
Public Health and A'atioual Quarantine. 

Since 1S7S the American Medical Association has consis¬ 
tently favored the creation of a national health organization 
independent of all other departments of the government and 
organized on a scale proportionate to the importance of the 
subject. The advocates of this meastne have been divided 
into two parties; namely, those who favored the creation 
of a national department oi health <le noio, and those who 
favored the gradual development of the Marine-Hospital 
Service and its expansion into a real national health depart¬ 
ment. 

Without going minutely into the history of the Marine- 
Hospital Service, it i- worth noting that it was organized in 
1789, very early in the history of the government, for the 
purpose of caring for sailors of the merchant marine, and as 
it was supported originally hv the tonnage tax paid by ves¬ 
sels registered under the United States commeiee laws, and as 
this tax was a form of revenue, the Marine-Hospital Bureau 
was ereated a part of the Treasury Department. For nearly 
one hundred years its work was limited to the care of sailors. 
Contrary to the general impression, it has never had any con¬ 
nection with either the Army or the Xavy. 

In 1371 Congress placed the supervision of national quaran¬ 
tine in the hands of the Service. In 1S99 a law was passed 
practically reorganizing the Service, and changing the name 
from the United States Marine-Hospital Service to the United 
States Public Health and Marine-Hospital Service. At the 
same time the hygienic laboratories were established, and last 
\oar (19121 the pas-age of the personnel hill placed the pay 
and rank of Marine-Hospital surgeons on the same basis as 
those of medical officers in the Army and X'avv, and a<*ain 
changed the name from the United States Public Health'and 
Marine-Hospital Service, to the United States Public Health 
Service. During all tlii, time the functions of this bureau have 
been -teadily widening. The question of the advisability of 
expanding tins service into a real department of public health 
is 'till worthy of careful consideration; in fact, the last draft 
of Senator Owen’s hill practically recognizes this fact by trans¬ 
ferring this service intact to the new public health o’rganiza- 
tuH\ vYUk\ it ft for furtUi 
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COMING EXAMINATIONS 

Abkaxsas: Regular. Little Boefc. May 13-14. Sec 
Murphy. Brinkley; Eclectic, Little Bock, May 13. Sec., Di. C. L. 

Florida: Jacksonville, May 12-13. See., Dr. .T. IX lernamlez. 
Geokuia ; 'Regular, Slate- Capitol Atlanta May S-10. Sec., Dr. 
C T. XoIud, Marietta; Homeopathic, Atlanta, Maj 8. Sec., Dt* 
U. E. Ilinman, 100*<. Whitehall Street. ^ 

Bouisiaxa : Homeopathic. 702 Maeheca Bldg., New Oiieaob, 
May 3. Sec.. Dr. Edward Harper. 

Massachusetts : State House, Boston. May U-la. sec., hi. 
Walter I>. Bowers. Boom 159, State House. 

Michigan : Y. M. C. A. Bldg.. Detroit, May 22-24. Sec., Dr. B. V. 
Ilarison, .104 Washington Arcade. 

Nebraska: Lincoln, May 28-29. Sec., Dr. C. I>. I-all, Beatrice. 
Nevada ; Carson City, May 5. Sec., Dr. S. I.. Lee. 


Oregon January Report 

Dr. E. B. McDaniel, secretary of the Oregon State Board of 
Medical ’Examiners, reports the written examination held at 
Portland, Jan. 7-9, 1913. The number of subjects examined in 
was 13; percentage required to pass, 7-5. The total number of 
candidates examined was 92, of whom G8 passed including 11 
uongraduates and G osteopaths, and 24 failed including 4 non- 
graduates and 2 osteopaths. The following colleges were 
represented: 

passed Year Per 

College Grad. Cent. 

University of Colorado.(1911) S0.6 ; (1912) 76.6 

Georgetown University . (1912) 80.6 

Bennett Medical College .(1901) *71.1 

Northwestern University Medical School ...(1911) S2.2, 84.5, 83; 

(1012) 84.4, SO.2. 

College of Physicians and Surgeons. Chicago.(1904) 84.1 

Hering Medical College .(1912) 79.7 

Rush Medical College.(1S93) 84.1 ; (1912) 7S.4 

Chicago Homeopathic Med. College (1S94) 72.3*; (1S95) SS.2 

Kansas Medical College .(1S90) *71.5 

Hospital College of Medicine, Louisville.i .. . (1907) 76.4 

Medical School of Maine.(1912) 84 

Johns Hopkins University .(1911) 83.4 

University of Maryland.(1894) 87.7 

Harvard Medical School, (1900) S6.4; (1910) S0.1 ; (1911) 78.9 

Tufts College Medical School .(1907) 73.9 

Detroit College of Medicine.(1904) 77.8 

University of Michigan, Dept, of Med. and Surg., (1S87) S7.3; 

U9D.8) S0.2. 

Barnes Mpdieal College .(1904) S0.1 

Creighton Medical College.(1907) 7C.S ; (1912) 73 

Lincoln Medical College. (1909) 70.6 

Columbia University. College of Phys. aDd Surg. (1893) SO 

Bellevue Hospital Medical College.(1SS9) 70,1 

Ohio Medical University .(1906) 75,2 

Eclectic Medical Institute. Cincinnati.(1903) *73,2 

Cleveland-Fulte Medical College.(1911) 75.6 

Willamette University .(190S) 73; (1912) 76.2 

(1910) 7S.1 ; (1911) 75; (1012) 73, 77.0, 

(IS97) SO.7; (1S9S) 83.9; (1910) 


University of Oregon. 

70.2. so.n. 

University of Pennsylvania 

79.3. 

Jefferson Medical College.(190S) 77.6: (1912) 

University of Virginia .(1001) 

Manitoba Medical College.(1880) 

Nongraduate'. 72.3. 77.1. 77.7. 77.8, 81.1, 81.7 82.7 

56.4. S8.9. ’ 

failed 

College of Physicians and Surgeons. San Francisco. (1903) 

Hahnemann Medical College of Chicago. 

Keokuk Medical College, Coll, of Phys. and Sur 

Kentucky School of Medicine.(1903) 73. 

University of Louisville.;. 

Barnes Medical College . . , 

Kansas City Homeopathic College. !1(1891) 

New York University Medical College. . ... ( 1871 ) 

Univeisity of Oregon . (1910) 70.3 ■ i 1 oi o i 

Willamette University.(1903) 30.S ; il 9 __, _ 

Jefferson Medical College .(191' 

University of the South 
University of Texas ... 

Non-graduates .. g 

* Allowance for years of practice. 


7S.6 
79.2 
*69.2 
83.3, S3.1, 


(1904) 

71.2 

(190S) 

72.4 

(190S) 

64.7 

(190S) 

07.3 

(100S) 

GS.l 

(1891) 

CS.1 

(1871) 

4S.S 

(1912) 

71 

•) GS.2. 72.2 

7 0.5 

(1912) 

73.1 

.(1908) 

74 

(1897) 

S2.G 

71.3, 71.5, 

72 


JuU! 


k-JM m w .C'ApriP"i; i'ktp. Departfficot - T1IE 


Iowa March Report 

Dr. Guilford H. Sumner, secretary of the Iowa State Board of 
Medical Examiners, reports the written examination held at 
Des Monies. March 4-0. 1913. The number of subjects examined 
in was S; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam- 
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incd was 14, of whom 12'passed and 2 failed. Five candidates 
were licensed through reciprocity. The following colleges were 
represented: 


_ .. tassed Year Per 

College Grad. Cent. 

College of Physicians and Surgeons, Chicago.(1911) 92 1 

Northwestern University Medical School.(1912) sib 7 

Hahnemann Medical College and Hospital, Chicago, (1906) 70; 

(1911) 81.7, 83. * 

Kush Medical College ..(1908) 94; (1910) 93.5; (1911) 02.2 

State University of Iowa, Homeopathic College. .. (1913) 91 

State University of Iowa, College of Medicine_(1913) 92.G 

Carnes Medical College.;.(1904) 79.C 

University of Pennsylvania .(1911) 0U5 


FAILED 

National Medical University.(1902) 70.5 

St. Louis College of Physicians and Surgeons.... (1910) 69.1 


LICENSED THROUGH RECIPROCITY 


College 

University of Colorado . 

Cennett Medical College, Chicago. 

Chicago College of Medicine and Surgery 
University Medical College, Kansas City. 
Creighton Medical College . 


Year 

Grad. 

(1911) 

(1912) 

(1912) 

(1902) 

(1910) 


Reciprocity 

with 

Colorado 

Nebraska 

Missouri 

Missouri 

Nebraska 


Wyoming March Report 

Dr. J. B. Tyrrell, secretary of the Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, March 5-7, 1913. The total number of subjects exam¬ 
ined in was 10; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 4, all of whom passed. Two candidates were 
licensed through reciprocity. The following colleges were 


represented: 


PASSED 

Year 

Per 

College 

Grad. 

Cent 

Medical College of Indiana . 

.(1894) 

84.3 

University of Louisville . 

.(1910) 

82 

Detroit College of Medicine . 

.(1S92) 

75 

McGill University, Quebec . 

.(1903) 

90.9 

LICENSED THROITGII 

nnciPROCiTr 



Year Reciprocity 

College 

Grad. 

with 

College of riivsiclans and Surgeons, 

San Fran- 




Utah 

University of Pennsylvania. 


Penn. 
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Boards of Health Wot Abolished 
(Istran vs. yaar (V. </.), 85 Atl. R. 1012) 

The Supreme Court of New Jersey holds that the act of 
1911, known as the “Walsh Act,” relating to regulating and 
providing for the government of cities, etc., does not lia\e l lie 
effect of°abolishing boards of health organized under the gen¬ 
eral act of 1887 in municipalities which adopt it as a govern¬ 
mental scheme. The court says that the question arose 
directly as bearing on the legality of two convictions for viola¬ 
tions of the local, sanitary code in suit's which were brought 
in the name of “the inhabitants of the city of Trenton.” lhat 
was evidently done on the theory that the board of health 
itself no longer existed as such, and was wrong. 

Prior to the adoption by the city of Trenton of the act oi 
1911 suits to recover penalties for such violations must hare 
’br“sl,t in the name of the local board of health. By the 
Walsh Act the departments of public affairs, revenue and 
finance public safety, streets and public nnprorement=, am 
Ss and public property are created. There » no depart- 
meat of public health, and no mention of any boilnl o l ^, u 
The act provides that the board of commissioner., »hall ,» 
1 1 l a.ifina nf the several departments; also that it 

iCi Ifsulolite hoards arid appoint such oiheers 
*tty deem necessary for the proper coudu.t o ’ 

! a, Tiv section 8 all cities adopting the act au. 

mopiernd io enact and enforce, by line or imprisonment, unit- 


J<u:e. A. M. a 
May 3. i!)i;i 

nances necessary for the protection of life, health, and pron 
erty; to declare and prevent, and summarily to abate 
nuisances, etc. Section 17 makes an exception as to fornniitie' 
of enactment in favor of ordinances “for the immediate preser¬ 
vation of the public peace, health, or safety.” The word 
“health” does not occur elsewhere in the act. 

It can hardly be denied that the legislature intended to con 
fer on cities adopting the act of 1911 some power to legislate 
in matters of public health. But, granting that the le'-ishitmv 
by enactment of the statute of 1911, wished to create a scheme 
for the centralization of responsibility and authority, the court 
should pause before construing the act as meaning, in the 
.absence of plain words to that effect, that, after its adoption 
there was to be no such thing as a board of health in the city 
of Trenton, and that the state-wide system of health boards, 
which had existed for nearly a quarter of a century, was to be 
abrogated in cities adopting the act.of 1911. The very cat¬ 
alogue of the departments would indicate that no interference 
with the health act was intended, for the functions of a board 
of health have no special relevancy to any one of those depart¬ 
ments, though they are in some aspects germane to all of 
them. 

The secondary control of the board of commissioners, how¬ 
ever, over the public health, is ample. By the health act itself 
-the members of the local board of health are “appointed in 
such manner and hold office for such terms as the governing 
body may by ordinance provide.” By the Walsh Act the terms 
of all officers expire upon the organization of the board of com¬ 
missioners. This left that board in absolute control of the 
situation, with power to fill the vacancies and to fix the terms 
of office of members of the board of health, subject to certain 
limitations. What the board of commissioners of the city of 
Trenton seem to have done by its resolution declaring that the 
“services” of the members of the board of health were “dis¬ 
continued and ended, to the end that the powers and duties 
pertaining to the public health now vested in this board (i. e., 
the board of commissioners), by reason of the operation of 
chapter 221 of the laws of 1911, may be exercised and dis¬ 
charged by this body,” was to appoint its members as a board 
of health; at least, the court deems this to have been the effect 
of their action. But, when so appointed and so acting, they 
were the board of health of Trenton, and not the board of com¬ 
missioners, and as such board of health should have appeared 
as plaintiff in the suits before mentioned. 


Rights Antedating Birth 

(XityCnt rs. Brooklyn Ilcitjhts R. R. Co., 130 A’. Y. Suyy. 3G7) 

The Second Appellate Division of the Supreme Court of New 
fork affirms a judgment dismissing the complaint of the plain- 
iff', who, by his guardian ad litem, sued to recover damages 
or injuries received thirty-six days before his birth, through 
lie negligent starting of the defendant’s car, while his mother 
vas alighting therefrom, the statement in the complaint being, 
n effect, that the injuries to the mother affected the plain- 
fill’s body, resulting in deformity at birth and less than normal 
lervous and physical condition, and otherwise injured him. 

The court says that the question thus presented for the lii'M 
fime in New York state was worthy of consideration, inasmuch 
is, if fhis action on proper pleading could not be maintained, 
there was no remedy unless in an action by the mother for 
la mages to her by reason of injuries to her son, and that 
would be inadequate. The fact that the child was deformed, 
uid.would suffer thereby, would cause the mother mental pain, 
and, even if she could recover from that, the mental pain 
the child would suffer and the mere fact of deformity with its 
jonsequent diminution of the value of capacities and faculties 
•ould not be included in her recovery. The father, in ease he 
-ould recover at all, could do so only so far as the nijurv 
enlarged the expense of the child’s maintenance and entailed 
loss of service. So, however the subject lie viewed, there was a 
residuum of injury for which compensation could not he h.ut 
sive at the suit of the child, and it is a quctimi m grave 
import whether one may wrongfully deform or otherwise mju ■ 
an unborn child without making amends to him alter but!,. 
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The identification of an unborn child with the mother, and the 
merner of its individuality in her own, would seem justly to be 
limited bv her abib’tv to recover full compensation for the 
injury done both to her and to him. In this case certain of Ins 
injuries could be segregated, but she could not represent him 
for the purposes of recovery for them. 

If one should assault the mother, whereby violence would be 
transmitted injuriously to an unborn child, there seems to be 
no reason to deny him an action after his birth for ins 
injuries. It would" be no answer to the trespasser that the 
child was concealed in the mother's womb. The wrongful act 
initiated by the assailant would reach the child, as it might 
result in tortious contact with any third person, although that 
was not within the purpose of the actor. 

An unborn child has, conditioned on its birth, usual rights of 
property, and the remedies that pertain to them for action¬ 
able injuries inflicted before bis birth. And yet shall the inci¬ 
dents be valued in legal cognizance and the owner not? But 
when in legal apprehension for the purposes of property rights 
does the entity begin? And what are its capacities? It is suf¬ 
ficient for present purposes to state that it begins before 
birth, and that it lias all the capacities of born persons to 
receive property, and after birth to enjoy it, and redress 
prenatal injuries to it. It is in being for the purpose of meas¬ 
uring the valid limitation of estates. An estate may be given 
to it or to another person for its life, and a guardian may be 
appointed for it. The death of its father by the wrongful act 
of another by culpable negligence may injure it so as to per¬ 
mit recovery therefor after birth. Is not the right to be born 
with normal faculties and capacities for its benefit? If so, 
lie who takes it away deprives the child of the highest good. 

It is to the conclusion that an unborn child is not in exis¬ 
tence so as to be entitled to the protection of his person as 
well a 3 his property that the court dissents. It is not helpful 
to characterize its existence as fictitious as to property rights. 
The rights are accorded to it. The indisputable fact is that 
one U answerable to the criminal law for killing an unborn 
child who to that end is regarded as in being, and the further 
fact is that the unborn child, so far as the property interests 
are concerned, is regarded as an entity, a human being with 
the remedies usually accorded to an owner. But the argument 
then proceeds that one must respect the rights of ownership, 
and. so far as a civil remedy is concerned, disregard the safety 
of the owner. In such argument there is not true sense of pro¬ 
portion in the protection of rights. The greater is denied; the 
one lesser and dependent on the very existence of a person in 
being and entitled to protection is respected. 

Justice should not be turned aside and wrongs go without 
remedies because of apprehension of what may happen in 
jurisprudence if it be decided that an unborn child has some 
rights of the person. But here is reached the critical stage of 
the inquiry. This v.a« an action for negligence, for violation of 
the defendants duty as a carrier, and the defendant could not 
he judged as a tre-pa«er. What duty did the defendant as a 
carrier owe the unborn child? The child in its distinct entity 
was not a passenger, and the company owed it as a separate 
per-on no duty in the matter of safe carriage. Ic is not the 
duty of a carrier to scrutinize its passengers for the detection 
of unborn children, to the end that they, although latent, may 
lio leg.ink'd as passengers. It undertakes to carry as passen¬ 
gers the born, and not the unborn. It carries by compulsion 
tlio-e visibly offering themselves. So the mother presents her- 
-eif and her living children, and the carrier is bound by the 
law of the realm to receive and to carry them. Its duty begins 
with receiving and ends with discharging them, and due care 
is lerpiired. The plaintiff stood in no such relation to the car¬ 
rier as to earn such obligation on its part, and liability to 
,-cspoml for injury for the negligent carriage and discharge of 
the mother was coincident with the limits of its duty tocher. 
The obligation arises from implied convention with the state 
that the carrier shall transport persons with due care, and the 
remedy is given to the one injured by the breach. The obli«a- 
tion is the same whether the action is in form based on breach 
o: contract or ot duty to carry. 


Society Proceedings 


COMING MEETINGS 

Asiebicax Medical Association, Mixxeapolis, Juxe 17-20 

American Aca demy ot Medicine. Minneapolis. Jane 13-la. 

Ainer. Assn, ot Gcnito-Urinary Surgeons, Washington, May 0-7. ^ 

Am. Assn, ot Pathologists ami Bacteriologists, Washington, May 0-8. 
American Climatological Association, Washington, May 0-7. 
American Dermatological Association. Washington, May 0-8. 
American Gnstro-Knteroiogical Association, Washington, May 5-0. 
American Gynecological Society, Washington, May 0-8. 

American Laryngologlca) Association, Washington, May 5-7. 
American Laryn., Ithin. and Otol. society, Washington, May S-lu. 
Atncr. Medieo-Psychological Assn., Niagara Falls, Gan., June 10-13. 
American Neurological Association, Washington, May 5-7. 

American Ophtbalmologtcal Society, Washington, May 0-7, 

American Orthopedic Association, Washington, May 0-8. 

American Otological Society, Washington, May 0-7. 

American redintric Society, Washington, May 3-7. 

American Society of Tropical Medicine, Washington. May 6-8. 
American Surgical Association, Washington, May 0-8. 

American Therapeutic Society, Washington. May 5-0. 

Arizona Medical Association. Globe, May 20. 

Arkansas Medical Society. Little Bock, May 20-23. 

Association of American Physicians, Washington, May 0-7. 
Conference of State Boards of N. Amer.. St. Paul, June 13. 
Congress Am. Pbys. ami Surg. of N. America, Washington, May 0-7, 
Connecticut State Medical Society, Ilartford, May 21-22. 

Florida Medical Association, Miami, May 13-15. 

Illinois State Medical Society. Peoria, May 20-22. 

Iowa State Medical Society. Des Moines. May 7-0 
Kansas Medical Society. Topeka, May 7-8. 

Massachusetts Medical Society, Boston, June 10-11. 

Missouri State Medical Association, St. Louis, May 13-15. 

Montana State Medical Association, Great Falls, May Id. 

Nat. Assn, for Study and Prev. of Tuberculosis. Washington, May 8-0. 
Nebraska State Medical Association, Omaha, May 13-15. 

New Hampshire Medical Society. Concord, May 13. 

New Jersey Medical Society, Spring Lake. June 10-12. 

North Dakota Stale Medical Association, Minot, May 7-S. 

Oklahoma State Medical Association. link]. May 13-15. 

Rhode Island Medical Society, Providence, June 5. 

South Dakota State Medical Association. Vermilion, May 27-20. 
Texas State Medical Association, San Antonio, May 0-8. 

West Virginia State Medical Association, Charleston, May 21-23. 


MEDICAL ASSOCIATION OF THE STATE OF ALABAMA 
Annual Meeting held at Mobile, April 15-11, 1913 
The President, Da. Harry T. Inge. Mobile, in the Chair 
Officers Elected 

The following officers were elected for the ensuing year: 
president. Dr. S. B. Hill, Montgomery; vice-president, Dr. F, 
A. Webb. Calvert; secretary, Dr, James X. Baker, Montgom¬ 
ery; treasurer, Dr. Henry G. Perry, Montgomery. 

.Montgomery was selected as the place for holding the next 
annual meeting. 

Fevers of Obscure Origin in Children 
Dr. Louts E. Broughton, Andalusia: Nervous reaction 
plays an important role in the regulation of the temperature 
in children. Nervous irritability varies in different children. 
A mild constipation may elevate the temperature in one child, 
while it will remain undisturbed in others with verv severe 
constipation. Elevated temperatures also vary in* length 
being of short duration in some and long in others, with 
seemingly the same prime cause, namely, constipation. Ner¬ 
vous excitement, sufficient to cause convulsions, ia not neces¬ 
sary for the rise of temperature, as the highest temperature 
may he reached from the slightest provocation. Fever may 
he due to reflex acts, but repeated attacks of obseute fevers 
are evidently due to the impregnation ot the organism with 
soluble substances. The principal soluble substance is bile, 
accumulated in the gall-bladder and ducts, the irritated or 
chronically inflamed gall-bladder being probably the cause of 
retention. While many insist that these fevers' are the result 
of intestinal toxemias and constipation, these conditions are 
not relieved without a thorough purgation, showing that the 
accumulation of foodstuffs is not the only cause 0 l the toxe¬ 
mia; the real cause is the diminished amount or total absence 
of bile in the intestinal tract. Heroic treatment is necessary 
to prevent the recurrence of the attacks; while mild treat¬ 
ment will reduce the temperature ami relieve the attack, it 
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does not relieve permanently. Calomel, properly adminis¬ 
tered, seems to be the sine qua non. Children bear calomel 
well; when it is followed by salines and laxatives there is no 
danger of ptyalism. 

The Drugging Habit of the Busy Practitioner 

Dr. Benjamin Britt Simms, Talladega: Many of us to-day 
cherish vicious delusions regarding the treatment of diseases, 
but let us adopt scientific and modern methods of giviim med¬ 
icine for the cure of diseases. From 50 to 75 per*cent.°of all 
patients require no medicine at all. It many we may be 
required to give a well-selected harmless placebo. I condemn 
the habit of giving indiscriminately patent and proprietary 
remedies. 

discussion 

Db. W. W. Harper, Selma: The more we know of pathol¬ 
ogy and etiology, the less medicine we give. We should learn 
to use a few remedies well, and not a whole lot of proprie¬ 
taries that are carried around and given to the doctors free, 
many of which are absolutely worthless. 

Trifacial Neuralgia 

Dr. Thomas C. McClellan, Cochrrne: A negro, aged 84, 
was having fifty or more severe paroxysms a day. The mid¬ 
dle branch of the nerve was 'afleeted. This condition per¬ 
sisted for several years. After the superficial injection of 15 
mimims of chloroform on alternate days for two weeks, he 
was entirely relieved. The patient died about one year after¬ 
ward from other causes, but had no more paroxysms. Another 
patient was given ten superficial injections of chloroform with 
relief for two years. Since then, I have had two failures with 
superficial injections of chloroform. In the next.ease I intend 
to follow Patrick’s or Levy-Baudouin’s method and directions. 

DISCUSSION 

Dr. E. P. Webb, Laurel Iiill, l'la.: At what intervals 
would you use these injections? 

Dr. McClellan : The injections of chloroform were given 
every other day. The patient is given two or three injec¬ 
tions it more than one branch is involved at the same sitting, 
but most injections are given every week or ten days. 

Post-Partum Hemorrhage and Its Treatment 

Dr. Otis W. Little, Pennington: The lluidextract of ergot 
is usually given after the third stage of labor, but ic may be 
given at the second stage of labor when there is active hemor¬ 
rhage. The hypodermic administration of preparations of 
ergot is more valuable. The German obstetricians have 
shown that the administration of pituitary extract is without 
doubt the most valuable agent we possess for the control of 
uterine hemorrhage. The uterus goes into marked tonic con¬ 
traction at once. 

DISCUSSION 

Dr. Paul Kigney, Courlland: 1 would like to call atten¬ 
tion to hyperthyroidism as a causative factor ot post-pai turn 
hemorrhage. I have attended the same patient on three dif¬ 
ferent occasions, and for identically the same condition each 
time. It became active for a short period each time and g :lvc 
a great deal of trouble. 

Dr. William Henry Sledge. Mobile: In thirty years• 1 
have found nothing equal to saturating a piece of dot i, m i 
viiwar, squeezing it all out. and passing the gauze into the 
uterine cavity. It stops the hemorrhage at once. 

Dr Henry Green, Dothan: As to the use of drugs, ague 
with Dr. Sledge that when we have a real post-partum hem¬ 
orrhage we have no time to drug the patient 
rlingo” must lie stopped at once, 
bleed to death before we con 

th,Hg ' A good big dose of castor oil, 

analysis and pens- 
forestall the tendency to 


The henior- 
I have seen several women 
Id «ive tnem a hypodermic of any 


Dn. G. II. Fonde, Mobile: 
for the purpose of overcoming intestinal pan 

talsis. seems in my ^ 1;inisin under the 

223 S; S C r When you get the effect of the castor 
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oil you seem to get a more orderly progress of the uterine 
contraction. 

Dr. William F. Betts, Evergreen: In these eases I have 
been giving ergot in doses of 10 or 15 drops, and I find tint 
the contractions will pick up and the patients ~et aloiw 
nicely, and I have not been troubled with hemorrhage after” 
ward. I would make the suggestion that the ergot°be used 
m small doses, and not in,large ones, as there is daimer of 
rupture of the uterus. 

Dr. Isaac L. Watkins, Montgomery: It is the habit of a 
great many doctors to be in too big a hurry to deliver the 
placenta. In Germany they have a custom in hospitals of 
requiring the doctor to wait two hours before the placenta 
is expelled. There are two reasons for this, one of which is 
that young men learn patience thus and another is that the 
women are better off. Too early delivery of the placenta is 
a frequent cause of hemorrhage. 

Dr. Thomas Nortiien, Ashland: I recall one case of post¬ 
partum hemorrhage in which the placenta consisted largely of 
an osseous deposit. It was very brittle. It is my belief that 
if the proper time is taken, and not too much traction made 
on the cord, the patient seldom needs any treatment. I have 
had a few eases of retained placenta, and in removing it with 
the hand I have found that the uterus responds very quickly 
to the manipulation. I believe that would be a good plan iii 
cases of uterine inertia. I have tried ergotin in these cases 
and I have been favorably impressed with it. It is given 
hypodermically. 

Dr. John C. McLeod, Bay Miuette: Secondary post-par¬ 
tum hemorrhages which occur several hours after labor have 
not been mentioned. Most post-partum . hemorrhages take 
place soon after the delivery of the child. I had been prac¬ 
ticing medicine for eleven or twelve years before I saw the 
other kind, but in the last eighteen months I have had two 
cases of alarming and dangerous post-partum hemorrhages, 
occurring about four hours after the delivery of the child. 
A word in regard to the prevention of this occurrence. I 
believe it is a good idea, in addition to administering a - dose 
of ergot at the lime of the birth of the child, to leave a full 
dose of ergot to he administered two hoars after the delivery, 
after the doctor has left the woman, and the application of a 
fnm abdominal binder. The eigot at that time will take 
effect before secondary hemorrhage may take place. 

Dr. F. M. Inge, Mobile: The regulations of the Xew York 
Lying-In Charity Hospital have served a good purpose in my 
experience. The principal instruction in that institution is 
that no ergot should he given until the placenta is delivered. 
The junior in that hospital is instructed in all cases from the 
time the child is delivered to keep the hand on the uterus 
without massage, without any treatment of the uterus, but 
simply watching it. The instructions further state that no 
placenta should be delivered within twenty minutes after the 
birth of the child. Gradual massage is then made on the pla¬ 
centa and it is delivered. I saw ninety cases within.a month’s 
time in that hospital without a single case of the slightest 
post-partum hemorrhage. 

The Physician in Public Affairs 

Dr. Harry T. Inge, Mobile: Fifty per cent, of those who 
apply for licenses to practice medicine in the State of -Ba¬ 
hama fail to pass the examination. This is because there uie 
too many men studying for the profession, or rather it is 
because the choice of occupation in this country has not tin* 
appropriate relation to the ability of the individual. I do not 
wish to see Wcbsters plowing, but I think we have too man} 
plowmen living to be Wcbsters, and I am sure our people 
are making\i great mistake in attempting to confer degree, 
on too many men who arc incapable of filling the positions in 
life which the honor of conferring the highest degree m 
them leads them to seek. Just so long as the doctor permits 
himself to he classed as a negative factor m polities, put « 
long as he takes the position that it is unprofe^o.m W 
him to devote any real part and attention to poh ml 
ters. just that long will he be held responsible i»r the I>. he 
health without being vested with the control or m m co 
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hi, responsibilitv demands As the matter now stands, every 
quack and charlatan exercises more influence over the legis¬ 
lation which pertains to health and sanitation than does the 
learned and retiring physician- I would, therefore, stir you 
to a real, positive, aggressive interest in public affairs to the 
end that the medical profession may demand and receive 
proper recognition, and that its advice may be listened to and 
accepted in all legislation which pertains to the health and 
physical welfare of the nation. 

Roentgen-Ray Treatment of Epithelioma 
Dn. Joint X. Eumoxsox, Birmingham: I deem the Boent- 
gen-ray the proper treatment of epithelioma for the follow¬ 
ing reasons: first, its freedom from pain; second. Its lack of 
scarring; third, its thoroughness in covering the field sur¬ 
rounding the growth, as well as the attack on the grov. th 
proper-.'’fourth, and hy far the most important, the results 
obtained as compared with any other method. 

Bacillary Dysentery in Infants 
Dn. W, W. Hakpeb. Selma: In bacillary dysentery infants 
dispose of fats poorly and in returning to a sweet milk diet 
the fat element should be low, say 1 per cent. This can be 
cautiously increased to 3.5 per cent.; and this percentage 
should not he exceeded. In infants over 0 months of age the 
calorie value of the milk can be increased by using cereal 
diluents. I advise the administration of Flexner’s antidyseu- 
teric serum in tbe pure Flexner bacillus infection. The dose 
is 10 c.c.. repeated every «ix hours, until three or four doses 
are taken. In some cases it has a marked beneficial effect, 
while in others I have seen no appreciable results. 

nrscfssrox 

Dn. Daxiel P. McCall. Mobile: While we have the same 
clinical manifestations iii the fermentive type of dysentery 
yet in the bacillary form there is a deep-seated ulceration 
over the colon probably extending to the stomach. In 
the gas bacillus infection we have more of a pseudomembran¬ 
ous condition of the colon, probably affecting the small bowel, 
or the lower portion of the small bowel, and with a congested 
adherent membrane behind the original intestinal infection. 
With the gas bacillus infection we get excoriation of the but¬ 
tocks. You will get a gaseous stool and also an acid stool, 
whereas the putrefactive or proteid form gives a non-gaseous, 
non acid stool. As to the clinical appearance of the patient, 
von will find that the one who is affected with the putre¬ 
factive organisms is much more prostrated with a higher 
temperature. On the other hand, with the gas bacillus infec¬ 
tion you rarely find a temperature which ranges above 101 F. 

Dr. I. L. Bowman. 1’niou Springs: These cases have 
occurred not only in my practice, but a!=o in the practice of 
several of niv colleagues who have called attention to this 
condition following cases of what seemed to be bacillary 
dysentery. After all the conditions, so .far as the bowels 
were concerned, had disappeared, and temperature had reached 
normal, there was a sudden rise of temperature, the child 
became fretful and remained so anywhere from three days to 
a week. Digestion seems to have reached nearly the normal 
again, and when you are called to see the patient some 
morning, the mother tell, you that the child has had trouble 
m the car. and otitis media is the cause of the fever. I have 
seen in the course of ten years about three such cases, and 
my colleagues have called my attention to about three others. 
But the moral is that whenever we have a fever in a child 
that we cannot account for. it might be well to examine the 
' car for an otitis media. 

Dm \\. AA. Harper: With reference to handliu" the nap¬ 
kins. mv practice is to take a square of cloth of three or four 
folds of gauze and place it within the napkin. That receives 
the -tool, and after it has been inspected bv the doctor it 
is burned. I find in making use of that method it is easier 
to cleanse the napkins, and it lessens the chance of reinfec- 
I'Oii, Another caution I insist on in the case of female 
mlants is that they he wiped down instead of up. Bv wipin'" 
t>p one is liable to force some of the contents of the bowel 


into the vagina and urethra, and a penalty- for this may be 
later a colon bacillus infection of the ureter and pyelitis,, 
which is often a frequent cause of obscure fever in infants. 

Acute Pancreatitis 

Du. T. Bbaxxox H Oilman, Montgomery: I have had two 
cases 'of acute prancreatitis. An accurate diagnosis is rarely 
possible. At the outset perforated gastric or duodenal ulcer, 
and later acute intestinal obstruction is simulated, while 
cholecystitis, appendicitis, ruptured ectopic pregnancy or 
tumor with torsion may be thought of. In perforation of an 
ulcer previous symptoms are more frequent, and rigidity of 
recti, instead of the distended but not rigid abdomen of pan¬ 
creatitis. In acute obstruction collapse is not so frequent, 
and the pain is not so localized. Dr. M. H. Richardson said 
that the indications for treatment will be fulfilled when the 
indications for exploration of acute and grave abdominal 
symptoms have been fulfilled, and that is when immediate 
exploration is resorted to. Resort to exploratory laparotomy 
should not be delayed too long. 

Cecal and Pericecal Adhesions 
Dr.. Joseph D. Wixthrop, Mobile: It must not be con¬ 
cluded that all the various forms of adhesions give Tise to 
identical symptoms, or that a common operation is advised 
for all alike. Etiological!}', pathologically, and clinically, 
they may all bo different conditions. I have grouped and 
considered them together from their anatomic location rather 
than as considering them a common pathologic entity. 

Acute Hematogenous Infection of the Kidney 
Dn. James M. M.vsox, Birmingham: Acute hematogenous 
infection or septic infarct of the kidney is of comparatively 
frequeut appearance and is often overlooked. ' Serious injury 
to or disease of one kidney acts as a predisposing cause. 
While nephrectomy is demanded in the fulminating type, 
early diagnosis and operation will permit of decapsulation 
with Incision and drainage of infarcts in certain milder cases, 
thereby saving some kidneys which would require removal, 
if treated later. The relation of movable kidney to the devel¬ 
opment of septic infarct offers an indication of nephropexy 
worthy of consideration. When explorations in supposedly 
acute abdominal conditions fail to reveal lesions sufficient to 
account for the symptoms present, the possibility of septic 
renal infarct should be borne in mind and the condition of 
the kidney ascertained before completing the operation. 

The Medical Profession and Medical Education 

Dr. AY. F. R. Phillips, Mobile: The responsibility of the 
medical profession in respect to medical education is not 
solely to tiie profession itself, but is, if anything, more to the 
community, which gets its estimate, its impressions and its 
ideats of medicine from the work, activity, and education of 
the profession in its midst. The survey of our present medi¬ 
cal schools shows two facts: first, that we have some of the 
best school; in the world, schools of the highest grade and 
conducted on the best educational principles known—schools 
that are without superiors anywhere; second, that side by 
side with the best we have the poorest to be found in tire 
universe. Between these extremes we have gradations. In 
this respect we contrast strongly with European conditions, 
where but one standard prevails, and that is the best. I 
hope we are going to see that from now on there shall be 
but one standard of medical education in this country, and 
that the best. That before long there shall be no such thing 
as Class A plus. Class A. Class B, and Class C medical schools, 
but that they all shall be Class A plus. 

Rural Sanitation 

Dr. Charles a. Mohr, Mobile: The first step to raise the 
country to a higher sanitary plane is the education of the 
people. The teachers are logically the persons who under¬ 
stand the principles and questions involved, and first amoii"- 
these are the legal guardians of the public health, the doctor” 
ot the organized profession. Every intelligent man and 
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The diagnosis was made of a tumor involving the caiula 
equina, with secondary implication of the cord. At the opera¬ 
tion a large tumor was exposed which filled the entire lower 
part of the spinal canal and extended to and over the conus. 
Most of the growth was removed within its capsule. Xo 
improvement followed, and death took place from exhaustion 
three months later. At the necropsy, a tumor mass was found 
involving the cauda and filling the sacral canal. Tins was a 
glioma. There were syringomyelic cavities in the lumbar and 
thoracic regions, chiefly in the anterior portions of the poste¬ 
rior column, with borders of pronounced gliosis. Both the 
ascending and descending tracts showed advanced degeneration. 

Spinal Decompression for Meningomyelitis 
. T)n. Alfred S. Taylor and Dr. J. W. Stepiiexson :' The 
patient was a watchman, aged 02, whose previous history was 
negative with the exception of an attack of pleurisy and 
pneumonia seven years ago. His family history was unim¬ 
portant; there was no history of lues and no cough. Present 
illness began 'in May, 1912. While at work he was seized 
with an intense pain in the chest and back, which became 
very sensitive to the touch. He was taken home, and for 
several days the pains persisted. He was delirious and was 
said to have had fever. His condition was diagnosed as 
rheumatism and was so treated. Two weeks after the onset 
of his illness an abscess developed on the right chest; this was 
incised and its contents evacuated. At this time he also 
suffered from retention of urine, and the testicles became 
swollen. This, however, soon cleared up. 

The pain and fever persisted intermittently, recurring at 
variable intervals, and early in August, the pain “seemed,” 
according to the patient’s statement, to locate in the neck 
and back of the head, and was followed by a heaviness of 
the legs and consequent difficulty in walking. The legs grad¬ 
ually became stiff, and in place of the pains he began to have 
“cramps” which would double him up. In the course of time 
he also noticed that the upper extremities were growing weak 
and stiff,' and all symptoms gradually progressed until about 
the middle of August, 1912, the patient became bedridden. 
He also complained of considerable pain over the region of the 
bladder, and examination revealed retention, with overflow. 
There was obstinate constipation. 

Xov. 13, 1!) 12, he was unable to walk or stand, having been 
bedridden for three months, and complained of paroxysmal 
cramps in the legs. Examination revealed a marked spastic 
paraplegia, with decided weakness of both upper extremities, 
lie was unable to feed himself, and voluntary movements of 
lower extremities were impossible. The bladder was distended 
and there was impaction of the colon. There were no dis¬ 
tinct atrophies, though the leg muscles were flabby. There 
was no tenderness over the vertebrae, but on the right side 
of the neck, over the lower three cervical vertebrae, there 
was a distinct infiltration which was tender on pressure and 
which somewhat limited the movements of the neck. Over 
the right chest, just underneath the clavicle, there was slight 
infiltration which was attributed to the old abscess. Ihe 
knee-jerks were plus plus and equal; the ankle-jerks were plus 
and equal; there was a double Babinski and Oppenheim. 
There was double ankle-clonus; the right inexhaustible, the 
left exhaustible. The abdominal and epigastric reflexes were 
verv sluggish; those of-the upper extremities were plus, left 
oreater than right. There was a diminution of the thermal, 
pain and there were tactile sensations up to the level of the 
first dorsal. The eyes were negative excepting for a slight irreg¬ 
ularity of the pupils. Temperature was 98; pulse, 68; respira- 
• lions 18; blood-pressure. 140 mm. A blood examination shotted 
4,77S,000 red blood-cells, with 9,600 leukocytes. A differentia 
count showed •neutrophils, 62; large lymphocytes, lo; sn.a 1 
lv nnhocvtes 22; transitionals, 1. The morphology was nega- 
S“ P W^rnimin test, urinalysis and von Pirquet test wee 

negative. t U11( j el . observation for twenty-eight 
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disappeared, and the left exhaustible clonus became inex¬ 
haustible. Ihe cramp-like pains became more severe and fre 
quent, requiring the use of morphia. Frequent catlieterizv 
Dons became necessary and the bowels were evacuated only 
by means of enemas. A roentgenogram showed 


scribed shadow on the right side of the spinal column opposite 
the sixth cervical vertebra, which was apparently just in 
front of the transverse process. A hemilaminectomy was 
done December 10. Four days after the operation, an exam¬ 
ination revealed an exhaustible clonus, and pin-pricks were 
felt acutely by the patient over the previously anesthetic 
areas. December 18, the patient was able to move his lees 
voluntarily, and from this time on his condition gradually 
improved. December 26, with some assistance, he was able 
to walk the length of the ward, and the bladder and rectal 
functions were restored. He had an occasional “cramp,” but 
never required opiates. 

DISCUSSION 

Dr. Alfred S. Taylor: I performed the operation in this 
case. There were one or two points that should be brought 
out with a little more emphasis. Early in the course of this 
man’s illness he developed .what was regarded as an abscess 
at the junction of the sternum and the second costal cartilage. 
This was opened, but after two or three months it still con¬ 
tained some old, chronic inflammatory material: it appeared 
as a distinct swelling, slightly tender, and was very sus-.-- 
picious of a gumma. Of course, the fact that the Wassennann 
reaction was negative rather militated against that theory, 
and the abscess was possibly of tuberculous origin. The 
von Pirquet test, however, was also negative. Another sug¬ 
gestive point was the evidence of the presence of inflammatory 
material on both sides of the spine over the actual seat of 
the trouble. The transverse processes of the fifth, sixth and 
seventh cervical vertebrae were more or less indistinct in 
outline on account of tbe presence of this material. 

The operation in this case was an exploratory right hem¬ 
ilaminectomy. There was nothing unusual observed in the 
laminae themselves. When, however, the laminae were 
removed, the dura seemed to fill the entire spinal canal. The 
cord itself was somewhat congested, so that it entirely filled 
the dural cavity, interfering with the flow of spinal fluid. 
The cervical canal, instead of widening as it ordinarily does, 
was distinctly' narrowed. Apparently there must have been 
a combination of a congenital malformation, plus some inflam¬ 
matory condition of the cord. When the operation was being 
completed, the dura was not sutured. The bone was not 
replaced and the muscles were sutured. 

Dr. J. R. Hunt: Syphilis of the vertebral column is rare, 
but should always be considered in cases of spondylitis. The 
cervical region is most frequently involved in this group of 
cases, and the meninges or the cord might be compressed or 
directly involved by the syphilitic process at the same level. 
In the case reported a syphilitic periosteitis and osteitis with 
consecutive peripachymeningitis should be considered as a pos¬ 
sible clinical diagnosis. 

Dii. L. P. Clark: I do not think that we were justified 
in ascribing the condition in this case to syphilis, as that 
diagnosis was not borne out by the serologic tests. While 
these spinal decompression operations often prove apparently 
beneficial, I am inclined to believe that these cases should 
be investigated a little more closely and sifted out a little liner 
before an operation of this kind is recommended. Although 
a decompression operation is beneficial in a ceitain Inn 
cases, it is still a rather questionable procedure in cases in 
which the diagnosis is obscure. 

Dr. J. II. Larkin: I do not think that a diagnosis is pos¬ 
sible. A syphilitic osteitis or periosteitis could easily have 
been demonstrated from its objective features. A a P cc * lc 
inflammation of the meninges of the dura spinalis would cer¬ 
tainly have shown some objective features to give rise 
such phenomena as this man presented. 

Dr. Foster Kennedy: I do not agree with Dr. ar’in 
that a syphilitic pachymeningitis always presents sueh e . r 
objective'‘ features that it cannot be mistaken lor anythin,. 
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in',’notation of the dura mater, it is not always easy 
sav whether it ia tuberculous or of speeihe origin. 1 sec n 
objection to advising an exploratory operation in a case of Hi * 
I,ad certain definite symptoms pointing to 


a 


kind. The man „ „ , 

certain area of tiie cord. He was obviously growing 
and eCen if the operation bad failed to produce any improve¬ 
ment in his condition, it would still have been warranted. 

Do S. P. Goodhaet: Conditions similar to this are not 
-o verv* uncommon. 1 recall ft case in which Dr. Taylor 
operated about two years ago. The condition was practical ly 
the same, and the operation, as in this instance, consisted 
of a decompression. That patient was seen by Dr. Dana, who 
concurred in the diagnosis of suspected neoplasm. A decom¬ 
pression was done, both for relief of pressure and for explora¬ 
tion. and although no tumor was found, the patient improved 
very much. There was no other way in which she could 
possiblv have obtained that relief. The cord at the site of 
operation allowed congestion. The motor and sensory symp¬ 
toms before operation pointed positively to a localized lesion 
approximately at the second dorsal segment. Decompression 
and exploration in these cases were justified and even 
imperative. 

Dr. J. F. T£BRinERBY: Antisyphilitic treatment was not 
given a trial in this ease, as it was taken for granted that 
the condition was not specific, based on the pathologist’s 
report. Is that a safe and sound doctrine? Is it right to 
- proceed surgically in a case of this kind before giving the 
patient the benefit of a thorough course of antisyphilitic 
treatment? I recently saw a ease with a condition of the 
iibs similar to that described in this instance, and the lesion 
cleaved up entirely under specific treatment. 

The Traumatic Neuroses: A Retrospect and a Forecast 
Dn. Pearce Bailey: Considered retrospectively, the trau¬ 
matic neuroses fall naturally into three periods: (1) the 
initial, organic period of Eriehsen; (21 the functional period, 
made possible by the work of Charcot, and (3) the modern, 
analytic period, which has encouraged the psychologic dis¬ 
memberment of hysteria. While these disorders existed before 
Erielwen’s time, their history dates from the appearance of 
his book. As knowledge of the anatomy and physiology of 
the nervous system and the symptoms of its diseases pro- 
gre-sed. -ome of the errors of Erieh-en’s work became 
apparent. It became evident that a fracture of the spine was 
the same whatever the accident that caused it. and that loco¬ 
motor ataxia, developing in direct sequence to a railway 
collision, did not disprove that the man who developed it 
had syphilis, or that he would not have become ataxic with¬ 
out any accident. But while these frankly organic eases 
found their true place with advancing knowledge, it took 
much longer for the purely functional nature of imposing 
ph.w.-al symptoms to be recognized, and when this happened, 
in Charcot’s great days at the Salpctribre. the traumatic 
iwmo-es entered on the second or functional period of their 
_ history. For many years during this period the traumatic 
neuroses consisted of traumatic hysteria, such as Charcot 
described, and of traumatic neurasthenia. There were other 
ueiu uses advanced from time to time as characteristic of 
accidents, hut these two were the chief and most important 

A line traumatic neurosis, in which the question of fraudu¬ 
lent simulation can he excluded, may be regarded as a more or 
1, ‘" subconscious expression on the part of the plaintiff of 
his ft idles or of his fears, his mind having been thrown, hack 
to a more primitive state by the accident. With the hi'di 
premium put on personal injuries, it is easy to s'ee 
in what way these wishes might point, but the desire for 
financial profit, while it was doubtless important, had been 
miK-li overestimated in the original genesis of this affection 
A desire for revenge against the person who hud injured him 
w.is a much more potent force in determining tin- changes in 
jc. isoiiality. The study of the traumatic neuroses has atw-ivs 
been hindered by the fact that it lias rarelv been possible 'to 
get at ail the conditions of the case, ami tliev have rarelv 
been 'tmhed Irom the analytic point of view which has thrown 
so much light on neuroses of other origins. It the hypothesis 


set forth is correct, tt.e explanation of every traumatic neurosis 
must be found- in disturbances of consciousness: the accident 
affects consciousness more or less violently, and at once begins 
to loosen restraint in the subconscious regions. The indi¬ 
vidual symptoms of traumatic neuroses, namely, hemiplegia, 
the paraplegia, the blindness, etc., which have been regarded 
hitherto as the most important, scent important only in so 
far as they give a clue to mental motives: they are tlie 
clinical expression of fear or desire; their particular form is 
determined partly by the general make-up of the patient, and 
partly by environmental conditions. My experience with 
cases designated as traumatic hysteria lias been that before 
the legal case was terminated, there was tittle or no improve¬ 
ment: that after the case, as such, was terminated, there was 
eventually disappearance of the physical symptoms, such as 
paralysis, etc., in almost every case. This recovery did not 
occur immediately, as claim-agents maintained, and might be 
delayed several months or years. 
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t> •Operation for Cure of Vaginal Hernia. 

Boston. 

6 . Operation for Cure of Vaginal Hernia.—The type of pelvic 
hernia passing down behind the uterus in the fossa of Douglas, 
pushing the tipper portion of the posterior vaginal wall into 
the vagina and then out the vulva, is the variety which 
Lotbrop says has been called vaginal hernia. He describes his 
operation in one case as follows: 

Patient iu Trendelenburg position. Median incision, intestines 
packed nu-ay from the pelvis with long wet gauze strips. The 
broad ligaments divided close to the uterus: rile anterior half of 
the uterus removed down to the cerrix, the canal of the uterus 
being included in this excised portion. The broad ligaments and 
remaining half of the uterus utilized later to help form a support 
to tlie floor of the pelvis. 

The next step is to dissect up the peritoneum from the lining of 
the sac and deeper portion of the pelvis. A transverse incision is 
made at the level of the cervix uteri and just behind it. and con¬ 
tinued in front across to either side of the pelvis. The posterior 
edge of the peritoneum is then dissected up and the stripping con¬ 
tinued until the rectum and floor of the pelvis are exposed. With 
care and patience this- is accomplished without tearing the peri¬ 
toneum and the whole lining of the hernial sac is freed. It is 
obvious that it would be easy to fail in attempting to elevate the 
peritoneum from the sac and deep portion of the pelvis. This is 
done py rolling the peritoneum over dry gauze held in oue hand, 
and with the other hand tlie parts are pushed away, using blunt 
dissection by means of gauze, smooth forceps or fingers. The lax 
vaginal iva/I forming part of the sac, is then pushed down out of 
the way. to be disposed of later. 

A pelvic floor is then made by suturing with chromicized catgut 
the broad ligaments stretched horizontally across the pelvis and 
overlapped The remaining half of the uterus is tilted back over 
the ligaments, and its two free corners sutured to the pelvic fascia 
oil either side of the rectum. leaving just room for the passage of 
the rectum. Finally, the peritoneum, which is held out of the 
way posteriorly, is drawn forward over the floor of the pelvis and 
sutured to the free edge of the peritoneum in front Thus tie- 
gem-rut abdominal cavity is shut off and the pelvic cavity left cov¬ 
ered entirely with peritoneum. The abdominal wound is closed 
by layers iu the usual manner. 

The next step is the treatment of the posterior vaginal wall 
froni below. Patient is put in the lithotomy position. A curved 
incision is made, as in the ordinary splitting operation for rectocele 
at the vaginal outlet, and the posterior vaginal wall is separated 
front the rectum and the tissues lateral to it. The ed-es of the 
levator ani muscle are freed and held together with imerrunted 
stitches. After the excess of the posterior waii has been removed 
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Bulletin of Manila Medical Society 
February, V, Xo. 2 , pp. 1,1-22 
Sanitation in Smaller Filipine Towns F C 
Army. 


Experiences in Anesthesia in Philippine 
E. J. Oclisner, Manila. 


Baker, U. S. 
General Hospital. 


Colorado Medicine, Denver 

April, X, Xo. pp. 109-1',5 

0 Hemorrhage of Newborn. J. \V. Amesse, Denver 

10 Decent Interpretations of Feeding Disturbances in Infants 
. 1'. P. Gengenbach, Denver. 

11 * Immediate Treatment of Fractures. \V. W. Grant Denver 

12 * Fractures About .Toints. B. O. Adams, Pueblo 

1 3 *- X(!W and Apparently Accurate Modification of Wassermann 

Reaction. W. Burdick, Denver. . 

11. Treatment of Fractures. —The larger the external wound, 
savs Grant, the greater the danger of infection and necessity 
for operation. The more extensive the laceration and contusion 
of soft parts in open fractures—with or without comminution 
of bone—the greater the probability of infection and necessity 
ol final operation. In such cases, operation should be delayed 
until the soft parts are in a state of healthy repair, when bone 
repair will proceed more rapidly and satisfactorily. Penetra¬ 
tion of the skin by a fragment of hone does not of itself justify 
operation. When dirt and filth are ground into the wound, 
operation should not be delayed. In open patella fractures, 
operation should be immediate. In such fractures as separation 
of epiphyses of long bones, especially with dislocation, oper¬ 
ation should be immediate. In fracture of the tibia and fibula, 
immediately above the ankle joint, operation will secure the 
best and most satisfactory anatomic and functional result. 
Noticeable deformity and functional incompetence, not other¬ 
wise remediable, always demand operation. I 11 closed fractures, 
operation is required in the absence of reasonably accurate 
adjustment and maintenance, without perceptible deformity. 
In operative cases the importance of casts or splints, and 
extension should be recognized as valuable aids. In all frac¬ 
tures, the first essential consideration is to prevent sepsis. 

12. Fractures Near Joints.—Adams pleads for the more gen¬ 
eral, frequent and repeated use of Roentgen-ray in emergency 
bone surgery and insists that operative interference is justified 
in order that adjustment of disarranged parts may be accom¬ 
plished with precision and maintained persistently. He says: 

IVhen we are confronted with serious fractures into or close to 
important joints, as the elbow, knee, hip, shoulder, etc., we are 
prone to be satisfied with a "grave prognosis” and to let the patient 
nurse the notion, which he usually lias, that to open into the articu¬ 
lation would let the "joint-water” out and give him a stiff joint 
anyway. And so we are apt to leave a condyle tipped, a tuberosity 
displaced or an articular process dislodged, whereas a four or six 
penny nail or a slender screw would hold the part in perfect apposi¬ 
tion reduce the callus and restore the joint. Especially is this 
true’ of the condyles and tuberosities of the limb bones. These arc 
the structures most apt to be displaced by muscle pull and the 
parts most difficult to retain in position by any sort of external 
splint or appliances. Without the almost exact replacement of 
these bony structures entering into the formation of joints, there is, 
of necessity, a larger or lesser amount of bone bridge or callus 
and consequent defunctionating of the articulation. 

Bone pegs and ferrules were introduced by the late Dr. ben 11 and 
have the advantage of being absorbable. The wire nail was first 
used "bv Von Langtnbeek and first in America by Willy Meyer. Its 
use has so far been largely restricted to fractures of the trochanter 
•md at the neck of the femur, but it is quite as serviceable in letain- 
nB the condyles of that bone as well as those ot the humerus 
althoiwh Adams is of the opinion that the slender screw, threaded 
to the head with threads as deep as is compatible with the require 1 
strength, will eventually supplant nails and pegs entirely, par¬ 
ticularly because they admit of more accurate application. 

13. Wassermann Reaction—Burdick describes his modifica¬ 
tion of the Wassermann test as follows: Ten test-tubes about 
1 -, bv 1 cm. in size are placed in a row. This size tube is used 
in order that the comparatively small volume of Haul used in 
the test will assume a column longest in its vertical diametei 

wLh the.. readings. T1,e tubes are marked from 

one to ten to indicate in tenth cubic centimeters the empu' 
content of each tube. Into each tube is placed 1 c.c of 0._ pe> 

- cent, salt solution, into tube No. 1 is now placed 0. . - f - - 

per cent, washed sheep blood-corpmudes, in tuhe^o 

in tube No. 3, 0.3, and unheated 
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arrived at the fact that two drops from the average capillary 
p.pet, such as is used in blood-serum work, when held at a, 
angle of about o 0 degrees, with just enough pressure exerted 
on he teat to promote the collection of the drop at the point 
of the pipet is equivalent to 0.1 c.c.) The tubes are now 
slightly agitated to insure the mixture of their contents and 
placed 111 a water bath at 37 C. for exactly ten minutes. \ t 
the end of this tune they are all removed and observed. 

In the vast majority of cases the hemolytic power of the 
serum under observation will be revealed by this titration in 
terms of tenths .of a cubic centimeter of the 2.5 per cent, solu¬ 
tion of sheep blood-corpuscles which have been completely 
heniolyzed during the ten-minute incubation. The serums which 
Burdick has thus far tested have shown an average hemo¬ 
lytic strength of 0.45 c.c. Occasionally a serum is very rich in 
hemolysin which will hemolyze l.c.c. of a 2.5 per cent, sheep 
corpuscle suspension in much less than ten minutes. It is then 
necessary to carry the titration on up to perhaps 2 c.c. and 
over in order to find its exact hemolytic power. An active 
serum may in itself, contain an enormous excess of hemolysin, 
thereby defeating this purpose. On the other hand a serum 
may be so poor in hemolysin that one-tenth cubic centimeter 
of it will not hemolyze the one-tenth cubic centimeter of 
sheep blood-corpuscle solution in tube No. 1 . . I 11 this ease it 
is necessary to titrate 0.2 c.c. of the scrum in the same 
manner as described for 1 c.c. 

Burdiek has thus far found it necessary to use 0.2 c.e. of 
serum in only 10 per cent, of serums worked with. Two per 
cent, of serums worked with were found to he so poor in 
hemolysin as to be incapable of hemolyzing 0.1 c.c. of the 
sheej) corpuscle suspension when used in 0.2 c.c. amounts. In 
this case the scrum is unfit for use in this reaction. Having 
arrived at the exact inherent hemolytic power of the seiuni 
under observation, the test is carried out in the following 
manner: Into four tubes marked A, B, C and D, is pipetted 
1 c.c. of saline solution as was done in the titration tubes. 
Into all four tubes is pipetted 0.1 c.e. of serum (0.2 c.c. if the 
previous titration calls for that amount). Into tube ”])” 
place the* previously determined dose of antigen, double the 
amount of which must be used in case it is necessary to use 
double the amount of serum. These are now placed in the 
water bath and incubated for twenty-five minutes, in which 
time, in ease the serum contains luetic antibody, the comple¬ 
ment will become fixed in tube “D.” 

Complement is more or less thermolabile. This susceptibil¬ 
ity to heating is more marked in some serums than in others. 
The twenty-live minute exposure to incubation temperature* 
may therefore be expected to lessen the hemolytic power of 
the serum to about three-fourths that indicated by the titra¬ 
tion. Therefore, at tin* end of the twenty-five minute incuba¬ 
tion, tubes “A,” "B,” "C” and "D” arc removed from the 
water hath, whereupon tube “A” receives three-fourths the 
titrated dose of sheep-corpuscle suspension and is returned to 
the water bath for ten minutes, at the end of this time being 
removed and observed. If complete hemolysis lias taken place - 
in tube "A,” tube “B” may he discarded, if, however, complete 
hemolysis lias not taken place in tube "A,” tube ”B receives 
three-fourths of the corpuscle dose which failed to hemolyze 
in tube "A” and is incubated ten minutes. Burdiek has nevei 
observed hemolysis failing to take place in tube "J!,” which 
in fact seldom need be resorted to, tube "A usually shoum,-, 
complete hemolysis in ten minutes. 

This observation being completed one may proceed, to the 
test, tube "C” being the control tube and tube "D,” which 
contains the organ extract, or antigen, being the reaction 
tube. It is necessary still further to reduce the amount 0 
sheep blood in tubes ”C” and “D" to three-fourths the amount . 
used in tubes "A” and "B.” These precautionary 
allow a certain leeway for the effectiveness of the homo v e 
action of the serum and eliminate certain sources ol vrro 

which might lead to an unspecific binding. "" ments 

the most important reqiureimn 
.serum to he examined. R 

isV therefore, absolutely necessary that scrum.be 
ice if it is not possible to use it at once. Alter stamlin. 
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ten OV twelve hours it is not fit for use in this reaction. It is 
also important that serum to be used in tins reaction u* 
absolutely - free from blood particles and corpusenlar s b - 
stance. The presence of the minutest trace of Wood particle 
can negative a positive reaction. 

Illinois Medical Journal, Springfield 
April, XXIII, .Vo. 1, PP- 3J0->71> 

H 'Fulguratfon Treatment o£ Bladder Tumors. II. L. KrctscR- 

15 Xeeds’of Eref Ear, Nose and Throat Surgeon in General Hos- 
pitals. F. Allport. Chicago. 

1(1 Diseases of Uveal Tract Due to Autointoxication. C. SN. 

Ilaivlev and M. II. Mach. Chicago. 

IT Facilitating Early Treatment of Mental Disorders. II. J- 

Smith, Watertown. _ . , .. , __ 

IS Occupation in Treatment of Insane. C. Rlcksiior, cankakoe. 

1!) Diffuse and General Peritonitis 'with Pica for Early Diagnosis. 

II, M, Hayes, Peoria. 

£0 Preventive Medicine. W. C. Bouton. Waukegan 
£1 Arteriosclerosis Not Disease of Old Age Alone, u. Licuti, 

» Koekford. . „ . 

22 Report of Four Years’ Work ou Cancer. T. A. Ilogau, Llii- 

23 What Shall Wc Do with Members Who Cut Prices? O. C. 

Church, Woburn. 

14. Abstracted in The Journal, June 1. 1912, p. 1709. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

April, XL. To. 4. pp. 217-381 

24 Punctiform Hemorrtagie Pigmentation of Cerebral Pia 

Mater. E. M. Williams, Philadelphia. 

23 Present Knowledge of Status of Apraxia with Study of Case. 
A. Glascock, Washington, D. C 

Journal of Outdoor Life, New York 
April, X, To. pp. 96-128 

20 Safe and Cleanly Disposal of Sputum and Organic Wastes. 
T. S. Carrington. New York. 

27 Disinfection and Disinfectants. F. Schneider. New York. 

28 Efficiency of Refrigerators. P. A. Lewis and B. I. Barker. 

Philadelphia. 

29 Nature of Serums. Vaccines and Tuberculins, with Special 

Reference to Their Use in Treatment of Tuberculosis. T. 
W. Hastings. New York. 

Medical Record, New York 

April ip. LXXXIII, To. 16 , pp. 691-736 

30 Montessorl Method from Physician's Viewpoint. G. W. 

Jacoby. New York. 

31 Successful Splenectomy in Primary Splenomegaly of Gaucher 

Type. W. A. Downes, New York. 

32 Method of Classification, Diagnosis and Therapy of Kidney 

Disorders, Based ou Functional Testing. H. E. Barigbt, 
New York. 

33 Barlow's Disease in Infant Fed on Pasteurized Cow’s Milk. 

C. A. Pfender. Washington. D. C. 

34 Some Common Forms of Insanity E. Gillespie, Binghamton 

N\ Y. 

35 *New Treatment for Acute Gonorrhea. 0. L. Mulot, Brooklyn 
30 Case of Acute Septicopyemia. T. G. Orr. New York. 

35. Treatment for Acute Gonorrhea.-—Mulot injected a 5 per 
eent. tincture of iodin and zinc sulphocarbolate in eight 
patients with good result. The injections were given one to 
three times daily until the discharge had ceased completely. 

Michigan State Medical Society Journal, Grand Rapids 

April. XU, To. pp. JS9-2. SS 

37 Recent Progress in Ureteropyelography. w. F. Braasch 
Rochester, ill no. 

3S Heat Factor in Alimentary Disturbances of infancy. J H 
Crosby, Plain well. 

39 Intratracheal Insufflation : Principles and Uses. J. j. Fabian 

Grand Rapids. ‘ ' 

40 Sulvarsau in General Practice. H. L. Arnold, Owosso 

« Medical Inspection of Schools. F. S. Root Monroe 
•*- insurance Examinations. W. J. Stapleton, Detroit 

4.1 Medical Jurisprudence. Workman’s Compensation \ct V tt 
McMillan, Bay City 

| j Garbage and Sewage Disposal in Germany, c. B. Burr Flint 
4o Tracheobronchoscopy for Removal of Foreign Body Rc’nart of 
Case. J. R. Rogers, Grand Rapids. P 

New York Medical Journal 
April 19 , XCVU, To. 16 , pp 797-3S2 
W Vaginal Surgery, s. W Handler, New York 


4S Needs of Eve, Ear, Nose and Throat Surgeon in General Hos¬ 
pitals. F. Allport, Chicago. 

49 'Contra-Indications to Curetting. It. 1. trank, New You,. 

50 Gastric Ulcer: Its Non-Surgica! Treatment. L. E. Cornwall, 

New York. . 

51 Hematologic Equilibrium in Pulmonary tuberculosis. L. 

Rayevsky, Liberty, N. Y. 

52 Chronic Interstitial Nephritis. S. E Larp Indianapolis, aid. 

53 'Convalescing Children. L. Kerr, New York. 

54 The Nose and Throat. E. Danziger, New York. 

55 'Whooping-Cough: its Treatment with \aceine. S, M. YMlson, 

Philadelphia. 

5G Blood Catalase in Malignant- Tumors. G. L. Uohdeubiug, 

New York. 

57 Instruction in Sex Hygiene. M. S. Maey, New York. 

5S Beriberi. S. B. Doyle, New York. 

49. Contraindications to Curetting.—As a basis for his 
paper Frank uses mainly 2,000 consecutive eases taken from 
dispensary records, in which careful note was made of the 
number of curcttings, and the reason for which this interfer¬ 
ence was practiced. His statistics show tiiat oi *2,000 patients 
more than one patient out of every five had been curetted at 
some time. Total number of cases, 2,210; no record of abor¬ 
tions or curettages, 210; number of cases with records, 2,000; 
curetted, 458 or 22.5 per cent.; abortion, 721 or 30 per cent.; 
of 721 eases of abortion, curetted, 330 or 45.7 per cent.; 473 
eases with one abortion curetted, 200 or 42 per cent.; 1G0 
cases with two abortions curetted, 7G or 40 per cent.; of S2 
cases with three or more abortions curetted, 54 or 66 per 
cent.; of 1,279 cases wlio bad never aborted, curetted, 128 or II 
per cent.; of 1,279 cases who had never aborted, 1,151 not 
curetted. Of these, curetted post partum, 20; curetted for 
sterility, 32; curetted for menorrhagia or metrorrhagia, 30; 
curetted for Ieukorrhea, etc., 40. 

53. Convalescing Children.—In institutions, particularly in 
hospitals that have any considerable number of children as 
patients, Kerr says, there should be added to the hospital 
force a trained ldndergartner or at least some one who is suf¬ 
ficiently trained to stimulate and guide the increasing powers 
for mental and moral development. It is just as important 
to provide thus for the child during convalescence as it is to 
provide adequate and skilled nursing during acute illness. 

55. 'Whooping-Cough.— Wilson reports on a series of twen¬ 
ty-four patients treated with pertussis vaccine. Every child 
who was not in the beginning stage of the disease, was given 
forty million killed organisms. After the second injection, 
given forty-eight hours later, the discolorations began to fade 
in the two children previously mentioned, and the nosebleeding 
ceased as the paroxysms diminished in frequency and in 
severity. The characteristic whoop subsided, and the eases 
soon became, clinically, simple cases of bronchitis. 

This was the history of twenty-four cases, excepting that 
in two bronchopneumonia developed, but the patients recov¬ 
ered. One case of phthisis ilorida was, at first, mistaken for 
whooping-cough, or perhaps was excited from latency- into 
violence by the latter. In every case seen during the early 
stage of the whooping, one flask of vaccine, representin'- 
twenty million killed bacteria, was administered. In those 
feiv for whom this could not at first be procured, the dose was 
larger, forty million, but the subsequent doses depended on 
the temperature range and the severity of the cough. If a 
child had a daily temperature range of two or more” degrees, 
with a rigor and free diaphoresis after injection, his second 
dose was not larger than the first. If this reaction occurred a 
second time, the third dose was no larger, but as soon as the 
range fell to one degree or less, tlie dose of vaccine was 
increased to double, triple, or more. 

Iu some cases the reaction was always feeble, and in these 
the improvement was likewise, as a rule, less striking, but 
nevertheless evident. In several of the cases a good reaction 
appeared after a combined injection of cacodvlate of sodium 
gram 0.03 or even 0.025, with twenty or thirty million He¬ 
lena when it failed without the cacodvlate. Many of these 
children showed tuberculous stigmata, manv syphilis or a 
combination of these. Among these twentv-four cases the 
shortest duration of treatment was nine days, the longest 
iorfcy-eight, and the average twenty-three. ° 
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Northwest Medicine, Seattle, Wash. 

April, V, No. ! h pp, 89-116 

GO Congenital Hypertrophic Stenosis of Pylorus with Report of 
Three Cases. J, B. Eaglesoti, Seattle. Wash 1 

00 Pathology and Treatment of Some .Common Joint Disorders. 

_ E. A. Rich, Tacoma, Wash., and Portland, Ore. 

01 ‘Correction of Congenital Equinovarus: Report of Thirty-Sis 

Cases. C. F. Eikenbary, Spokane, Wash. .~ 

Clinical and Prophylactic Suggestions for Difficult Feeding 
Cases in Infants. C, E. Carter, Salt Lake City Utah ° 
Recent Developments la Infant Feeding. W. T. Easier Lehi 
Utah. ' ’ ’ 

Cataract and Smith Operation, p. r. Wing, Tacoma, Wash 
Extirpation of Lacrimal Sac. S. E. Wright, Portland, Ore. ’ 
.Improved Oblique Illuminator. J. L. MeCool, Portland Ore 


Jour. a. M. a 
Mir 3, 1013 
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C3 

G4 

65 

66 


61. Correction of Congenital Equinovarus.—In four cases 
out of his series of thirty-six Eikenbary found it necessary to 
remove a wedge from the outer side of the foot in order to 
make the correction. In all four of these eases the deformity 
was extreme, in two instances the feet pointing directly back¬ 
ward. This operation is, he believes, superior -to the Phelps, 
as it does not give a chance for the relapse and is not fol¬ 
lowed by a weak foot, although the foot is slightly shortened. 
Within the last four and a half years forty eases have come 
under Eikenbary’s observation. Thirty-six of these have been 
treated. Twelve patients were under five weeks of age and all 
of these have been treated by manipulation with gradual cor¬ 
rection, the feet, in the intervals between the manipulations, 
being supported by plaster easts. In one instance adhesive 
plaster was used instead of plaster’of Paris. Niue of these 
patients have been dismissed as cured and have had all sup¬ 
ports discarded for periods ranging from three months to 
three years; three are still wearing supports. In four of the 
eases a subcutaneous division of the Achilles was necessary. 
Eight were from three months to eighteen months of age. All 
of these were anesthetized and the feet over-corrected at one 
operation. Tenotomy of the Achilles tendon in all cases, no 
other tendons divided, no incision made. 

Five of these patients have been dismissed as cured, the 
casts being discarded from two months to four years. Two 
are still wearing plaster supports. One patient is wearing the 
adhesive support. Seven were from two to five years of age. 
Overcovrection was made in one operation. Subcutaneous 
tenotomy of the Achilles in three eases, lengthening of the 
Achilles in two cases, no other tenotomies and no other 
incision in any of the cases. Three have been dismissed as 
entirely cured; two patients are still weaving plaster supports, 
one is not wearing any supports and, by reason of this, has a 
slight tendency toward pigeon-toe. One case lias been lost 
sight of and the result is therefore unknown. Six were 
between 5 and 11 years of age. Forcible correction alone with 
the division of the Achilles was the method used in two cases. 
Forcible correction following the removal of a large wedge 
from the outside of the foot in four cases, tenotomy of the 
Achilles in all cases. Two patients dismissed as cured, four 
still under treatment. Two were 14 years of age; forcible 
correction and tenotomy of the Achilles, no incisions. 
One patient was dismissed as cured, the supports having 
been discarded six months ago, one still wearing plaster sup¬ 
ports. One was 22 years of age. This deformity was ot 
moderate grade and the correction was accomplished by the 
so-caiied bloodless method. Tremendous force had to be used 
in the correction and the end result was perfect. Eikenbary 
says that there are no incurable eases of congenital equino- 
vanis. There are cases that are very hard to correct, cases 
that are so severe that the correction may have to be done in 
two sittings, cases that may relapse and have to be done ovei 
again, but there are no cases that are incurable. 

Ohio State Medical Journal, Columbus 
April, IX. NO. PP- 165-106 

Tuherculin and Roentgen Ray in Recognition of Early im- 
Causcfof rMiTot Naf a! Snum CO rB US Ckan.bcri a in, 

C. F. Clark, Columbus. 
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Ophthalmic Record, Chicago 
March, XXII, No. 3, pp. lly-n,) . 

Infectious Suppurative Keratitis. E. A. La Motlie Chlewo 
Dystrophin Epithelialis Corneas. R. G Reese. New Vork 
Practical Electric Perimeter. K. M. Black, MflwX* & 

10 Case of Cerebello-Pontine Tumor, Diagnosed and Located Three 
tears Before Death. C. A. Veasey, Spokane, Wash. 

Surgery, Gynecology and Obstetrics, Chicago 
April, XVI, No. !,, pp. 3JI-.JS2 

77 *Pctal Peritoneal Folds of Jonnesco, Treves and Reid and 
Their Probable Relationship to Jackson’s Membrane ami 
Lanes Kink. J. R. Eastman, Indianapolis. 

‘Etiology oi Lane’s Kink, Jackson's Membrane and Cecum 
Mobile. F. G. Conneii, Oshkosh, Wis. 

70 Bilocular Hernia. V L. Scbrager, Chicago. 

50 ‘Chorio-Epitbelioma. E. Cary, Chicago. 

51 Indications for and Results of Operative Treatment of Otitic 

Meningitis. E. W. Day, Pittsburgh. 

82 Prostatectomy. E. S. Judd, Rochester, .Minn. 

S3 Acute Perforative Cholecystitis Complicated by Genera! Peri¬ 
tonitis. c. M. Remsen, Atlanta, Ga. 

84 ‘Postoperative Results of Amputation of Cervix. V. Uoa- 
ard, Baltimore. 

So Primary Traumatic Dorsal Complete Radiocarpal Dislocation. 
A. At. Miller, Danville, Ill, 

8G ‘Prognostic Value of Leukocyte Count in Pelvic Suppurative 
Conditions. J. T. Smith, Cleveland. 

8T Goiter and-Its Relation to Its Structural and Physiologic 
Units. \V, C. MacCarty, Rochester, Minn. 

88 ‘Abderhaffien’s Biologic Test for Pregnancy. P. P. Williams 

and R.' M. Pearce, Philadelphia. 

89 Employment of Protective Enzymes of Blood as Means of 

Extracorporeal Diagnosis. C. P. McCord, Detroit. 

90 Radical Operative Cure of Double Obturator Hernia. C. Van 
Zwalenburg, Riverside, Cal. 

Prostatectomy by Composite Method. 

Ore. 

Open Treatment of Fracture of Femur, 
timore. 


91 


92 


Cleveland - 

Radium Treatment in <*0^- Al£ron . 

StSar Cataract Operation from Viewpoint of Assis¬ 
tant 3 W. Mitlette, Dayton. 

Speech Defectives. C. S. Means, Columbus. 


A. E. Rockey, Portland, 
A. McGlannan, Bal- 
95 Amputation .Flaps. J. N. Jackson, Kansas City, Mo. 

77. Fetal Peritoneal Folds.—Eastman calls attention to the 
striking similarity of the fetal peritoneal fold described by 
Jonnesco and Juvnra, and designated by them ‘’the parietocolic 
fold,” to the adult peritoneal anomaly described as mem¬ 
branous pericolitis. He further calls attention to the probable 
causal relationship between the Woodless fold described by 
Treves and a pocket-like, anomalous peritoneal reflection, 
which is not rare in the adult and which passes from the 
mural peritoneum on the right side quite low down, extending 
upward and inward over the caput coli and vermiform appen¬ 
dix', to be attached to the last two or three inches of the 
ileum and to the peritoneum of the caput coli. It forms the 
boundary of a precolic fossa in which the cecal head and the 
appendix may rest as in a pocket. It is likely that the caput 
coli with the appendix are, not rarely during operations for 
appendicitis, shelled out of this peritoneal pocket, the peri¬ 
toneal fold, that is the bloodless fold of Treves, which forms 
the pocket being looked on by the operator as an aifair of 
adhesion formation. 

Moreover, although conceptions of Lane’s ileopelvic band, 
the structure to which is ascribed an important part in the 
causation of Lane’s kink, are somewhat varying, Kastman 
recalls that Douglas Reid of the University of Cambridge, has 
described under the name “genito-mesenteric fold” a rather 
common fetal fold of peritoneum which passes from the 
terminal portion of the ileum into the pelvis. Concerning tins 
genito-mesenteric fold, which may he found readily in a sur¬ 
prisingly large percentage of fetuses after the seventh month, 
or even after birtli at term, the question is fairly raised as to 
whether it is not related to angulations or gravitations or 
other deformities of the terminal ileum to which it is attached. 
Twenty-eight fetuses were examined by Eastman. The h»< - 
ings are reported in detail. 

7S. Abstracted in The Journal, January 11, p- MS. 

80. Chorio-Epithelioma—The three most exceptional mv- 
tures in Carv’s cases are, first, the presence ot vdh m the 
secondary tumor growths; secondly the long tap- of Unw 
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aplegia. The first two conditions have been noted in the 
literature, but the lesion in the cord is unique. 

• Si. Postoperative Results of Amputation of Cervix.—An 
analysis of 128 cases reported by Leonard shows that lieinor- 
rluv<4 after amputation of the cervix is not uncommon (5 per 
cent ) and mar occur weeks after operation. Cases of. late 
postoperative hemorrhage are due to infection rather than 
faulty suture of the cervix. After amputation of a diseased 
cervix, 90 per cent, of the patients show noticeable improve¬ 
ment in general health. Persistent leukorrhea of cervical 
origin is cured in 00 per cent, of cases and improved in 30 per 
cent About half the patients experience less menstrual pain 
after the operation. Four-fifths of the women remain sterile 
after operation; yet in certain selected eases of persistent 
sterility amputation of the cervix seems to be the only practi¬ 
cable procedure. This postoperative sterility is probably 
mechanical in origin, and may be due either to a narrowing of 
the external os through encroachment by the edges of the 
vaginal mucosa or to a stenosis of the cervical canal, conse¬ 
quent on the iris-like contraction of the cicatrix which 
invariably follows the operation. A pregnancy following 
amputation of the cervix has not more than an even chance of 
progressing to full term, in which event serious dystocia due 
.to cicatricial rigidity of the cervix is the operation of choice in 
elderly women, but the procedure should be applied to those in 
the child-hearing period only when more conservative methods 
of treatment, such as Htmner’s linear cauterization or 
thorough curettage of the cervix, have failed. 

80. Leukocyte Count in Pelvic Suppurative Conditions.—In 
a series of 100 such cases studied by Smith the leukocyte 
counts were decidedly of more prognostic value than the pre- 
operative temperatures. With pus in the pelvis and a leukocy¬ 
tosis above 14,000 some trouble arose during the convalescence 
in a majority of the 100 cases. With pus in the pelvis and a 
white count of less than 14,000 trouble developed during the 
convalescence in only a small minority of the 100 cases. The 
numerical average of all the hundred leukocyte counts was 
16,200. The highest count was 38,000; the lowest, 5,700. 

8 S. Abderbaldea’s Biologic Test for Pregnancy.—This test 
(which The Jockxal has discussed editorially more than once) 
is based on the assumption that a protein that is foreign to 
the blood will cause the development in the body fluids of an 
enzyme capable of splitting such foreign protein. The use of 
Abderhalden’s test for pregnancy, employing the dialysis 
method and the ninhydrin color reaction, gave the authors 
positive results with each of twenty-eight serums from preg¬ 
nant women and eight from women in the post partum period, 
including one after abortion. The test has never been negative 
in a known pregnancy. On the other hand, the serum of preg¬ 
nancy reacts with tissues (kidney, heart, uterus) other than 
placenta, and indeed with other than human tissues (e. g., 
dog’s kidney). Also serums of two cases of nephritis, one of 
tabes and one of infection (carbuncle), and occasionally of 
some individuals apparently in perfect health, have given the 
reaction with placenta and other tissues. 

The ninhydrin reaction seems far superior to the biuret 
reaction. It is also important that Schleicher and Schuli’s 
smaller dialysis sacks should be used rather than the fish-skin 
membranes originally recommended. Results as satisfactory 
as those by dialysis are obtained by mixing tissue and serum 
in tubes and, after incubating for twenty-four hours, testing 
the filtrate obtained on coagulation by heat and acetic acid 
with ninhydrin. Inactivation of the serum causes a -reat 
diminution in the degree of reaction but does not cause It to 
disappear entirely. At zero temperature no reaction occurs. 
Die power of a serum to cause the reaction persists, when the 
is kept under proper conditions of temperature, for at 
. da f ’,^ s tlie reslllt ot ' their studies the authors 
t US te3t caimot be accepted as an accurate clinical 
no In >mtl lt !u '- !,e ™ m0re thorou Shly investigated and the 
! °^! bk s “ urcM 01 error corrected. This conclusion, however 
applies only to Abderhalden’s dialysis method, and not to his 
optical method, with which they have had no experience. 
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Texas State Journal of Medicine, Fort Worth 
April, VIII, .Vo. 12, pp, 321-313 

04 Pica for More Care In Diagnosis of Abdominal Surgical Con¬ 
ditions : Some Newer Methods of Diagnosis. C. H. Harris, 
Fort Worth. 

Some Medicolegal Aspects ot Inguinal Hernia. T. T. Jackson, 
San Antonio. 

Some Impressions of Oxford Ophthalmologic Congress and 
Ophthalmologic Section of British Medical Association at 
Birmingham. J. O. Melieynolds, Dallas. 

Subcutaneous Medication in Anemias. M, K. Robbie, San 
Antonio. 

Tuberculosis from an Economic Viewpoint. H. B. DecUevd, 
Dallas. 

United States Naval Medical Bulletin, Washington, D. C. 
April. VII, -Vo. 2, PP. IBS-320 

Mental and Moral Training for War. J. F. Leys, U. S. Navy. 
Detention and Probation System of Punishment and Classifi¬ 
cation of Offenses of Personnel of United States Naval 
Disciplinary Barracks. W. E. Mann, U. S. Navy. 
Laboratory Notes on Bacillus of Dysentery. C. S. Butler, 
U. S. Navy. 

Traumatic Dislocation of Patella. M *3. Miller, TJ. S. Navy. 
Value of Studying Pulse-Rate with Blood-Pressure in Ccoup¬ 
ons Pneumonia. IJ. A. Hare, 13. S. Navy. 

Treatment of Frambesia with Salvarsan. E. V. Reed, U. S, 
Navy. 

Cutaneous Anthrax, with Report of Case. E. C. White, U. S. 
Navy. 

Essence of Orange-Ether Anesthesia. C. M. Oman, U- S. Navy. 
Iodin Sterilization as Now Used at United States Naval Hos¬ 
pital, Norfolk, Va. IV. M. Garton, V. $. Navy. 

Hygiene of Personnel Below Decks. B. P. Jenuess, U. S. 
Navy. 

West Virginia Medical Journal, Wheeling 
April, VII, -Vo. 10, pp, S2S-360 

100 After-Treatment of Surgical Operations. C. S. Hoffman, 
Keyser. 

140 Paresis, or General Paralysis of Insane. A. 0. Kunst, Park¬ 
ersburg. 

111 Venerea) Prophylaxis. P. S. Keim, Elk Garden. 

112 Prophylactic Vaccine Treatment. of Typhoid. C. L. Moore, 

Upper Tract. 

113 Hereditary Alcoholism is an Undeniable Fact. J. TV. Will¬ 

iams, Richmond. 

114 Actinomycosis of Lower Jaw. W. Golden, Elkins. 

115 Shock and Its Management. I. Hardy, Morgantown. 
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Titles marked with an asterisk (*) are abstracted below. Single 
ease-reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine and Parasitology, Liverpool 

March 31, VII, Ho. 1, pp. 1-131 

1 Trypanosomiasis of Domestic Animals in Northern Nigeria. 

J. W. S. MacSe. 

2 Further Measurements of Trypanosoma Rhodesiensc and T. 

Gamhiense. J. W. TV. Stephens and H. B. Fantbam. 

3 ‘New Mosquito-Proof and Storm-Proof House for Tropics 

T. F. G. Mayer. 

4 Study of Color Marking and Other Variable Characters of 

Anophelinae with Special Reference to Systematic and 
Phylogenetic Grouping of Species. S. It. Christophers. 

5 Study of Posterior Nuclear Forms of Trypanosoma Ehode- 

sionse in Rats. B. Blacklock. 

0 Animal Trypanosomiasis in Lado (Western Mongolia) and 
Notes on Tsetse Fly Traps and on Alleged Immune Breed 
of Cattle in Southern Kordofan. A. Balfour. 

7 Sanitation on Panama Canal Zone, Trinidad and British 
Guiana. D. Thomson. 

S “Cultivation of One Generation of Benign Tertian Malarial 
.Parasites {Plasmodium Vivax) in Vitro, By Hass’ Method 
J. G. Thomson and D. Thomson. 

0 “Fulminating Cerebrospinal Meningitis in Jamaica. H H 
Scott. 

3. New Mosquito-Proof and Storm-Proof House fot Tropics. 
—The house described by Mayer is constructed almost entirely 
of steel; wood-work is reduced to a minimum, and, where its 
use is unavoidable, is especially treated to withstand the 
attacks of insects, especially white ants. The house is built on 
a plinth of concrete and has a floor and a low wall of similar 
material. Their surfaces are cement^rendered. The walls are 
continuous with a steel framing, filled in completely with 
mosquito netting made ot a specially woven composite material 
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proved to be stronger and more durable than any other. This 
netting is sandwiched between perforated metal sheets, which 
prevent bulging and render entry impossible, except by the 
spring doors at each end of the lobby-entrances. The roof is 
covered with non-conducting fibro-eement slates and is venti¬ 
lated by means of louvre windows at each end. It is completely 
shut off from the room below by an asbestos ceiling. There 
are no walls or partitions within the mosquito proofing, so 
that whatever breeze there may be, blows straight through’the 
house from one side to the other. Should this wind be too cold 
or too strong, as for instance during storms, it can be cut off 
at will, by shutters which are provided all round the house and 
which are capable of closing the whole of it. These are 
manipulated from within by turning a handle, and can be 
made either to come down from above, or to move upward 
from below. The division of the interior of the house is left to 
the occupant, the ideal being the minimum required for privacy, 
and it is suggested that by the use of sun blinds, screens and 
curtains, the open character of the house may be preserved, 
but permanent brick or stone walls may be built if desired. 
It is possible to make the house of any number of stories, and 
to build it on piles if desired. 

8. Cultivation of Benign Tertian Malarial Parasites by Bass’ 
Method.—The authors claim -that the benign tertian malarial 
parasite is capable of being cultivated up to the stage of 
sporulation, for at least one generation. In their cultures the 
growth of the parasite from young rings to sporulating forms 
took place more rapidly than in the blood of the patient. The 
cultures of benign tertian differed from those of malignant ter¬ 
tian in that there was no tendency to clumping of the par¬ 
asites in the former, either before or during sporulation. This 
difference appears to the authors to explain in a satisfactory 
manner why only young forms of malignant tertian are found 
in the peripheral blood, as the clumping tendency of the 
larger forms causes them to be arrested in the finer capillaries 
of the internal organs. It also explains the tendency to 
pernicious symptoms, such as coma, in malignant tertian 
malaria. All stages of the benign tertian parasite are found in 
the peripheral blood, and there are seldom pernicious symp¬ 
toms, because there is no tendency to clumping. Heavily pig¬ 
mented, compact parasites were found in their cultures of 
benign tertian on the fifth day. On the eighth day these had 
grown larger, and their appearance suggested the development 
of gametocytes. The malignant tertian parasite (P. falciparum) 
is capable of producing, in maximum segmentation, thirty-two 
spores. On the other hand, benign tertian (P. vivax) pro¬ 
duces, as a rule, during maximum segmentation, sixteen 
spores; sometimes more may be produced, but the number is 
never thirty-two. The pigment in P. falciparum collects into 
a definite, circular and very compact mass early in the growth 
of the parasite. On the other hand, during the growth of 
P. vivax the pigment remains scattered in definite granules 
throughout the body of the parasite, till just before segmenta¬ 
tion, when it collects into a loose mass of granules in the center 
of the full-grown plasmodium. 

9. Fulminating Cerebrospinal Meningitis in Jamaica. In 
several cases of illness with sudden onset in apparently healthy 
subjects, terminating fatally in a high percentage of'those 
attacked, Scott isolated a Gram-negative diplocoecus from the 
spinal fluid. This organism gives the morphologic and cultural 
characters of Weichselbaum’s Diplocoecus intracellular is men¬ 
ingitidis, except that in galactose it does not always give a 
definite reaction, the medium in some instances not being 
affected. The maltose and dextrose, however, are always 
typically acted on. These cases exhibit in some instances a 
symptom-complex which has for years been spoken of in 
Jamaica as “vomiting sickness.” The disease breaks out in 
localized epidemic form in various parts of the island during 
cold weather, that is, from about the middle of December to 
the end of February or beginning of March. The disease occurs 
at other times as sporadic cases, but apparently does not 
spread extensively. It is a curious thing that practically all 
tlie cases are of the hyperacute variety, either recovering in a 
few days, or dying in a few hours. One rarely sees the sub- 
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acute cases during the epidemic times, and never, so far as 
Scott is aware, the chrome ones, unless some of the natives 
one meets with who are chronically deaf, or have seriouslv 
defective vision, or who suffer from fits, are instances of cere'- 
biospmal meningitis with permanent sequelae. Of this there is 
no proof. In two instances a spirochete-like body or lom- 
eurving bacillus, has been seen in the smears made directly 
from the fluid obtained by lumbar puncture. What part if any 
this takes in producing the symptoms Scott had no means of 
discovering. The disease is very rare among the white pop¬ 
ulation; Scott has known of only three instances so far duriiw 
the past year. Possibly this is due in part to better hygienic 
conditions, less crowding, and so forth, but not entirely 
because he has not personally met with the condition once 
among the East Indian population, where overcrowding and 
bad hygiene are nearly, if not quite, as marked as in the case 
of the native. For this, also, Scott offers no explanation at 
present, though it may be noted that the food supply of the 
East Indian is usually better than that of the West Indian. 

British Journal of Children’s Diseases, London 

April, A", No. 112, pp. 11,5-102 

10 * Jaundice in Childhood : Report of Cases. F. J. Poynton. 

11 ‘Fatal Case of Wide-Spread Ulceration Limited to Small Intes¬ 

tine. S. Phillips. 

12 Hysteric Phobia in Child; Principles of Treatment. T. A 

Williams. ' ' 

13 ‘Congenital Renal and Ureteral Anomaly. J. D. Rolleston. 

10. Jaundice in Childhood.—Poynton reports four cases of 
prolonged jaundice dating from birth and in nature apparently 
obstructive. The first patient, a female, aged 3 months, 
had been jaundiced from birth. The conjunctival mucous mem¬ 
brane and skin were yellow, the motions white and undigested, 
the urine very dark, the liver was large but not hard, the 
spleen was not felt, the umbilicus was healthy, the temper¬ 
ature generally subnormal. There was no evidence of con¬ 
genital syphilis and the one other child was very healthy. 
From time to time a little bile appeared in the motions and 
at these times the skin became less yellow. The child had not 
been breast-fed. Gradually, by about the twelfth month, the 
jaundice disappeared and complete recovery followed. The 
second patient was a male, aged 4 weeks, a first child of 
healthy parents. No caijse was apparent for the jaundice, 
which appeared on the third day and had persisted. This child 
was definitely jaundiced, the stools wore large, white and 
undigested, the urine contained bile-salts, the liver was large 
but not tender or hard. Here again it had been noticed that 
some bile ajrpeared in the motions occasionally and that then 
the color improved. Two months later the motions were mus¬ 
tard-colored and the liver distinctly smaller. At about the 
seventh month the jaundice had disappeared and the liver had 
still further diminished. This child was circumcised later, ami 
died of spreading gangrene. He was never breast-fed, but 
given cow’s milk. The third patient, a male infant, aged 
4 weeks, showed jaundice in the first week. Here, again, the 
jaundice was persistent, the liver was enlarged but the spleen 
was not felt, the motions were white and undigested. .Again, 
also, some bile was occasionally seen in the stools. Slowly, 
after many weeks, the jaundice disappeared, the liver became 
smaller, and in tin's ease complete recovery resulted. The child 
was never breast-fed, but given at first cow’s milk. The ionrtli 
patient was an adult of some 30 years. She had been horn 
with jaundice, and from early days an enlarged spleen was 
noticed. In addition to this there was congenital morbus cordis 
slight degree and congenital absence of the left up.er 
below the middle of the arm. This patient was 
•1 from time to time severe 
dead-white stools ami an 
These attacks la.-ted 
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extremity 

always a yellowish color, and h 
attacks of intense jaundice with 
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siderable size broke out from time to time on 
the ankles and required much care in 
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acute jaundice the liver also enlarge! \er> ^ stacks of 
patient had passed through ' ^ b p ovnton to the 
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tact that in view of the other congenital defects, there might 
have existed a congenital maldevclojmient or hypoplasia of the 
common bile-duct Three additional cases of syphilitic origin 
are also reported. 

11. Wide-Spread Ulceration Limited to Small Intestine.~A 
hoy had an attack of rheumatism at the age of 7. a second 
attack after scarlet fever when he was aged 0, and a third 
attack when he was aged 10. Two months later he began to 
sutler from acute abdominal pain anil vomited eieiythiug lie 
took. Bv medical advice he was kept in bed and given only 
hot water, and after forty-eight hours the vomiting ceased, but 
occasional paroxysms of abdominal pain continued; the bowels 
were opened daily, and no blood was ever passed. Flic boy s 
parents ami live sisters and brothers were ail healthy. The 
abdomen was tumid, and there was deep tenderness in the 
umbilical region; no other sign of disease in any other organ 
could be discovered. Seven days after admission [January 25) 
he had slight recurrence of pain in the abdomen, but the tem¬ 
perature never rose above 99.2 F. He improved in general 
health and left the hospital on February S; after that, while 
at home, he had occasional attacks of abdominal pain, and on 
May 15, be got headache, and the pain in the abdomen became 
very severe, especially on tlie left side. There was no vomiting 
or diarrhea. He was readmitted into hospital on May IS, in a 
collapsed condition, with feeble pulse and clammy sweats; the 
abdomen was tumid as before, hut much more tender. On the 
following day the abdomen was opened in the middle line. The 
appendix was swollen and there were a good many adhesions 
in its neighborhood, which were freed, and the appendix was 
removed. The small intestine was noticed to be intensely 
gorged with blood. The patient died on the following day. 

At the post-mortem the peritoneum was found to contain a 


the kidney. The branches united 3 in. from the bladder at the 
brim of the pelvis. On opening the bladder the right and left 
ureteral oriliccs were seen to be of the same size. The patency 
of the right ureter was proved by the readiness with which a 
platiiium°c«Uiire needle could be passed from the vesical orifice 
to the blind upper extremity. There were no congenital 
abuoinullities of the genital, circulatory or other systems. 

British Medical Journal, London 
.1 mil i, xo. 2 in, pp. o'ji-hz 

14 •Cancer of Tongue. C. Ryall. 

15 Enucleation of Tonsils and Removal of Adenoids Under Gas 

Anesthesia. .1. F. O'Malley. 

Id Case of Polycythemia with Plethora, and Splenomegaly 
(Vaqitcz" Disease). II. L. TVatson-TVemyss. 

IT Tuberculoma of Larynx. IV. Sanderson. 

IS Teratoma of Unusual Size Affecting Testicle of Horse. H. 
ltlakeivay. 

IP •Distilled Water vs. Salvarsan in Treatment of Syphilis. G. 
A. Stephens. 

go Genital Functions of Ductless Glands in Female. W. B. Bell. 

14. Cancer of Tongue—Ryall claims that the thorough treat¬ 
ment of syphilis would well-nigh abolish cancer of the tongue. 
He emphasizes the importance of wide removal in definite 
epithelioma; microscopic examination of suspicious lesions; 
the avoidance of tobacco by those who have syphilitic lesions 
of the tongue; and radical treatment of ail syphilitics till 
serologically they are pronounced free from signs of the dis¬ 
ease. 

19. Distilled Water in Syphilis.—The treatment for syphilis 
recommended by Stephens consists of the hypodermic injection 
of 0 to 10 e.c. of distilled water every three days for two to 
four wCcks. He was induced to give this treatment a trial as 
the result of some researcli work on surface tension. He claims 


little blood-stained fluid. The coils of the small intestine were 
a little distended, and were slightly glued together and to the 
abdominal wall by a small amount of recent plastic lymph; the 
small intestine for about the middle third was extremely con¬ 
gested on the outer surface and of a deep red color, and there 
was a considerable amount of hemorrhage into the mesentery 
under the peritoneal reflection; tire congestion faded gradually 
away toward its upper limits. On the outer wall of the con¬ 
gested part were two or three small rounded areas of light 
yellow color, with sharply defined margin; they had almost 
the appearance of infarcts; the peritoneum was not thickened 
over them. There was no thrombosis of the mesenteric vessels. 
On opening the small intestine its inner surface was seen to 
he intensely congested, and over large irregular areas was 
entirely denuded of mucous membrane, the submucous and 
muscular coats being exposed. The yellow areas noted above 
appeared as shallow ulcers, but except for this there were no 
solitary ulcers; above and below the congestion and ulceration 
gradually became less marked until they finally gave place to 
apparently healthy bowel about 3 inches above the cecum. The 
large intestine was quite healthy. The other organs were 
healthy except for some old pleuritic and slight pericardial 
adhesions. 


13. Congenital Renal and Ureteral Anomaly.—The anomaly 
described by Bolleston was found at the necropsy of a boy. 
aged 12 years, who died from generalized paralysis following 
very severe faucial and nasal diphtheria on the forty-seventh 
day of disease. The amount of urine passed during the first 
eighteen days passed from 21 ounces to 37 ounces in tilt 
twenty-four hours. Albumin was present in the urine from tin 
third to the thirty-eighth day. The necropsy, which was belt 
on the day after death, showed hypostatic congestion of hoti 
lungs, thickening of the left ventricle and dilatation of tin 
right ventricle. Examination of the abdominal cavity showei 
that the right kidney was absent, together with the eorre 
spending renal artery, vein and suprarenal. The right uretei 
however, was present, and extended upward from the bladde 
to the mid-lumbar region, where it ended blindly. The lef 
kidney was situated in the usual position and was considerahl 
enlarged. There was partial duplication of the ureter, th 
upper branch, 4 in. long, supplying the upper third, and th 
lower branch, 3V, in. long, supplying the lower two-thirds o 


that the addition of distilled water to blood corpuscles so 
affects the osmotic pressure as to cause a passage of water into 
the cell, which gets larger and eventually scatters its contents. 
In disease the rapid catalytic changes and the rapid production 
of antibodies are interdependent, and if one can induce these 
marked catalytic changes with or without a vaccine, one stands 
the chance of setting free a number of very useful and reme¬ 
dial antibodies. In such a chronic disease as cancer it seemed, 
to Stephens that the process was allowed to continue owing to 
the absence of sufficient antibodies, or at least a sufficient num¬ 
ber to act together at the same time, and if one could set free 
any catalytic antibodies in sufficient numbers one might get a 
good result. Knowing of no vaccine to induce this antibody 
effect, it occurred to birn that the injection of distilled water 
might so affect the surface tension as to bring about tire 
osmotic effects. The marked effect produced by the injections 
of distilled water made him feel certain that in any similar 
disease of less malignancy their effect ought to be still better, 
so with that object he undertook the treatment of syphilitic 
patients. The TYassermann reaction is, in his opinion nothing 
but a very roundabout way of determining the surface tension 
at which hemolysis occurs, and if, he says, this view is correct, 
the time ought not to be far distant when a simpler and snore 
scientific method is introduced, and one that is not open to so 
many pitfalls. He cites six eases. 

Glasgow Medical Journal 

April, /.IJ/l, .Vo. 4 , pp. 2.) 131!) 

2x Scleroderma with Subcutaneous Calcareous Deposits. TV. IT. 
Hunter, 

22 Myopia: Review of Five Hundred Cases, with Special Refer¬ 
ence to Etiology. 3. A. Wilson. 


journal or Laryngology, Rbinology and Otology, London 
April, XXVIII, Xo. pp. 103-223 

23 Sir Felix Semra : His Work and Its Inffuence on Laryngology 

P- McBridt*. • ^ 

24 Scarlet Red as Dressing After Radical Mastoid Operation, 

Based on Observations of Fifteen Cases. T. TV. E Host. 

25 ‘Three Fatal Cases of Pneumococcal Infection of Throat l 

R. Tweed!?. * 

25. Pneumococcal Infection of Throat-Two of his patients 
Tweedie regards as representing the asthenic, and the third the 
sthenic type or the disease; the former were “chronic” condi¬ 
tions almost to the last, whereas the latter ran a comparatively 
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rapid course from its commencement up to the end. All three 
cases were characterized by their absolute lack of response to 
every kind of general or local treatment employed, and no 
cause or connection—apart from the presence of the pneu¬ 
mococcus in the throat—could be ascertained. This organism 
was present in large numbers in pure culture on the swabs or 
sputa. There was no apparent ulceration of, or membranous 
deposit on, the mucous membrane concerned, which was, how¬ 
ever, intensely injected and edematous at the commencement of 
the illness. The main focus of the. local lesion in each ease 
appeared to the naked eye as an indolent, necrotic, more or less 
localized, sloughing area quite distinct from any pathologic 
state usually associated with the term “abscess.” Up till the 
last few days of the disease there was no impairment of appe¬ 
tite or malaise corresponding with the progressive weakness, 
raised temperature or severity of the disease generally. 
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The progress was as follows:’November 12.—Had two ri«or 
temperature remained steady at 103-104 P. Condition n- 
before; complained much of nausea, but did not vomit. Bowels 
normal. Urine alkaline, smelling strongly 0 f ammonia not 
offensive; contained albumin in small quantity, much mucus 
but no blood, pus, or casts. November 13.— Temperature 104 
and 103 P. No rigor. Bowels normal. Spleen enlarged and 
easily felt for the first time. November 14.— Temperature 103 
and 101 F. One rigor. November 15.— No rigor. November IS. 

Temperature 105 and 100 F. Two severe rigors in the morn¬ 
ing (one lasting 20 minutes) and one (the twelfth and last) 
in the evening. No attempt was made to recover the influenza 
bacillus as, with the unexpected and abrupt termination on the 
following day, the diagnosis was only made retrospectively. 

Annales de Medecine et Chirurgie Infantiles, Paris 

April 1, XVII, No. 7 , pp. 201-236 


Journal of Tropical Medicine and Hygiene, London 
April 1, XVI, No. 7, pp. D7-10.'i 
20 Porocephaliasis in Man. L. W. Sambon. 

27 Tropical Diseases Observed in Republic o£ Colombia. J. 51. 

Santamaria. 

28 Broncho-Oidiosis. A. Castellani. 

Practitioner, London 

April, XC, No. ! t , pp. G -J5-77 6 

29 Automatism. G. H. Savage. 

30 “Responsibility”—In Regard to Certain Forms of Unsound¬ 

ness of 5Iind. R. Jones. 

31 ‘Chronic Cystitis and Retention of Urine, Treatment by Drain¬ 

age and Its Beneficial Effect on Damaged Kidneys. D. 
Newman. 

32 5Iodern Urinary Surgery: Points for Practitioner. H. Curtis. 

33 Recent Work in Genito-Urinary Surgery. J. W. T. Walker. 

34 Jlodification of Spengler’s Rapid Precipitation Method for 

Estimation of Approximate Immunity Against Tuberculosis. 
W. H. Fearis. 

3a Literature on Heart Disease. C. W. Chapman. 

36 Recent Work on Dental Surgery. J. G. Turner. 

37 Diagnosis of Neurasthenia. I. G. Cobb. 

38 Heredity, Eugenics and Falling Birth-Rate. G. P. Young. 

39 ‘Influenza with Repeated Rigors. W. H. M. Telling and R. G. 

Hann. 

40 Three Cases of Acute Abdomen. W. B. Russell, F. L. Wood 

and W. E. Barrett. 


31. Chronic Cystitis.—Obstruction to the free escape of 
urine, involving increased tension in the kidneys, New’man says, 
may lead, to the development of symptoms—polyuria, 
albuminuria and toxemia—resembling those of interstitial 
nephritis, which form serious complications. of the bladder 
trouble, and, if not relieved, ultimately lead to toxemia. Supra¬ 
pubic cystotomy, he believes, is the best method of draining. 
By free continuous drainage of the bladder these sjmiptoms 
diminish and ultimately disappear, and the patient is placed in 
a more favorable condition for operation should further treat¬ 
ment be required. Free continuous drainage is also followed 
by diminution in the size of the kidneys and contraction of the 
ureters, so that the orifices regain their normal valvular action. 
In chronic cystitis, free drainage by suprapubic cystotomy is 
. the surest method of giving relief to the symptoms or of 
curing the disease. 

39. Influenza with Repeated Rigors.—The patient whose case 
is reported by Telling and Hann was a healthy man of 21, and 
had been engaged in a chemical laboratory for some time in 
experimental work on para-nitraniline. He was in the best of 
health until the onset, with absolute suddenness, of Ins illness 
at a supper party, on Nov. 10, 1912; he then had a slight rigor, 
felt sick and was compelled to return home and go to bed. In 
the night, he had a longer and more severe rigor with a tem¬ 
perature of 103 F. On the following morning he ^ssed b 
another rigor sent him back to bed; temperature 103 T puke 
HO regular and remarkably dicrotic. He complained of teelin 
ill, oi « and of pain Wind the eye. Ho vom.M ««« 

103 F. 


41 Hemophilic Arthritis Simulating Osteomyelitis. (Deux cas 
d'hemophilie familiale.) II. Jlery, II. Salin ami A. Wil- 
borts. 

Journal d’Urologie, Paris 

March, XXX, No. 3, pp. 2S9-)2.} 

42 ‘The Constant Ratio Between the Urea in the Blood and in 

the Urine. (Valeur Clinique et interpretation de in coti- 
stante ureo-sficrdtoire.) F. Legueu. 

43 Cystoscopy with Calculi in the Bladder. G. 5Inrlon and J. 

Ferron. 

44 ‘Early Diagnosis of Renal Tuberculosis. (De In precoeite du 

diagnostic et de l’intervention dans la tuberculose rCnale.) 
L. Bazy. 

45 ‘Improved Technic for Prostatectomy. (Un procede pour l'ex- 

tirpation large du cancer de la prostate.) G. Gayet, Clutm- 
pel and Fayol. 

4G Device for Immobilizing the Cystoscope. (Boule nmovible 
pouvant se fixer extemporanement sur n’lmporte quelle 
pince cystoscopique. Pour servir a l’lmmobilisation des 
cystoscopes.) G. 5Iarlon. 

47 Individual Prophylaxis of Gonorrhea. (Prophylaxle de In 
blennorragie chez l'komme et chez la femme.) J. Janet. 

42. The Constant Ratio Between the Urea in the Blood and 
in the Urine.—Legueu states that he has applied 800 times 
Ambard’s formula for the constitute ureo-sccrdtoirc , and he 
regards-it as a most remarkable aid in determining the func¬ 
tional capacity of the kidneys, especially in cases with enlarge¬ 
ment of the prostate. In this case it is more exact and reliable 
than all other functional tests. It warns against operating in 
certain cases in which, with other tests, the findings would indi¬ 
cate that an operation was practicable, and yet the patients 
would have died after it. On the other hand, its variations in 
a case show when the auspicious moment has arrived for oper¬ 
ative measures with the least danger. It is impossible to give 
any rules for its use, as each individual case must be consid¬ 
ered separately, weighing all the circumstances. The formula is 
based on the law of the constant ratio between the urea in the 
blood and the square root of the urea excreted in the urine, 
with due regard to the weight, as the weight of the kidneys is 
generally proportional to the weight of the body. Also with 
due regard to the concentration of the urine, accepting 25 per 
thousand as the usual unit. (The formula was described in 
The Journal, 1912, lix, 229 and 818.) The bladder is emptied 
completely with the catheter; this urine is thrown away. Then 
the urine is drawn again an hour later for examination; then 
40 c.c. of blood is drawn by cupping or from a vein. The normal 
constant ratio is about 0.07; when this drops to 0.009 or 0.050 
there is either a defect in the teclmic, or nephritis with a ten¬ 
dency to dropsy should be suspected. lie discusses in detail 
the information to be derived, especially in regard to whether 
one or both of the kidneys is affected and whether the dis¬ 
turbances noted are of a transient or permanent nature. In 
many cases everything seemed to indicate that conditions for¬ 
bade nephrectomy, but the ratio proving constantly under 0.11 
testified that both kidneys could not be airected and conse¬ 
quently that the diseased one could be safely removed. 'I he 
findings proved a safe guide in every instance of this hind; 
only two patients suggested a query, as he describes in detai . 
The formula has revealed an unexpected intensity of dis¬ 
turbance in the elimination of urea following an operation. It 
has shown that the majority of patients who succumbed alter 
prostatectomy died from their kidneys. Another lesson taught 
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bv tlie formula is the remarkable benefit from dieting and 
local measures in improving tlie condition of the kidneys before 
a contemplated operation. The formula is instructive only 
when it is associated with other findings, especially m regard 
to the elements which characterize dropsy-producing nephritis, 
namely, albumin and tlie elimination of water. With these 
restrictions, Legueu lauds tlie Ambard formula as belonging m 
the first rank of methods for exploring the functioning of the 
kidneys- He adds that no other method can even approach it in 
precision and the wealth of information it imparts. He cites a 
large number of clinical cases to show the exact technic and 
interpretation of the findings. 

ii. Early Diagnosis in Renal Tuberculosis.—Baz.v thinks that 
tlie case lie reports is about the earliest diagnosed of any on 
record. The patient was a young woman who began to urinate 
three or four times a night; after a few months she noticed 
blood in the urine. The urine seemed absolutely normal except 
that it had a dull look; it had lost its brilliancy. This P. Bazv 
has long taught is a sign of impending tuberculosis of the 
urinary apparatus. On these three symptoms, and learning that 
at the" time of tlie hematuria there had been pain in the right 
side, Bazy advised catheterization of the ureters which 
revealed tubercle bacilli, and the kidney was removed. The 
diagnosis was confirmed by discovery of a minute tuberculous 
ulceration, the rest of tlie kidney sound. 

45. Cancer of the Prostate.—Gayet, Campel and Fayol give 
an illustrated description of the technic they have applied in 
two cases with excellent results. It is a combination of several 
methods, rendering the operation more complete. 

Presse Medicate, Paris 
1 torch IS, XXI, Xo. 22, pp. 205-220 
4S ‘Cholecystectomy from the Back Forward. (Do la clioWcystec- 
tomie d’arriSre cn avant) A. Cosset and E. Desmarest. 

40 Pneumothorax in the Tuberculous. L. Bernard. 

30 ‘Diagnosis of Aneurysm of the Aorta. M. Letulle. 

March 20, Xo. 23, pp. 241-2.JS 

51 ‘Adenoma In Intestines Simulating Stenosis of the Pylorus. 

(Adenomes Vegctants de la partie superieure de 1'intestin 
grele simulant la stenose pylorique.) H. Hartman." 

52 ‘Subcutaneous Injection of Oxygen in Treatment of Perma¬ 

nently Weak Pulse. A. Martinet and F. Hcckel. 

53 ‘Chronic Arthritis and Tuberculous Rheumatism. A. Poncet. 

March 29, Xo. 26, pp. 243-250 

54 Dosage of Strychnin. P. Trolsfontaincs. 

03 ‘Sphygmomanometer for Determining Persisting Pulse in 
Asphyxia Neonatorum. (L'osciilomOtre de Pachon. Cri- 
tfre de la persistance de la circulation dans la mort appa- 
rente du nouveau-ne.) P. Balard. 

48. Technic for Cholecystectomy.—Gosset and Desmarest give 
an illustrated description of their method of removing the "all¬ 
bladder commencing at the back of the organ and working°for- 
. ward, as it is often done in this country but does not seem" to 
have been adopted in France- All their thirty-two patients 
treated by this technic promptly recovered; the operation was 
comparatively short and simple, and all danger of hemorrhage 
was more certainly obviated. The details of these experiences 
are given in full. 

50. Diagnosis of Aneurysm of the Aorta.—Letulie remarks 
that roentgenoscopy has revealed an astonishingly large num¬ 
ber of eases of aneurysm of the aorta causing no appreciable 
symptoms. During the last three years he has applied it syste¬ 
matically in every case of chronic disease in his service" and 
has thus discovered absolutely latent aneurysm of tlie aorta in 
twenty-seven cases. The shadow cast by the aneurysm moves 
with the pulse and it is generally accepted that a "shadow at 
this point showing no pulsation must be a tumor of some 
other nature. He gives an illustrated description of a case 
winch demonstrates that this assumption is not always tenable. 
The patient was a woman of 42, previouslv healthy with 
negative Wasserniann. who recently developed" svmptoms of a 
tumor m the mediastinum which cast a shadow"blendiii" with 
the tilth to eighth dorsal vertebrae. Roentgenoscopy bv three 
experts showed apparently that the tumor was independent of 
the aorta and did not pulsate. They declared that it conse¬ 
quently could not be an arterial aneurysm. These findings su"- 


gested the possibility of removing the tumor, but the incision 
revealed a large aneurysm at the origin of the descending 
aorta, adherent to the vertebrae. The woman died a few days 
later and necropsy showed that the old clots in the aneurysm 
had packed and obliterated it to such an extent as to prevent 
tlie pulse impulse from being perceived. The vertebrae were 
ulcerated and formed the posterior wall of the aneurysm pocket. 

51. Adenoma in Intestine Simulating Stenosis of the 
Pylorus.—Hartmann reports two cases in which the vegetating 
adenomas had developed in tlie small intestine and were accom¬ 
panied by temporary invagination, tardy pain and retention of 
the stomach contents. One patient was a woman of 49, tlie 
other a boy of 15; both were speedily cured by removal of tlie 
tumor through a lengthwise incision in the intestine, a simple 
and easy operation. 

52. Subcutaneous Injection of Oxygen for Weak Pulse.— 
Martinet and Heckel make a practice of injecting from 300 to 
750 c.c. of oxygen, into the subcutaneous tissue once or twice a 
week in patients with a permanent tendency to weakness of 
the. pulse. They give the history of this method of treatment, 
and a number of charts showing the effect on tlie blood-pres¬ 
sure, viscosity of the blood and hemoglobin percentage. They 
give illustrations of the double vial apparatus used, and state 
that they have not hesitated to inject up to several liters a 
day without mishap. Ranioml has injected up to 12 liters in 
one day. They take from five to twenty minutes for injection 
of half a liter of oxygen, and comment on the benefit derived 
in conditions of hyposphyxia, especially in acute and chronic 
tuberculosis, in pneumonia, acute endocarditis, toxie and 
mechanical dyspnea, and all conditions in which there is an 
acute or chronic tendency to asphyxia. Nothing else is known 
to compare with it, they declare, in its action in reducing the 
viscosity of the blood. 

53. Tuberculous Rheumatism.—Poncet here continues his 
arguments on the tuberculous nature of elironic arthritis in a 
large proportion of cases. The discovery of a tuberculous 
process elsewhere or the development of one shortly afterward 
confirms the tuberculous origin of the joint process. In many 
cases be was at a loss to confirm the tuberculous nature of the 
joint trouble until after a few months the tuberculosis pulled 
off its mask and supplied the proof which he had been vainly 
seeking before, as for example, in a ease of arthritis of the 
elbow with ankylosis which had finally healed but three 
months afterward tuberculous pleurisy had developed. The 
practical import of his arguments is that it is safer to treat a 
chronic joint affection as if it were known positively to be of a 
tuberculous nature; such patients should be treated as for 
tuberculosis and not for the gouty tendency, the arthritic 
diathesis. They should be encouraged to eat heartily and live 
out-of-doors. Cod liver oil should alternate with arsenic, phos¬ 
phates and iodids, and he insists that patients with tuberculous 
rheumatism should keep up this line of treatment all their life, 
just as syphilitics should return to specific treatment from time 
to time. Local treatment should not be omitted and the most 
effective is exposures to the direct rays of the sun. For twenty 
years he has been teaching, “The sun is the most effective agent 
for revulsion and sedation;” very few patients fail to benefit 
by the heliotherapy. As a rule, patients with inflammatory 
tuberculosis have a peculiar plasticity of the tissues which per¬ 
mits unusually fine results from operative measures. Although 
the processes may heal spontaneously and especially under 
heliotherapy, yet operative treatment may be necessary in case 
of ankylosis. Resection with early mobilization give "brilliant 
and durable results. 

55. The Sphygmomanometer in Asphyxia Neonatorum.—Bal¬ 
ard calls attention to the importance of the information to be 
derived from a particularly sensitive sphygmomanometer—such 
as Paebon’s oscillometer —to determine the persistence of the 
heart beat when a new-born child is apparently asphyxiated 
beyond resuscitation. He gives four cases to "illustrate the 
advantage of the information thus derived, the instrument 
showing the gradual increase in the force of the heart-beat. 
One infant showed no sign of heart action when born, neither 
to the eye, the ear or the touch for thirty minutes. The first 
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inspiration did not occur for an hour, but the oscillometer 
revealed that the heart was alive and it was finally revived 
although the child succumbed not long afterward to the effects 
of the obstetric meningeal hemorrhage. 

Revue de Medecine, Paris 

February, XXXIII, No. 2, 81-160 

00 Symptoms from Loss of Fluids in Diarrhea with Vomiting 
(Syndrome de deshydratatiou aigue par diarrhea cholerl- 
forme at vomissements incoercibles d’originc toxique ) M 
Luhbu. 

57 ‘Autoserotlierup.v of Cirrhosis with Ascites. (Phenomcnes 
critiques de la resorption de l’ascite clrrhotique.) G. Vitry 
and A. Senary. 

5S Elimination of Chiorids in Simple Polyuria and influence of 
Sodium Bicarbonate. J. Goldberg and R. Hertz. 

.fit) Bacillary Elephantiasis. A. Sezary and G. Sales. 

GO ’'Diabetes Merely a Sign of Intoxication with ChIorid 3 . (Vues 
nouvelles sur le diabOte.) A. Rodriguez. 
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T Dobrowo?skaI“! Ue ° f Scarlct Red and Amldoazotoluol. x. 

einon cstrarcnalen **««. 

Hard Tumefaction of the Thyroid After Partial Thvrniu 

SrolS V H. Simon' SOllel Str “ ma ’ “ aCh 

Oehler miSClien Rlldc dor Bascd ow’schen Kraukheit.) j. 

Intravenous Anesthesia. (Erfahrungen mit den intravuniisen 
Aether- und Isoprnl-Aelher-Narkosen.) W Graef 
Danger of Infection from Torn' Gloves. (Hanilsehuhver- 
letzungen und Hiindedesinfektion.) F. Alllfeld 

Berliner klinische Wochenschrift 

March 2.',, L, No. 12, pp. 525-572 

Exophthalmic Goiter. (Behandlung dev Basedow’schen Krank- 
heit.) A. Rubino. 


57. Absorption of Ascitic Fluid in a Case Treated by Auto¬ 
serotherapy.—Vitry and Sizary describe a case of advanced 
ascites from cirrhosis of the liver. The ascites had persisted tor- 
six months. They treated the patient with subcutaneous injec¬ 
tions every other day of 10 e.c. of his own ascitic fluid. On the 
third day there was a marked increase in the urinary output 
and a beginning absorption of the fluid which continued until 
the eleventh day, when injections had to he stopped for want 
of fluid. Tables are given showing the output and analysis of 
the urine. As the amount increased, its concentration in sodium 
ehlorid also increased. The acidity was diminished by the 
elimination of alkaline fluid. The nitrogen content was practi¬ 
cally unchanged. They think the good effect was undoubtedly 
to he attributed to the autoserotherapy. 

00. New Views of Diabetes.—Rodriguez thinks that one of 


77 ‘Importance of Bovine Tubercle Bacilli. (Bedeutung der Rla- 

dcrbacillen fur den Menschen.) A. Weber 

78 *The Stasis Reaction in Arteriosclerosis. (Die Stuuung'sreak- 

tion bci Arteriosklerose.) C. Ilertzell. 

79 The High Frequency Electric Current in Therapeutics. (Die 

praklJsche Bedeutung der Hochfrequenzbehandlmig—d’Ar- 
sonvaluation— insbes. bei inneren und Nemnkrnnkhellen ) 
E. Tobias. 

80 Metals in Treatment of Cancer. (Dio Wirkung von Sclnver- 

metallen auf die biisartigen Tiergeschwiilste.) C. Lewlu. 

81 ‘Two Fatalities after Saivarsan. (Status tbyaiolymplia Ileus 

und Saivarsan.) W. Rindfleisch. 

82 The Cell Inclusions in Scarlet Fever. (Zur Bedeutung der 

Dohle’schen Zelleneinsehliisse.) J. C. Schippers, C. do 
Laugo and H. Bougartz. 

83 The Non-Medulluted Superficial Nerves. (Farbimg der mark- 

Ioscn Ilautnerven heim Menschen.) IC. Kreihlcl). 

84 Surgery of the Gall-Bladder. S. Adler. 

85 Athletics and Stimulants. (Sport und Relzmlttel.) F. 

Hueppc. Commenced in No. 11. 


the most important factors in the causation of diabetes is an 
excess of chiorids in the diet. The essential point in treatment, 
therefore, is not the avoidance of carbohydrates, hut the giving 
of a salt-free diet, whether it be nitrogenous or carbohydrate. 
Mossd advocates a potato diet to furnish more than 350 gm of 
glucose. The beneficial effect is due to the fact that the salts 
of potassium contained in the potato bring about the elimina¬ 
tion of the retained sodium ehlorid as potassium ehlorid. 
Rodriguez describes the cases of six patients treated success¬ 
fully by him .on a salt-free diet moderately rich in carbo¬ 
hydrates. 


77. Bovine Tubercle Bacilli.—Weber’s remarks were sum¬ 
marized in the Berlin Letter in The Jouhxal, April 12, p. 11G7. 

78. The Stasis Reaction.—I-Iertzell sequestrates the blood in 
the legs and one arm of a reclining patient and then examines 
the blood-pressure in the other arm. With a normal vascular 
system, the blood-pressure in the free arm rises on. an average 
about 5 nun. mercury, which he calls the “stasis reaction.” 
With arteriosclerosis, however, the blood-pressure runs up to 
GO mm. or over. The amount of the increase depends on the 
extent of the arteriosclerosis and its predominant localization. 
This stasis reaction is a sign that the vascular system is more 


' Revue Pratique d’Obstetrique et de Gynecologic-, Paris 
March, XXI, No. 3, PP. 65-02 

01 Why the Fetal Head Itotates. (Considerations sur les dispo¬ 
sitions anatomiques qul rendent necessaire la rotation intra- 
pelvienne do la tete du foetus.) Eerthaut. 

02 ‘Sterility after Cesarean Section. (La fCcondite de in femme 
apres l’operation cesarlenne conscrvatrice.) M. Plauchu. 

03 Treatment o£ Placenta Prr.eviu, (Le traitement des hemor- 
ragies de la puerpueralite, doit-II Ctre clilrurgical ou 
Obstetrical?) G. Ficux. 

02. Cesarean Section Likely to Entail Sterility. Plauchu 
states that 75 per cent, of twenty women on whom he per¬ 
formed conservative cesarean section never had another preg¬ 
nancy. The same proportion of women sterile thereafter was 
reported by Bar in 1912 in his experience with 135 operations 
of the kind, even although his list includes sixteen cases in 
which the same operation was done twice, six in which it was 
done three times, and one in which the cesarean section was 
done four times. 


Beitr’age zur klinischen Chirurgie, Tubingen 
February, LXXXI1I, No. 1, PP. 1-223 
<54 Phlegmonous Inflammation in Small InWittne 

moniise Enteritis irn Duodenum und Anfangtefl des Jeju 

05 Duodenal Ulcer. L- 

(50 Foreign” Bodies in Intestines. (Uejmr Fremdkorper des Dawns 
. und WurmIortsaW.es.) O. Hetzlaff. } yon u . UoUcr 

07 und mi von zirkuUirer Naht 

„ *. - 

\Y. Lasvvow. 


or less patiiologie, and this warns against hydrothcnipeutio 
measures, fight baths, etc., unless applied with extreme caution. 

81. Danger from Neosalvarsan in the Lymphatic Diathesis.— 
One patient was a woman of 50, the other a robust hoy of 12 
at the second day of scarlet fever. The positive Wii.-smaann 
reaction in the first ease suggested a probable syphilitic origin 
for the recurring fiver affection. Death followed in both eases 
so soon after the intravenous infusion of neosalvarsan that a 
causal connection seemed beyond question. Necropsy in botli 
cases revealed the status thymo-lymphnticus in a pronounced 
form. The cases teach the necessity for caution in giving sal- 
varsan or neosalvarsan when there is reason to suspect this 
condition. At necropsy after saivarsan fatalities it should be 
sought for with special care. As exophthalmic goiter is «o often 
accompanied by persisting thymus, it is unsafe to give sal- 
varsan in this affection, Rindfleisch insists. 


Deutsches Arcbiv fiir klinische Medizin, Loipsic 
Cix, Xus. 5 - 6 , pp. .',17-620. Lust Indexed, March 1, p. 70‘, 

80 Experimental Polyuria with Subacute Nephritis. G. Hm-lir 
(New York). . 

87 •Origin of Idiopathic Pernicious Anemia. II. Uldkc ana u 

SS ‘Rela/ions Between Permanently High Blood-Pressure and 
Kidney Disease. (Beziehungen zwlschen anlialtcnder mut- 
drueksteigerung und Xlerenerkranknng.) .T. Hseher. 

89 Influence of Electric Stimuli on Gastric Motility and 8vcret.o.i. 
(IJlnfiuss elektrischer Iteizc auf Magcnporistaltik und -n ■ - 
tion heim Menschen.) A. Well. , 

30 Sphygmobolometry Technic and Findings. (Sp ‘W * j 
merrische Entersucliungeu an Gesundeu mid Kr ,‘ l ' il> 
tels des Sahlfschen sphygmobolograplilsclien terfa r a.) 
L. Lipowetzky. , Bemerkungen su lew> «rbcssen m und 
vereinfaebten Spbygmobolomcter.) T. Christen. ( 
rung.) Sahii. 
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Quantitative Blood-Tests. (Blutmcngebcstlmmimgen uaeh v. 
Boliring* und andere quantitative Untersuchungeu der Btut- 
bestanilteile.) U. Kammerer and A. WaWmann. 

Tile Bound Cblorlu in the Gastric Juice, especially with Gas¬ 
tric Cancer. (Das fest gebumlene Clilor im Magensalt, 
spezlell bei Magcncarcinom.) G. Grund. 

The Sugar in tlie Blood in Diabetes, (V erhaUca des Blut- 
zuckers und die kiinische Bedeulung der Bhitzuekerliestim- 
mmig tieim Diabetes mellitus.) II- Tacbau. 

9-1 ‘Tumors Caused by Diphtheria Bacillus. .1. E, Muller. 

05 The Negative Pressure in the Thorax. II. v. Wyss. 
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87 . Etiology of Idiopathic Pernicious Anemia.—-Liidke and 
Fejes have produced iu various species of animals clinical con¬ 
ditions and pathological findings corresponding closely to those 
of pernicious anemia in the human being. They injected sub¬ 
cutaneously and intravenously solutions in alcohol or ether of 
the toxins of different intestinal bacteria, colon, typhoid, 
typhus, dysentery, etc. These toxins were, thermostatic and 
actively hemolytic. The virulence of the bacteria was greater 
from diseased than from healthy intestines, and virulence was 
increased by growth on inflamed intestinal surfaces. No expla¬ 
nation is as yet found for the fact that these bacterial toxins 
produce pernicious anemia only in exceptional cases. 

S3. Relations Between High Blood-Pressure and Kidney Dis¬ 
ease.—-Five hundred and fifty patients with continuous high 
blood-pressure were examined. In 02 per cent, of those with 
blood-pressure above 140, there were signs of pronounced kid¬ 
ney disease, and in 80 per cent, of those with pressure above 
100, of 42 examined post-mortem every one showed anatomical 
changes indicating progressive kidney disease, even those in 
which there had been no clinical evidence of it and congested 
kidney or idiopathic dilatation of the heart had been diagnosed. 

94. Unusual Diphtheritic Affections.—Muller describes the 
cases of two children, brother and sister, brought to his clinic. 
The girl had a tumor on the left labium majus extending to the 
inguinal region. For eight days the child had complained of 
sore throat and was admitted with diagnosis of diphtheria. Her 
brother was also admitted with diphtheria, and coincident with 
the appearance of the sore throat a swelling had appeared at 
the root of the nose. Both children died and microscopic exam¬ 
ination showed numerous diphtheria bacilli in the tumors. 
Deutsehhinder has collected forty-eight cases of similar diph¬ 
theritic tumors from the literature, 14 per cent, of which proved 
fatal. Muller further describes a case of his own and one of 
Gfinther’s in which there were swollen, necrotic areas in the 
large intestine containing diphtheria bacilli. In such cases the 
bacilli were demonstrated in tlie feces. 
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there are always accompanying signs of spasmophilia, that is, 
abnormal irritability of the peripheral motor and sensory 
nerves to mechanical and electric stimuli. The easiest sign to 
elicit when this spasmophilia is suspected in a latent form, is 
the facialis phenomenon, but the response to galvanic elec¬ 
tricity applied to the median nerve in the bend of the elbow 
is more delicate and more reliable. Treatment of this eclampsia 
infantum or laryngospasm has passed through a phase based 
on an assumed gastro-intestina! origin for the spasm until it 
was recognized that the phenomena observed (lid not fit into 
the frame of rellex convulsions. Then came Kassowitz’ theory 
that the trouble was merely the nervous manifestations of 
rachitis, and hence that it should be treated tlie same as 
rachitis. Ilia theory was evidently wrong but tlie treatment 
he based on it has proved extremely effectual although for 
other reasons than those he advanced. This treatment is with 
phosphorus and cod-liver oil; neither alone is effectual, but the 
combination is proving extremely useful in both rachitis and 
spasmophilia, as has frequently been anounced in these col¬ 
umns. If the child has been overfed with cow’s milk, the 
amount should be restricted; Thiemich reduces it to consider¬ 
ably less than a tenth of the body weight per day. The danger 
from this form of alimentary disturbance is greater the younger 
the child; a child over 2 can do without milk for several weeks 
without serious injury. With repeated convulsions, Thiemich 
gives chloral in large doses, generally by the rectum. An infant 
of G months or younger can be given a rectal enema of 0,5 gm. 
chloral in a 2 per cent, warm solution, pressing the buttocks 
together so that the fluid is retained for ten minutes. This 
usually arrests the convulsion and the child then sleeps or rests 
for six or ten hours. The dose can be even as high as 0.75 gm. 
of the chloral hydrate. The child must be carefully protected 
against chilling and overheating while it is under the influence 
of the chloral. He has never had to keep up the drug for more 
than two or three days or four at most, giving once or twice a 
day the above dose. If the attacks are not arrested by this, 
the case is of such extreme severity that nothing can help. 
Bromids have never been of any use in his experience, but the 
phosphorus-cod liver oil treatment should always be started at 
once, whether tlie ease is severe enough to warrant the chloral 
or not, and kept up ns the most effectual measure and in some 
cases sufficient alone, without dieting or other drug. The pro¬ 
portion is 0.(71 gm. phosphorus in 100 gm. cod liver oil; sub¬ 
stitutes for cod liver oil are absolutely worthless, he adds. The 
necessity for fresh air for the child must he emphasized, espe¬ 
cially as the majority of cases occur in the late winter and 
early spring months. 


Deutsche medizinische Wochenschrift, Berlin 
March 20, XXXIX, Xo. 12, pp. 531-581 
•Treatment of Convulsions in Young Children. (Behandlung 
dev Kriimpfe im frilhen Kindesaiter.) M. Tlilenileli. 
•Vascular and Nervous Disease in Syphilitics. (Zur Frage der 
■Tarasyphilis.”) S. Schoenborn and W. Cuntz. 

Cholesteriu in the Blood in Various Diseases. (Dntersuchun 
gen iiber den Cholcsteringehalt des menschlichen Biutes be ! 
verschiedenen inneren Erkranttungen.) Bacmeister ant 
II ones. 

The Adrenals and the .Metabolism of Fat. (Nebenniere uml 
Fettstoffwechsel.l M. Landau. - 
Gold Preparations in Treatment of Tuberculosis. (Zur Cbemo 
therapie der Tuberkulose mit Gold.) A. Feldt. 

•Etiology ot Bachitis and the Metabolism of Calcium. (Aetio 
logic der Bachitis und der Kalkstott'weehsel.) IV. 1 jib be: 
and Diesing. 

Roentgenoscopy of Gastric Fleer. (Ergehnisse der RSntgen 
untersuchung helm Ficus ventriculi.) E. SchlesiU'-er ° 
'■haentoni Cull for Perforated Gastric and Duodenal Dicer 
(Ileuore ErfJbrungen mit der Vertvcndung der Netzman 
‘” sl) es. he! der Behandlung des perforierten Magen 
and Duodenalgeschwiirs,) A. Neumann. 

•Injury from Injection of Oil Into the Peritoneum. (Di- 
intraperitoneale Oelamvendung.) Momhui— ' 

Congenital Scoliosis. J. Dewy. ** 

Treatment of Fractured Jaw. Unterdentalschiene Oder extra 
°Frenzcl ?rband b ° Bchandlun S von Kieferbruchen.) A 

Ho. Convulsions in Children.—Thiemich refers onlv to tit 
convulsions which occur in the absence of meningitis or specia 
intoxication. Although they cau be called idiopathic, ye 
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07. Vascular and Nervous Disease in Syphilitics.—Schoen- 
born reviews the cases of parasyphilis in his service during tlie 
last four years, including sixty-five with heart or vascular 
affections; teii of these patients had at the same time tabes, 
two taboparalysis, one paralysis and eight nephritis. In the 
fifty-two cases in which the Was senna nn reaction was investi¬ 
gated, a positive reaction was obtained in forty-six. The 
interval between infection and the cardiovascular disease 
ranged from five to forty-one years. In thirteen other cases 
the liver was the seat of the parasyphilis (including two from 
the cardiovascular group). There were also four other cases of 
kidney disease in addition to the eight counted in the cardio¬ 
vascular group; there were also two eases of paroxysmal hemo¬ 
globinuria. In all these eases a causal connection with syphilis 
seemed to be beyond question. He protests against the term 
“parasyphilis” or “metasyphilis” for these affections, declaring 
that they are manifestations of syphilis pure and simple and 
that any other name for them is superfluous. This assumption 
is confirmed by recent discovery of spirochetes near the brain 
cortex in cases of progressive paralysis. He rejects further 
Danlos suggestion that tabes and paresis are due to organic 
impregnation with antibodies after the original syphilis lias 
long healed. 

101. Etiology of Rachitis.—Dibbelt reiterates that disturb¬ 
ance in the calcium metabolism is the essential factor in rach¬ 
itis; the metabolism of lime is peculiarly unstable and is 
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affected by various injurious influences. Diesing suggests that 
the lack of sunlight in the northern countries is one or the 
essential factor, and he explains the physiologic bases for this 
assumption. 

Prophylactic Injection of Oil Into the Peritoneum._* 

Momburg has'made prophylactic intraperitoneal injections of 
oil in sixteen cases and this experience impels him to warn 
most decidedly against the procedure. At most he would per¬ 
mit application of oil directly to the point of-the operation and 
its immediate vicinity alone, carefully removing all excess of 
the oil and not attempting this except with the stronger 
patients and only when the peritoneum has been soiled with 
stomach or intestinal content. He has been much impressed, on 
the other hand, with the advantages of application of super¬ 
heated air to the abdomen after a laparotomy. He applies it 
three hours after the operation, the temperature not over SO or 
90 C, and only for half an hour, repeating this three times a 
day during the first days after the operation. The dressing is 
turned back and only the lowest layers of gauze left over the 
wound. He has applied this to 10S patients and has not had a 
death from perforation since he has made a practice of it. The 
patients say that the hot air is soothing and reduces the pain; 
it also starts, peristalsis, and for this reason he used it also in 
f his fortv-three hernia cases. 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
February, CXXI, Nos. 3-.’,, py. 100-302 

107 ‘Traumatic Epilepsy After Gunshot Wounds of the Head. (Zur 

Kenntnis der traumatischen Epilepsie naeh ICopfverletzun- 
gen im Japanisch-russischen Ivriege.) T. Eguchi. 

108 Subcutaneous "Emphysema after Laparotomies. E. Gergii. 

100 ‘Present Status of Roentgenotherapy of Surgical Tuberculosis. 

(/Wirkung der Rontgenstrahlcn bei chirurglseher Tuberlcu- 
lose.) H. Neu. 

110 Cyst, Encircling the Pancreas. (Ueber eine peripankreatische 

zwischen den Bliittern des Mesocolon transversum entstan- 
dene Cyste.) E. A. Delfino. 

111 ‘Fibrous or Ossified Plaques in the Penis. (Induratlo penis 

plastica.) M. zur Perth and Iv. Scbeele. 

112 Histology of Egyptian Bladder Stones. E. Pfister. 

113 ‘Treatment of Spontaneous Gangrene by Measures to Reduce 

the Viscosity of the Blood. G. Koga. 

Ill Sarcoma of Upper Jaw. (Interessanter Fall von Oberkiefer- 
sarkom.) E. Schottliinder. 

107. Traumatic Epilepsy After Gunshot Wounds of the Head. 
—Eguchi states that traumatic epilepsy developed in about 3 
per cent, of the head injuries in his charge during the campaign 
in Manchuria. It generally does not manifest itself until after 
the scar has healed, but the scars are very sensitive to contact. 
When the defect in the bone was closed only with soft parts, 
pulsation could be seen in the brain; conditions thus were sim¬ 
ilar to those which Koelier has proposed in treatment of epi¬ 
lepsy, namely, a soft-part flap for a safety valve. These expe¬ 
riences show* that this method has no apparent basis. Drugs 
alone were unable to dispel the epilepsy but they proved useful 
in connection with an operation. 

109. Roentgenotherapy in Surgical Tuberculosis.—Neu lauds 
the efficacy of Roentgen exposures in treatment of tuberculous 
Ivmph-nodes and processes in bones and joints, in larjngeal 
tuberculosis and in tuberculous peritonitis. His conclusions 
from studv of the literature are that the experiences of the 
sixteen years since the introduction of roentgenotherapy show 
a Ion" array of favorable results from various clinics, so that 
the method has passed beyond the tentative stage into that of 
well established achievement and it deserves wider appreciation 
and more extensive application. 

111. Hard Patches in the Penis.— Three personal cases are 
described in detail and ninety-seven from the liter “*® re 
tabulated. The possible factors mentioned include gout (W , 

Ste (12). inflammation of «« i°"f (>5); ^ 

arteriosclerosis (15), syphilis (131. and gonorrhea (- I, 
in 1 very lame number no attempt is mode to sugg 1 
"me cause. Excision of the hard body is the best treatment. 

no ronsal Treatment of Spontaneous Gangrene. Koga 
^r““ ^E»rop«. Ito U inclined to nttribnt. 
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this to the preponderant vegetable diet. Koga discovered in a 
number of these cases that the viscosity of the blood was very 
high. By infusion of saline or Ringer’s solution the TO en‘e 
was very favorably influenced as the blood became more fluid 
He never noticed any benefit from potassium iodid in this line' 
In the thirteen cases reported the patients were men between 
24 and 48, free from syphilis and glycosuria. As the viscosity 
of the blood became reduced under the infusion, the swelliu" 
went down, the cyanosis grew less, a line of demarcation 
formed, ulcerations cleaned up and healed over and the pre¬ 
viously imperceptible peripheral arteries began to pulsate 
while the pains subsided and the patients were able to sleep 
at night and ceased to be troubled by intermittent claudication. 
There has been no recurrence of the gangrene for two years iii 
one case and'five months in the latest. The progress of the 
gangrene compelled amputation later in only one°case. Ko«a 
insists that the viscosity of the blood should'be supervised and 
the infusions resumed as soon- as it is seen to be going above 
normal. 

Jahrbuch fiir Kinderheilkunde, Berlin 

March, LXXVII, No, 3 , pp. 2.) 3-382 
Permeability of Gastro-Xntestinal Tract for Alien Albumin in 
Sick Infants. (Die DurchUissigkeit des Mngendarmkauals 
fiir beterologes Eiweiss bei ernahrungsgestorten Siiuglln- 
gen.) F. Lust. Concluded in No. 4. 

Rachitis in the Newly Born. (Ueber Rachitis. III.) M. 
Ivassowitz. 

117 ‘Whey in Treatment of Dysenteric Enteritis in Infants. (An- 
wendung der Molketherapie bei ruhrartigcn Darmkatan-heu 
und ihre Erfolge.) E. A. Frank. Commenced in No. 2. 

117. Whey in Treatment of Diarrhea in Infants.—Frank 
describes seventy cases of diarrhea in infants at the Gottingen 
children’s hospital, in which the children were treated with 
whey. Thirty-seven of these had simple mucous stools, the 
others bloody and mucopurulent ones. The results were excel¬ 
lent; the character of tjie stools improved rapidly, the children 
became brighter and more cheerful, and did not lose in weight 
except the first day. The whey is prepared by adding a tea¬ 
spoonful of extract of rennet to one-fourth liter of milk and 
setting it in boiling water. As soon as it curdles it is strained 
through a cloth. The treatment is begun by giving the child 
a teaspoonful of castor oil and flushing out the colon. Children 
under 2 years are given nothing but tea for twenty-four hours; 
the older ones are given a half cup of gruel the first evening 
and the next morning. If they have been fed on infants’ foods 
or other improper nourishment and have no appetite, or vomit, 
the stomach is filled with warm water introduced through a 
Nelaton catheter. This stops vomiting, supplies necessary mois¬ 
ture and arouses the appetite. About 50 gm. of the whey and 
50 gm. of gruel are then given, increasing to 00 or to 75 gm. of 
whey and 100 of gruel are given. The stools begin to improve 
almost immediately and in mild cases by the third to the fifth 
day the substitution of milk for the whey may be commenced. 
In more severe cases it is better to wait till the fifth to the 
eighth day. The substitution must be carried out gradually so 
that by the twelfth to the fourteenth day the child is getting 
400 gm. milk, 400 gm. gruel and 200 gm. gruel and meat broth. 
The child should not be kept on pure whey treatment more 
than eight days or it will begin to run down. But in treatment 
of dysenteric diarrhea in infants it supplies the most easily 
assimilated nourishment, with plenty of salts which present 
the child’s falling off rapidly in weight, while it permits gradual 
resumption of the ordinary food, so that Frank does not hesi¬ 
tate to extol it as the most certain and the simplest method of 
tiding the child past the danger stage without its suffering 
from hunger. 

Meiizinische Klinik, Berlin 
IIinch 23, IX, No. 12, pp. iil-'tSi 
11S ‘Duodenal Ulcer. S. Kreuzfuehs. , r 

110 Necessity for Early Appendicectomy. (Zur ForiKrun„ 

Friikoperution bei Perityphlitis.) Hasnor. . , , 

120 Symposium on Preparation of Field of Operation. ( 

tung des Operationsfeldes.) W. Korte. f. Koclar, 11 . 

Sckloffer and others. . 11 ., 

Thyroid Implants. (Transplantation von hchllddrilsi In 
Wilz und das Knoclienmark.) W. Kotzenberg. 

Household Remedies for Accidents. ( V«lk. ; «, llmlttei und 
Unfallheilkunde. ) M. Mayer. Commenced In So. U. 

123 Tumor Growths in Cold-Blooded Animals. 
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11S. Duodenal Ulcer.—ICreuzfuchs found twenty-eight eases 
with a typical history and typical Roentgen findings among 
2,59,3 patients with internal affections at the Cliarite in Vienna 
last year. The diagnosis based on the triad: ease' history, 
hyperacidity and typical Roentgen findings, proved correct m 
every case in which operative treatment was applied. He dis¬ 
cusses this material from various standpoints. It is character¬ 
istic of the pains with duodenal ulcer that they may wake the 
patient in the night, generally about 2 a. m. The patients say, 
-When I eat, the pain goes away; the pains come when 1 begin 
to get hungry.” Many learn to carry a cracker in tlieir pocket 
or keep some food beside their bed. Exclusively fluid foods 
bring the pains earlier and they last longer than with mixed 
food. The stomach expels its contents unusually early with 
duodenal ulcer. Another important‘finding which we owe to 
roentgenoscopy- is the discovery that the tardy pain is due to 
spasm of the pylorus elicited from the duodenal side of the 
pylorus. Tliis explains why"unilateral exclusion of the pylorus 
puts an end at once to the pains. Kreuzfuchs advocates uncon¬ 
ditionally Eiselsberg’s technic for this. He insists on an oper¬ 
ation when there is hemorrhage but otherwise only when the 
patients long for relief after failure of internal measures. He 
remarks that it is astonishing how a small hut ever recurring 
disturbance can bring the most robust person finally to despair. 
These duodenal ulcer patients drift into the class of neuras¬ 
thenics, and he urges careful investigation in every case of 
neurasthenia as to gastric hemorrhage having ever occurred. 
He has long been converted to the idea that neuroses, espe¬ 
cially neuroses of the stomach, are merely the result of some 
unrecognized organic trouble. He urges internists to be more 
systematic and persevering in their internal treatment, and 
then, if this fails, to call in the surgeon. 

121. Thyroid Implants.—Kotzenberg reports the cases of 
two children with congenital myxedema who showed no 
improvement under thyroid treatment hut who displayed 
marked benefit following grafting of a piece of tile mother’s 
thyroid into spleen or tibia, after a preliminary operation to 
prepare the pocket for the graft. 

Munchener medizinische Wochenschrift 
3/arch 25, LX, Xu. 12, pp. 025-630 

124 ’Therapeutic Paralysis o£ the Diaphragm in Pulmonary Dis¬ 

ease. (Beeinflussung von Lungenerkrankungcn (lurch kiinst- 
liche Lahmungwes Zwercbfells—Phrenikotomie.) F. Sauer- 
bruch. 

125 Experimental Research on Inheritance of Tendency to Tumor 

Growths. (Zur Frage der Ye re r bung der Anlage zur Ge- 
scbwulstentwicklungA B. Morpurgo aDd A. Dorati. 

12U ’Measles Pneumonia. lEinduss hyglenischer Vcrbiiltnisse aut 
die Morbiditat und Mortafitat der Masernpneumonie.) L. 
Mater. 

127 Experiences with Mixed Anesthesia. iErfahrungen mit dem 
Skopolamindammerscldaf in Verbiudung mit Mornhium 
Pantopon and Xarkopbin.l H. Keichd. 

1-S ’Beriberi in Europe. (1st die Beriberi eine auch in Europa hei- 
misebe Krankhetm 37. Sehiiffner. 

Testing Vision of School Children. I Feber Augenunter- 
suonungen bei ScbulbiDdorn.) Gastpac. 

Technic for Systematic Insufflation of Air as First Aid in 
if P . 1 V' Xla - (Ijie erste bei Asphyxien inittels direkter 

Emblasung von Luff.) Kuhn. 

Personal Prophylaxis of Syphilis. (Zur person!ichen Prophy- 
iaxe der Syphilis. > F. I!tuck. * ' 

Resection of Stomach. (Ficus callosum ventriculi totale_ 

Scbrumpfmagen. Bemerkungen iiber den dauernden Vorlust 
F. 3 S;usf“ S S °' rle Uber d>e Tecbaik dep Masenresektion.) 

1.>.2 ’Psyeboiog}- of Blunders in Bibliography. <z u der PsvcUolo-ie 
dir faiseben IJteraturangaben.) H. Berger. 

124. Induced Paralysis of the Diaphragm in Pulmonary Dis¬ 
ease. .-anerhruch states that on account of Sehepelmann’s 
experimental research on surgery of the lungs (summarized in 
r»b JoiEXAL, April 20, abstr. 04, page 1333) he feels inclined 
to report his own research in this line although it is rather 
premature lor cluneal deductions. He has severed the phrenic 

Mme °" ° nC 't in , f ‘ Ve **** for P ur pose of favorablv 
a tuberculous process in the lung, rebellious to 

the „,ti„„ r , Ur ? The , interV:U ii,:ce is to ° to determine 
ultimate outcome, but this experience has confirmed the 
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ease and simplicity of phrenicotomy. The patients were all 
able to be up in two or three days, and there were no dis¬ 
turbances on the part of the heart and respiration, not even the 
accleration of the respiration noticed after injuries of the 
phrenic nerve. In all the eases the cough was improved and the 
expectoration reduced. Ho states that Stih'tz proposed in 1911 
to treat severe chronic unilateral processes in the inferior lobe 
by means of severing the phrenic nerve. The results of bis 
experimental research have been confirmed by Sauetbruch’s clin¬ 
ical experience. After severing the nerve the diaphragm rises 
and ceases to participate in the respiration; only small excur¬ 
sions occur, and they are paradoxic, as the diaphragm is sucked 
up in inspiration while it is depressed in expiration, thus 
moving directly opposite to the sound half. Bardenlieuer on 
these premises severed the phrenic nerve on one side in a case 
of bronchieetasia in the inferior lobe and some improvement was 
realized. Sauerbrueli insists that the immobilization of the 
lung by phrenicotomy must be supplemented by resection of 
the cheat wall to permit the retraction of the lung tissue, as 
this is of the utmost importance for the healing of a tuber¬ 
culous proeess in the superior lobe. The technic of phrenicotomy 
is simple: The patient lies in a semireclining position, the head 
held far over on the sound side, stretching the muscles of the 
neck. The skin is then incised for 10 cm. along the posterior 
margin of the sternocleidomastoid muscle to the clavicle. The 
muscle is pushed forward ami the omohyoid drawn down, thus 
exposing the phrenic nerve. It is about 3 mm. in diameter, and 
is readily isolated and severed. As the nerve is isolated, the 
patient says he feels a dull pain in the “lung.” 

126. Measles Pneumonia.—Maier discusses the reason why 
pneumonia in measles has become so much less frequent in 
Pfaundler’s service in the last few years and the mortality so 
much less. He ascribes it to the rebuilding, which materially 
improved conditions in regard to hygiene. 

128. Beriberi in Europe.—-Sehiiffner writes from Sumatra to 
emphasize anew the way in which beriberi lias lost its epidemic 
character. It occurs sporadically, like polyneuritis in Europe, 
and he declares that in every case of polyneuritis, in any 
country, the conditions in regard to an alimentary origin should 
he carefully investigated. Polyneuritis occurring after typhoid 
is generally regarded as the work of the typhoid virus, but 
Sehiiffner suggests the possibility that the one-sided diet after 
a wasting disease may he responsible for it. His experience in 
the West Indies lias indicated that rudimentary forms are 
unexpectedly frequent in these conditions; formication in the 
hands and feet, numbness, weakness in the legs and palpita¬ 
tions. As polyneuritis requires six or eight weeks to develop, 
the diet by the end of this time has become more abundant and 
the typical fully developed affection is thus warded off, the 
neuritis healing without ever having revealed its true feature. 
He declares further that the pseudotahes of diabetics belongs 
also in this category, and is explained by the restriction of 
carbohydrates. The same danger is liable with pregnant and 
nursing women whose diet is liable to be influenced by whims 
and prejudices. In the old text-hooks it was taught that 
nursing women should wean the baby if formication developed, 
with cramps in the arms and neck, pains in the shoulders, 
syncopes and palpitations—all symptoms common in beriberi. 
The partial starvation of the body is felt in the milk, and the 
infant may suffer from beriberi. It is possible that many forms 
of nutritional or developmental disturbances in infants may ha 
rudimentary forms of beriberi. The ascending neuritis of hard 
drinkers may he due to the perverted and often one-sided appe¬ 
tite in such eases. The neuritis heals under institutional treat¬ 
ment. and the abstention from alcohol gets the credit for it 
when in reality it is the result of the more rational diet. The 
afebrile forms of Landry’s paralysis have also a close resem¬ 
blance to severe beriberi. Thirty-two years ago Leyden 
described in Europe the clinical picture of polyneuritis. • 'This 
threw light on oriental beriberi. ' Then came Eykman’s discov¬ 
ery of the connection with rice feeding, and now the poly¬ 
neuritis of the orient returns to Europe' as the better known 
disease, polyneuritis, no longer with a question but with the 
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demand to be regarded as -beriberi, to wit, a disturbance 
alimentary origin to be influenced by the diet. 

133. Psychology of Blunders in Bibliography.—Berger is at 
the head of_a bureau of bibliography, and he bewails the errors 
that creep into bibliographic references even with the greatest 
care, and warns of a few blunders that may be avoided: espe¬ 
cially the misspelling of names that sound alike, such as Beier 
and Payr; Meier and Mayer; the indiscriminate use of 
“weekly,” “journal,” “monthly” and “review,” confusing “med¬ 
ical” and “clinical;” transposing the two last figures in the 
date, 1901 instead of 1910, or one of the letters in a roman 
numeral. Such blunders, he says, are his daily bread. He thinks 
there is a malicious genie that mixes up the bibliographic refer¬ 
ences, the older brother of the proof-error devil: The smallest 
little error overlooked by the proof-reader may beget a host of 
big blunders. As an instance of this he mentions an article by 
Vorderbriigge which was cited in another journal as Vonder- 
briigge. The next citation gave it as v. d. Brugge. Who would 
think of looking in the index nnder B for Vorderbriigge? He 
adds that the Wiener med. Wochenschrift, 1909, p. 90, cited 
two articles from The Journal of the American Medical Asso¬ 
ciation of February, 1907: Feb. 1, 1907, p. 2204, and Feb. 2, 
1907, p. 1245. That journals do not usually number the pages 
backward or publish two issues in two days does not seem 
to have attracted attention, possibly because America is known 
as the land of unlimited possibilities. He continues that the 
explanation is simple, one of the articles cited having 
appeared in the second of the two volumes of The Journal 
in 1907. He remarks that The Journal is generally bound 
abroad in four volumes for the year, designated as Vol. I, 
1 and 2 and Vol. II, 1 and 2. Such blunders are particularly 
liable when an author prefers to give the figure for the month 
rather than specify its name. 

[This system of dividing the issues for the year into Vols. 
I and II for each year is followed by the British Medical Jour¬ 
nal and the Lancet, hut The Journal of the American Medical 
Association has always been careful to refrain from this sys¬ 
tem, as it invites confusion. 

The Journal volumes have been numbered consecutively 
from the first volume in 1S83 down to the present date. 
If the uniform style of the Surgeon-General’s catalogue were 
adopted abroad—as is being done more and more in America— 
the blunders in bibliography would certainly become less 
numerous. For instance, if Berger should call attention to these 
remarks, he would credit them to The Journal of the Amer¬ 
ican Medical Association, 1913, lx, 1406, and no mistake 
could possibly creep in if the proof-reader followed “copy.” 
—Ed.] 

Wiener klinische Wochenschrift, Vienna 
March 27, XXVI, A Ja. 13, pp. -iSo-SlO 
Latent “Lymphoid” Stage of Tubercle Bacilli in Apparently 
Sound Tissues, (Das Stadium “iymplioider” Latenz im In- 
fektionsgange bei der Tuberlnilose.) .T. Bartel. 

Bpinephrin plus Hypophysis Extract in Therapeutics. (Die 
Ivombinatlon von Adrenalin und Ilypophysln 
lilinische Yerwendbarkeit.) B. A. Houssay. 

Metabolism of Fat. (Leber den Fettstoffwechsel.) 
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Pancreas Calculi. {Ueber Pankreassteine.) K. Glaessner. 
Morbid Dread. (Ueber Angstzustiinde.) H. Kahane. 

Pelvic Disease and Psychiatry. (Die Lehre Bossis und die 
Gynakologie.) A. Mayer. 

Zentralblatt fiir Chirurgie, Leipsic 
March 20, XL, Xo. 13, pp. 457-594 
Cancer of the Rectum. (Modifikation der kombluicrlen Opera- 

tionsmethode bei Cancer recti.) K. Dahlgren. 

To Ensure Movable Stump After Amputation of the Arm. 
(Zur Technil: des beweglichen Stumpfcs bei Amputatiouen.) 

Z. Slawinski. , 

Technic for Blocking the Sciatic Nerve. 

N. ischiadicus.) P. Babitzki. 

Bolus Alba in Sterilization of the Hands. 
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Zentralblatt fiir Gynakologie, Leipsic 
March 29, XXXVIJ, Xo. 13, PP- 443-4 SO 

Electrocardiogram 


During Pregnancy. 

dio'H-am bei Sehwangeren.) C. Riibner. 

Uterus' Bicoru is Responsible for Chronic Transverse 
talion. C. U. von Klein. 
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146 Behavior of Uterus in and after Third Sta-e of I ,w 

n^od deS T C ‘- !lal r S der Gcbarmuttertn d Unm" 

1 Solowy “ dCn CrSte “ Urei Stunde " dmeE.; 
Brazil-Medico, Rio ae Janeiro 

February 1 , XXVII, Xo. 3, pp. .',1-30 
Emetic in Treatment of Venereal Ulcerating Grinn 
loma. (Sobre o tratamento do “granuloma venereum” ne o 
tar taro emetico.) H. do B. Aragao and G. Yianni P 
Tropical Dysphagia. (Consideracoes sobre o mal de 
L. Paranhos. 

February S, A T o. G, pp. S1-G0 
Ovary Grafting. (Do enverto 
Werneck. 

The Influence of the Atmosphere on the General 
(Influencia sanitaria general da atmosphera ) 

Commenced in last volume. 

February is, Xo. 7, pp. el-70 

Treponema Found in Tropical Sore. (Sobre um novo trono- 
nema encontrado em uiceras—Treponema minimum nov. 
spec.) II. de B. Aragao and G. Vianna. 

February 22, Xo. S, pp. n-so 
‘Treatment of Chronic Gonorrheal Urethritis, (A antisensia 
e a nrethrite chronica blenorrhagiea.) A. Pereira. 

147. Venereal Granuloma.—Aragao and Vianna report three 
cases and state that vaccine therapy failed to show any bene¬ 
fit and they then gave tartar emetic in intravenous injection. 
This was followed by the rapid healing of the lesion. They used 
a 1 per thousand solution, injecting from 60 to 120 e.c. on alter¬ 
nate days, averaging ten injections of 100 c.c, each. The dis¬ 
turbances are aggravated by the injection at first, the lesion 
itches, but the bacteria disappear and the part soon heals over. 
The bacterium they found constantly in their five cases they 
designate as kalymmatobaeterium granulomae. This granu¬ 
loma does not seem to be favorably influenced by mercury, sal- 
varsan or caustics but it sometimes yields to roentgenotherapy. 
This was not tried in the three cases reported here. 

148. Endemic Tropical Dysphagia—“Mal de Engasgo."— 
Paranhos describes an affection endemie in certain parts of 
Brazil which is characterized by difficulty in swallowing, so 
constantly recurring that the individuals die of starvation. It 
seems to have receded before improving hygiene so that now 
it is encountered only in the remoter districts. The dysphagia 
occurs spasmodically; in the intervals all is apparently normal. 
The trouble seems to be a spasm of the cardia. The prognosis 
is grave as the attacks finally recur so often that the patient 
is unable to get enough nourishment to sustain life. Treatment 
to date lias been merely symptomatic. Some writers regard the 
trouble as due to worms in the esophagus; others accept it as 
a special form of Chagas’ trypanosomiasis, but Paranhos is 
inclined to think that the flour used almost exclusively in 
the regions where the mal do engasgo is prevalent is the causal 
factor. This flour is made from the manioc, the cassava, of the 
euphorbia family. The root contains a juice which lloutrou 
and Henry say is identical with hydrocyanic acid. Ingestion of 
this juice induces motor disturbances, dysphagia, convulsions, 
weakness of the heart action and arrest of the respiration. 
Roasting the root to make the flour expels all the juice, but 
when this is not properly' done, this form of dysphagia is liable 
to follow. When other food is used no further cases develop. 

152. Treatment of Chronic Gonorrheal Urethritis.—Pereira 
advocates as the only effectual treatment, repeated dilatation 
and superdilatation under the guidance of frequent urethro¬ 
scopy. The intensity of the dilatation and the length of the 
intervals must depend on the reaction in the individual case. 
As a rule, antiseptic applications in the interim do no good and 
rather harm. They are useless except in the acute and pro¬ 
longed recrudescences, to satisfy the impatience of the patient, 
or when these exacerbations threaten the joints. 'Die aim then 
is to keep the infection within bounds in the predisposed terri¬ 
tory until arsenic and other tonics and nourishment enhance 
the resisting powers and gain time until the radical ciiri h) 
the dilatation sittings can be instituted. lie gives in detail the 
reasons for these views. 
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Ugeskrift for Lseger, Copenhagen 
March 20, LXXV, Xo. 12, PP. ’,S1-3.10 
Attacks of Functional Viigoeloale Symptoms, 
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SIMPLE DEVICES FOR EFFECTIVE ARTI¬ 
FICIAL RESPIRATION IN EMERGENCIES * 

S. .1. MELTZER, -M.D., LL.D. 

SEW YORK 


In a prelimiiiavy note. 1 about a year ago, I described 
a simple method of artificial respiration which proved 
efficient in animals. The method consisted in driving 
air rhythmically by bellows through a tube which has 
been introduced into the pharynx. The plan of this 
method was based on the following considerations. Air 
under pressure in the pharynx has four outlets. It may 
escape by way of the nasopharynx through the nose. It 
may escape through the month. It may escape through 
the esophagus into the stomach. It may finally enter 
into the trachea and the lungs; when it enters there with 
sufficient force, it causes an inspiration. To obtain an 
efficient insufflation of air from the pharynx into the 
lungs, the other exits must he satisfactorily barricaded. 
In the method described under the name of pharyngeal 
insufflation the escape of air through the mouth was 
effectively reduced bv pressure on the suprahyoid regiou. 
The elastic pharyngeal tube raised the soft palate and 
the uvula, and thus shut off the entrance into the naso¬ 
pharynx. The entrance of air through the esophagus 
into the stomach would, liesides the deviation of the air 
from the lungs, be an additional evil by the gastrecstasis 
and intestinal meteorism which it may cause. AH these 
evils were effectively met in two ways: by introducing 
a tube into the stomach or by putting a weight on the 
abdomen. When these various precautions were taken, 
each insufflation through the pharyngeal tube drove air 
into the lungs with sufficient force which caused indeed 
an effective inspiration. The expirations occurred dur¬ 
ing the interruptions of the insufflation, the elasticity 
of the chest and of the abdominal viscera driving the ait- 
out again into the pharynx from where it escaped through 
the least resistant passage ways, which were now through 
the pharyngeal tube and alongside through the unob¬ 
structed part of the mouth. 

The method thus described, which worked well in 
four species uf animals (dogs, cats, rabbits and mon¬ 
keys), has since been tried on living as well as on dead 
human beings. Here, however, the method failed to 
work, Iu human beiugs pressure on the suprahyoid 
region does not restrict effectively the free escape of air 
through the mouth; neither is the entrance into the 
nasopharynx sufficiently blocked bv the pressure of the 
flexible pharyngeal tube. The air insufflated into the 
pharynx escapes freely through the mouth and nose and 
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euters therefore into the lungs with too little force to 
overcome the resisting elasticity of the lungs and the 
thoracic walls and thus to cause an inspiration. In other 
words the simple arrangement which is so efficient a 
method of artificial respiration for animals proved to 
be unsatisfactory when applied to man because of the 
difference in the anatomic construction. I then set out 
to develop the method further so as to make it applicable 
to human beings. I believe that I have now attained that 
end. In the following I shall describe .two methods 
which have caused effective respiration (that is, effect¬ 
ive rhythmic entrance of air into the lungs) even in 
human cadavers stiff in rigor mortis or frozen stiff. I 
shall designate the respective methods of artificial 
respiration as the pharyngeal and the mask device. I 
shall describe the pharyngeal device first and in greater 
detail. 

The pharyngeal tube to be used in human beings is 
made of metal. It measures transversely 3S, and vertic¬ 
ally 27, millimeters and is about 18 centimeters long. 
The lower (tongue) side is flat, the upper (palate) side 
is round. At the pharyngeal end the upper side is longer 
by about four centimeters than the tongue side; when 
the tube is inserted through the mouth into the pharynx, 
the end of the upper side has to reach the posterior wall 
of the pharynx, while the lower side may end some¬ 
where between the radix of the tongue and the posterior 
wall of the pharynx. For an adult of medium size the 
dimensions of the tube are sufficient to fill out the 
entrance into the pharynx so as to prevent the escape 
of air through the mouth; it also blocks reliably the 
entrance into the nasopharynx. Of course, tubes of 
various dimensions may be had at hand, so as to fit the 
individual sizes. The outer end of the tube carries, in 
the first place, a hollow neck-like projection to connect 
the tube with the insufflation apparatus. It has, besides, 
a round hole, through which a large stomach tube may 
be introduced into the esophagus and the stomach, when 
necessary; this hole is usually kept closed by a movable 
plate. 

The outer end of the pharyngeal tube is connected by 
means of a short heavy piece of rubber tubing with a 
little device which I designate as respiratory valve. It 
is a small tube about 10 centimeters long and 3 centi¬ 
meters in diameter, which carries a valve inside and a 
ring outside. By means of that ring the valve may be 
moved from side to side. When it is moved to the right 
side, it connects the insufflating apparatus with the 
pharyngeal tube and air or oxygen is driven into the 
pharynx and the lungs. When the ring is moved to the 
left side, the current of air or oxygen is shut off; at the 
same time an opening is established through which the 
expired air may now readilv escape. The respiratory 
valve may be conveniently held in the hand and the riim 
moved from side to side by the thumb. The rin~ mm° 
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ing the valve is not in the middle but near one end of 
that little device, the end which should be connected with 
the pharyngeal tube. 

The other end of the respiratory valve should be con¬ 
nected by means of strong rubber tubing with glass- 
blower foot-bellows which should be worked so as "to 


-, .. iiuuvcu su as lo expiration eliminate carbon < nvbl « . . -n 

give an approximately continuous current of air; or it /Rebreathing is surely undesirable All tubiiiff'enoT' U> i 
may be connected with an oxvsien tank. Bfdu-ppn Hip ' dT i t » T f ftrn».w. 4 c employed 
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to the left the: insufflation is cut o(7 and the elastic 
recoil at the ribs and of the abdominal viscera causes 
an efficient expiration. The rubber tubing connecting 
the pharyngeal tube with the respiratory valve should he 
sliort, m order to cut off the dead space and duriiw 
expiration eliminate carbon dioxid as much as 


may be connected with an oxygen tank. Between the 
respiratory valve and the bellows (or oxygen cylinder) 
a “safety-valve” should be interpolated in" order that the 
• air or oxygen should not be driven into the pharynx with 
too high pressure. The safety-valve may be of such a 
simple kind as [ described in the recently appeared sixth 
volume of Keen’s work on surgery for the intratracheal 
' insufflation apparatus, ft consists simply of a calibrated 
tube dipping in mercury. The pressure should be 
arranged for not less than 20 millimeters mercury, and 
may be even 25 millimeters; the pharyngeal system of 
insufflation will always permit an escape of some air 
through any of the exits. 

Heavy weights to be placed on the abdomen, a broad 
belt to reinforce the pressure on the abdomen, and a 
large stomach tube, about 33 French, complete the outfit. 

The pharyngeal insufflation apparatus for artificial 
respiration consists then of a metal pharyngeal tube, the 



Fig. 1.—Blood-prcssurc tracing from an etherized dog which 
received an intravenous injection of sodium nitrite. Itlood-pressure 
low, 44 millimeters ; pressure on the abdomen brings up the blood- 
pressure to 70 millimeters mercury, and the pulse pressure is nearly- 
doubled in size. 

respiratory valve, foot-bellows, or an oxygen tank and a 
safety-valve. In addition there should lie on band a 
tongue forceps, a stomach-tube, heavy weights and a belt. 
The procedure is as follows: 

After a heave weight is placed on the abdomen, the 
tongue should be pulled out by means of an appropriate 
forceps and the pharyngeal tube inserted into mouth and 
pharynx as far as it may go. For the sake of being in 
readiness, the respiratory valve should lie kept attached 
to the pharyngeal tube.' The free end of the vespi ra¬ 
sh oil 1(1 now lie connected with the loot-bel- 
tank to either of which a sal'ety- 
ygen tank should be opened. 

or the loot-uenows scanc-u working, while the ie.-pii.i- 
u the right band and the ring moved 
side to side, keeping it for two or 
The same man who works 
bellows with his foot may work at the same tune 
the respiratory valve with his hand. hen tit ~ 
SSsTSie right side, the air from the bellows or t e 
viren from the tank is insufflated into the plmniix vth 
’ of 20 millimeters of mercury and unavo.dahb 
the lungs, causing an inspiration. On aecotm 

the pressure on the abdomen the inspiration cause.- e«-t 

tiallv detention of the thorax. When the ring >s turned- 


torv valve 
lows or the oxygen 
valve is attached. Xow the oxyg 

the loot-bellow? started working, 
torv valve is taken in 
by the thumb from 
three seconds at each place, 
the 


OXV! 

a force 
enters 


mm ImVete k walls to prevent kink¬ 
ing. J lie tongue should be kept pulled out in order to 
keep the epiglottis raised. After the pharyngeal tube is 
inserted the tongue may he .kept in proper position hv 
tying It (not too tight) to the tube; the forceps am be 
then taken off. The tying of the stretched tongue to 
the tube may even assist the latter in remaining in nod- 
t,on. r 1 

. The weight on the abdomen prevents the entrance of 
air in any considerable quantity into the stomach and 
the little which gets there escapes again when the insuf¬ 
flation is cut off; it never gets into the intestines. The 
pressure on the abdomen lias still another signilicanee. 
In patients with completely abolished respiration usually 
the blood-pressure is also very low and most of the 
blood may be accumulated in the abdominal viscera. The 
heart is then scantily filled, and not enough arterial 
blood is sent to peripheral organs. Under such cir¬ 
cumstances a good pressure on the abdomen mav raise 
the blood-pressure by even as much as 30 millimeters 
of mercury; the heart is filled more efficiently and sends 
more blood to the medulla oblongata, arousing there the 
activities of the respiratory and vasomotor centers. Fig¬ 
ure 1 shows the effect of abdominal pressure on the 
blood-pressure. ■ 

For this reason T recommend to have a belt on hand 
to reinforce the pressure. With a belt alone not much 
success can he obtained. In cases of accidents, when it 
might happen that no suitable weight is at hand, the 
individual who handles the respiratory valve may sit 
down on the abdomen of the victim. 

There might he conditions which do not permit the 
placing of weights on the abdomen; for instance, when 
a collapse occurs during a laparotomy. Under this cir¬ 
cumstance a stomach-tube of a large diameter should 
be introduced through the esophagus into the stomach. 
The tube restricts to a sufficient degree the entrance of 
air into the stomach, and the air which enters there 
escapes readily through the tube. As stated before, in 
the anterior end of the pharyngeal tube is an opening 
for that purpose which is usually kept closed hv a mova¬ 
ble plate. A stomacli-tnbo of a 33 French diameter fits 
exactly into this opening. 1 am of the opinion that it is 
pieferal)le to have in every instance, even when pressure 
on the abdomen is exerted, also a tube in the stomach. 
Since the apparatus may have to he used in some emer¬ 
gency cases hv laymen, however, the latter might he 
loath to handle a stomach-tube. And since the experi¬ 
ments have shown that very good results may he had 
with the pressure aloue, I do not feel like insisting on 
-imultaneous use of the stomach-tube in all simple 
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that instead of introducing 
mask is laid over mouth and no.- 
applied to the face. The mask has a hollow projec t mu 
for the connection with the respiratory valve. 1 feHed 
the mask method on various animals: a- 
found for the pharyngeal tube, it wa= established that 
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al -0 bv means of the mask efficient artificial respiration 
can be carried on. With the aid of the mask method ol 
artificial respiration, completely euramecl (and anes¬ 
thetized) animals were kept in an excellent condition 
for many hours. Bv this method, of course, some inten¬ 
tions matter mav be driven into the trachea and perhaps 
cause infection; bv this method, further, pressure is 
exerted on the middle ear; neither does the mask method 
allow the introduction of a stomach-tube. However, 
in dealing with emergency eases, with immediate danger 
to life, such considerations, as the above mentioned are, 
comparatively speaking, mere trifles and can hardly be 

taken into account. , . ,. 

I have tested also the effectiveness ot insufflation 
through metal pharyngeal tubes on animals; it is esen 
more satisfactory than with elastic rubber tubes. It 
works promptly;‘ tile introduction gives less trouble and 
the tube remains in position for hours. 

Both the pharyngeal and mask methods were tested 
also on human cadavers. Air entered into the lungs 
when insufflated by either of these methods, even if the 
dead bodies were in rigor or frozen stiff. In some cases 
unmistakable efficient respiratory movements of chest 
and abdomen were manifestly present. But even when 
the stiffness interfered with the free movements, auscul- 
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face bv the hand. After the insufflation is well on the 
wav some one may attend to the tying of the mask, 
the’fixing of the tongue properly and the putting ot 


the belt around the weight over the stomach. Regard- 
inn- the fixing of tiie tongue, it may be, as stated before, 
tied to the pharyngeal tube, when using the same. When 
usin ;r the mask, the handle of the tongue forceps may 
be fixed to the victim’s neck so as to keep the tongue 
stretched; or the tongue may be tied by means of tape 
oi* gauze bandage, pulled out well and the end of the 
tape or bandage tied around the victim’s neck. It 
should be kept in mind that the pulling out of the 
tongue is an essential factor in any procedure for arti¬ 
ficial respiration. In completely paralyzed individuals 
there is a tendency for the tongue to be kept somewhat 
firmly over the entrance into the larynx, caused, per¬ 
haps, by some final attempt at inspiration. I may say 
in passing that the demonstrations made with some 
machines°for. artificial respiration, for commercial and 
advertising purposes, on living and unanesthetized indi¬ 
viduals, is entirely misleading and should not be taken 
as evidence of the efficiency of such machines in cases 
when individuals are unconscious and the respiratory 
mechanism paralyzed. 




Fig. 2,—Arrangement of the pharyngeal device for artificial respi¬ 
ration. P. T., pharyngeal tube. R. V„ respiratory valve. The 
ring turns the valve; turning to the right (facing the pharyngeal 
tube) brings an inspiration and to tire left brings an expiration. 
It. foot-bellows, s. V., safety-valve. The bottle of the safety-valve 
should he shorter and have a wider diameter than the one "in the 
figure; it is less likely to turn over. S. T.. stomach-tube introduced 
through the opening in the pharyngeal tube. 

tation proved conclusively the entrance of air into the 
lungs. Especially was this the case in a man who died 
under signs of pulmonary edema; Titles could be heard 
all over the chest. 

The accompanying sketches illustrate these methods 
better than they can be described. In Figure 2, the 
pharyngeal tube (P. T.) is shown connected with the 
respiratory valve (It. V.), the foot-bellows (B) and the 
safety-valve (S. V.). A stomach-tube (S. T.) is pushed 
through the pharyngeal tube. In Figure 3 the mask 
(Jl.) is shown applied to tiie face. By means of an 
inflatable ring (Infl.) the mask is made air tight. There 
is a weight on the abdomen and a belt around it. The 
respiratory and safety valves are the same as in Figure 
2. The bellows are here replaced bv an oxygen cylinder. 

In an emergency ease no time should be lost on matters 
of less importance before starting the main act, and 
that is: The artificial respiration. When using the 
mask, for instance, no time should he lost in tvin° aut { 
fixing it properly; it should be pressed over mouth and 


Ffg. 3.—M., mask. Ini!., tubi* for Inflating the rubber ring 
around, the rim of the mask. U. V., respiratory valve. S. V., 
safety-valve. An oxygen cylinder provides here the insinuation 
pressure. Tiie figure shows also the weight on the abdomen and 
the belt around it. 

It will be safer to have on hand a mask as well as 
a pharyngeal tube. When the latter should prove too 
small, the escape of the insufflated air alongside the tube 
may be remedied by tamponading the entrance into the 
pharynx around the tube with gauze. Besides, as I have 
indicated above, tubes of various sizes should be on hand. 

The foot-bellows need not be large; smaller foot-bel¬ 
lows worked a little more rapidly give a sufficiently 
strong continuous current of air. The continuous air 
current is in the arrangement here described preferable 
to the interrupted current produced bv haml-bellows; 
it is difficult to have the rhythm of the bellows coincide 
properly with the rhythm in the respiration produced by 
the respiratory valve; it may occur that the bellows are 
compressed just when the valve is closed, etc., and the 
result might be an irregular and ineffii ient artificial 
respiration. 

It is evident that the methods of artificial respira¬ 
tion by devices here described can be readily combined 
with the Schafer method of manual artificial respiration. 
The individual is then placed on his abdomen and the 
turning of the ring of the respiratory valve to the left 
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has to coincide in time with the pressure on the lumbar 
muscles Inspiration as well as expiration will tlm« be 
efficiently reinforced. While on the basis of my exten¬ 
sive experience I hare reason to believe that the devices 
which are here described will answer the purpose satis- 
iactorily in all cases in need of artificial respiration, it is 
safer to think of methods which are capable of improving 
the efficiency of tbe devices. Emergencies mar arise 
of which we are unable to think now; factors of safety- 
are designated by some students of mechanics as factors 
of ignorance. 

The emergency bag should contain small foot-bellows, 
the safety-valve, the respiratory valve and the pharvngeal 
tube all readily connected by rubber tubing. .Further, a 
mask, a tongue forceps, a strong belt or cords, a stom¬ 
ach-tube, a role of tape or one-inch gauze bandages and 
scissors. Weights might increase too much the"weight 
of the bag. Bricks, stones or pieces of heavy metal etc., 
may be had at any place. At any rate, a strong one-inch 
thick wooden board, 8 by 6 inches, placed on the abdomen 
and pressed down well by means of two belts (or 
bandages), one at each end, will do the same service 
as heavy weights and will be a good deal lighter to 
carry. Short pieces of glass tubes, f-tubes and pieces 
of rubber tubing should be carried in reserve. Such a 
bag need not weigh more than ten pounds. 

Wherever oxygen can be had it should be used in 
preference to the air from tbe bellows, it should be 
remembered that according to Hill and Macleod, how¬ 
ever. prolonged inhalation of oxygen may do harm to 
tbe lungs. When, therefore, prolonged artificial respira¬ 
tion is required, the use of air should be alternated with 


oxygen. 

The devices for artificial respiration here described 
are certainly simple and inexpensive. Their efficiency 
has been tested to a much greater extent than any other 
device I know of. The possibility of keeping up the cir¬ 
culation in a normal condition for hours while the volun¬ 
tary respiration is completely abolished (by curare) is 
certainly a. rigid test, which has not been applied to any 
other method.of artificial respiration. except to Hint 
used in experimental laboratories with tracheotomy as 
a prerequisite, and, as I may add, to the method of intra¬ 
tracheal insufflation. The last mentioned device, .which 
has now been tested in nearly two thousand c-ases on 
human beings, would be, in my opinion, indeed the most 
ideal method for artificial respiration. It has been used, 
to my knowledge, in two human cases of severe poisoning 
(morphin 15 grains subcutaneously combined with 
inhalation of gas, and smoking opium lor two days with 
complete absence of respiration) for twelve hours con¬ 
tinuously with complete recoveries. But d 

requires some training and could never be lelt to the 
hands of laymen. The handling of the artificial respira¬ 
tion bv means of the pharyngeal and mask devices winch 
1 describe here is so simple tnat laymen could well be 
entrusted with its execution. And that was the main 
obieet of my endeavor to develop these devices, t 
of collapse from injuries, of poisoning by gas, of shock 
bv electricity, etc., are discovered most frequently at 
rn-ues where there is no efficient medical help at baud, 
and time is here very precious. With the minutes which 
e ] apa e without adequate help the chances tor leeou. 
diminish rapidly. These chances will increase vhe j 
the devices for resuscitation are inexpensive, so bat 

they could be bad and be in readme* 

5 coma be 

carried out by many laymen with succe«. 
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The necessity of having reliable devices for artificial 
respiration however, is not confined to mines, to milk 
of all kinds, or to electric plants. They are surely of 
great necessity m hospitals. Not infrequently a surgical 
patient could be saved if artificial respiration could be 
carried on efficiently for some time. There are also 
numerous medical cases in which simple and efficient 
artificial respiration would prove life-saving. Temporary 
respiratory insufficiency or paralysis .from any source 
(poliomyelitis, postdipiitheritic paralysis, tabes, eclamj)- 
sias of all kinds, etc.), are not rare phenomena. And’ 
why not apply the mask method with oxygen and abdom¬ 
inal compression in many acute cases' with inefficient 
circulation and respiration? “There is the possibility 
that the actual cause of death might be, in one ease or 
another, especially in acute cases, only of a temporary 
nature, so that efficient artificial respiration might assist 
in temporizing and thus prove occasionally life-saving 
indeed. Such possibilities, though they may be realized 
only once in a thousand times, justify the making of 
an attempt in each and every instance.” 

Life depends essentially on the efficiency of the func¬ 
tions of respiration and circulation. Alt deaths are 
due in the last analysis to the failure of either of those 
two functions. Reliable devices by means of which,the 
function of respiration can he kept up efficiently for 
many hours are bound to be the means of saving many 
lives, f am confident that the method of intratracheal 
insufflation as well as the pharyngeal and the mask 
methods described here are such reliable devices for 
efficient artificial respiration. . 

Sixty-Sixth Street and Avenue A. 


THE CARBOHYDRATE TREATMENT IN 
DIABETES * 


HERMANN STRAUSS, M.D. 

1‘rotcxsur ur Internal Medicine at me University of Heflin 

nun u x 

The meaning of the carbohydrate treatment in the 
modern sense is the use of one sort of carbohydrates 
in nutrition, excluding other sol ts, with the aim of 
diminishing glycosuria and of strengthening tolerame. 
The other (non-carbohydrate) articles of diet may bo 
varied from time to time, but, as it is desirable to reduce 
the quantity of protein, meat is not given and only a 
small quantity of albumin. 

This treatment is by no means new. There was a 
time when it was considered necessary to replace the 
sugar lost in the urine of diabetic patients; for instance, 
Piorrv and Bouelmrdat record the experiments of French 
and English physicians who tried to treat diabetes with 
great doses of cane-sugar. As far hack as l:.iy yeam 
ago. Donkin recommended his diabetic patients to lire 
entirely on donkey*s milk for a long period and since 
then the milk treatment has played a certain role in the 
treatment of diabetes for a time, although it has been 
opposed by ITerichs. The milk treatment was again 
recommended by Oettinger, Winternitz and Strasscr at 
tbe end of tbe last century. The last-named physician, 
however, later wrote against the too general use of the 
milk treatment, and Nairn.vu and von Xoorden opposed 
it altogether. Every physician who has treated immv 
diabetic patients, however, knows that occasionally mi - 
gives verv good results. L can ol?o recoid (itcdritnia 

• m-ad before tile Northern Medical Association ot I’lillatMvhl.i. 
Oct. 12, 1912. 
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good results, especially among the neurogenic forms of 
diabetes. We shall easily understand why the millc 
method gives good results in some eases if we remember 
that it is a form of low diet, and further that ruth man) 
people the milk-sugar is so slowly split that it is on 3 
gradually absorbed by the bowels. And. lastly, we know 
through” the Karell method that milk is particularly 
capable of allaying hunger and thirst. It is also well- 
known that the”albumin of milk is not irritant. In con¬ 
clusion I wish to say that it is necessary to apply the 
milk treatment with due regard for the individual ease; 
this is true also of the use of milk in general for dia¬ 
betic patients, as the tolerance for milk varies greatly. 

Mot so modern a treatment is the rice treatment of 
von During. This consists of daily rations of 80 to 100 
gin. of well washed rice that has been soaked oyer night. 
At the same time '330 gin. of meat are given daily. I'liis 
treatment has proved successful not only on account of 
ottering less calories but also because von During laid 
down many important rules concerning the general 
hvgiene of the diabetic patient which greatly contributed 
to the success of the method. A treatment which resent- . 
hies more the modern carbohydrate treatment is the use 
of potato of Mosse of Toulouse. Mosse gave potatoes 
gradually in the place of bread to diabetic patients till 
at last the daily diet consisted exclusively of 3 to 4 
pounds of potatoes. Physicians greatly differ in their 
judgment of this method; whereas some warmly recom¬ 
mend it (Sawyer. Friedemvald, Labbe), others think 
less of it (Warsc-hawski. Lewascheff). From my own 
experience, I cannot recommend the potato treatment 
without making some restrictions. It is an undisputed 
fact that the potato treatment has certain advantages, 
as potatoes are satisfying without being too concentrated 
and are capable of allaying thirst, as thev contain much 
water. As they contain alkali, they aie valuable for 
diabetic cases with acidosis, but the potato treatment 
ha* not been much in use. 

Another method of far greater importance than those 
just spoken of is the? oatmeal treatment. When von 
Xoorden recommended it in 11)03. he proposed to give 
330 gm. of oatmeal, from 300 to 300 gm. of butter, 
luo gm. of vegetable albumin or from 5 to 8 eggs. Move 
recently von Xoonlen altered this treatment. Before 
and after the above-mentioned diet, which he prescribed 
for three days, he orders two days of vegetables and eggs, 
and in some cases no additional albumin. A great deal 
has been written about the oatmeal treatment, front 
which can be deduced that it is useful in serious cases, 
especially in those combined with acidosis. It is also 
especially useful in diabetes in childhood, and before 
ami after operations. Some authors have stated that 
the use of oatmeal has been known to effect the recovery 
of the diabetic patient when all other methods have 
faded. It can never be previously determined, how¬ 
ever, whether or not the oatmeal treatment will prove 
successful, as there are oases in which it has no effect. 
It is therefore not surprising that there are differences 
of opinion about this treatment. Whereas Siegel. Mohr, 
I.ang.'tein and others recommend it, Xaunvn is less 
warm in his recommendation. It must also not be for¬ 
gotten that tiie oatmeal treatment is distasteful to 
many patients and therefore some attention to detail 
on the part of both phvsician and patient is needed if 
it is to be continued for a certain period. 

There are theories that oatmeal differs from other 
sous of Hour in the influence on metabolism. But 
I" W !,m !, ; ls lately brought forward weighty reasons 
against such a view. This author criticizes* the new 


modification (the oatmeal treatment with the too \ege~ 
table-and-egg days preceding and following) by weans 
of comparative examinations of wheat flour. Ihese 
experiments proved that wheat Hour is»tolerated as well 
or almost as well as oatmeal under specified conditions, 
these conditions are a diet without meat and with only 
a small quantity of albumin. Blum’s researches were 
conducted in a much more systematic mannei than 
those of Falta, Lampe, etc.,' which had indicated 
the superiority of oatmeal to other cereals. The 
researches made by Bsmnig&i'ten, Gnuul and in} self 
iu order to test the results of Blum have entirely con¬ 
firmed them. Owing to my own experiences which I 
have reported in another communication, I am quite of 
Bin in’s opinion as to the arrangement of the treatment, 
namelv that to omit meat, to give only a small quan¬ 
tity of albumin and to compute the calories are items 
of great importance in the carbohydrate treatment, 
as well as a previous and a subsequent diet of vege¬ 
tables and eggs. The presence of a growth of saceha- 
rolytie organisms in the intestines — a matter men¬ 
tioned by Ivlotz — is perhaps of importance also. Klotz 
says that the days of vegetables and eggs with many 
patients allow the carbohydrate flora to take the place 
of the meat flora in the.intestines and this makes it 
possible for the system more completely to exhaust the 
starch grains, which, without increasing the secretion 
of sugar, may still be of use to the diabetic patient. 
The use of flour in soups also seems to be of great impor¬ 
tance. The same quantities, in bread, however, have 
not given equally good results. It therefore seems that 
chemical and physical changes are produced by differ¬ 
ent ways of cooking. 

The researches of Blum have given new suggestions 
on the subject in question, especially inasmuch as he 
individualizes by abandoning the strict scheme, and 
giving as much meal in soup form as the patient can 
tolerate. As to the reduction of the quantity of 
albumin, I am not quite of the same opinion as Blum 
and should only recommend such a great reduction for 
a short time, but for longer periods I recommend not 
less than 30 to GO gm. daily. That the restriction not 
only of calories but also of albumin lias a very good 
effect on some patients is seen by the success of “drink¬ 
ing days” which cause a very considerable diminution 
of sugar and acetone secretion. These drinking days 
are made less disagreeable to the patient bv giving, 
besides water, tea, coffee, lemonade, and small quantities 
of fruit and nuts. A further progress could be made 
by using those carbohydrates for which the diabetic 
organism has a better tolerance. We have known 
for some time that the tolerance of diabetic patients 
differs toward various sorts of carbohydrates and 
in m.v publication of former researches f have made 
a scale in which the tolerance for levulose, lactose, gly- 
cose, starch and galactose was diminishing. I further 
found in researches concerning the appearance of ali¬ 
mentary glycosuria the sugar secretion to be greater 
when sugar was given in full dosage than in broken 
dosage. 

In consequence we may sav that a certain quantity 
ot carbohydrates agrees with the diabetic patient better, 
tlie move slowly it is absorbed. I have tried the polysac- 
charid of levulose, inulin, for the treatment of diabetic 
patients._ Inulin has been recommended by Kulz and 
also by Xaunyn whose recommendation was”founded on 
the results of his pupil Socin. Kulz as well as Xaunvn 
studied its influence on glycosuria. Therefore when I 
made m 3 extensive researches concerning the tolerance 
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of diabetic patients to inulin, I thought it necessary 
to study not only the action of glycosuria but also that 
ol acidosis. A result of this was-that in grave cases of 
diabetes inulin was better digested than the same quan¬ 
tity of wheat flour and that in most eases the acidosis 
became greatly reduced during the inulin period. There¬ 
fore I recommend inulin in grave cases of diabetes, espe¬ 
cially in those combined with acidosis. I do this 
although I am fully aware of the necessity of further 
investigations being made into this question of the 
utilization of inulin in the animal organism. 

L. Mendel, for instance, doubts the fact of inulin 
being extensively absorbed by the bowels, whereas Minra 
found an increase of glycogen in the liver in most 
cases after inulin feeding. On examination of the feces 
after giving inulin, I could only find sliglitlv more 
carbohydrates than is generally found. Lewis, a pupil 
of Mendel, has lately made a similar observation, though 
this does not absolutely prove that the inulin has really 
been absorbed. Nevertheless this seems very probable 
as Goodberg (St. George Hospital, Hamburg) lately 
showed that the respiratory metabolism is influenced by 
inulin in a similar -way as by starch. 

I gained my experience with inulin in the following 
way: To a certain diet, mostly vegetables, and eggs, 
1 added 100 gm. of inulin baked in omelets or mixed- 
in soups, vegetables or fruit poor in carbohydrates. 
Latterly I have repeatedly given courses of treatment 
by inulin in the same way as by oatmeal, in the- form of 
a certain weekly routine. To two vegetable-and-egg 
days I added three inulin days (5 to 100 gm. of inulin 
daily) and finished up with two vegetable-and-egg days. 

It is clear that a carbohydrate treatment can only be 
used periodically and then only in grave cases of dia¬ 
betes, the lighter cases being treated in future also on 
the old and tried principles. But the new researches 
have shown that especially among grave cases of diabetes 
there are cases which are sensitive to albumin, and at 
least for these we know the principle not to give 
unmeasured quantities of albumin as was done in former 
times. It seems to me to be of special importance that 
we have gained the knowledge that in grave cases meat 
endangers the tolerance. That, besides this experience, 
a certain scarcity of calories in the regimen for grave 
cases is useful has been proved not only by clinical 
experiences (Bouchardat said: Mangez h moins pos¬ 
sible!) but also by the researches of Naunyn and his 
pupils, who prove* that a quantity of 25 calories per 
kilogram is sufficient for many diabetic patients, there¬ 
fore a proposal made years ago bv Rolisch, to nourish 
in grave cases with a vegetable diet, deserves full con¬ 
sideration. The vegetable diet excludes meat but is rich 
in alkalies and not only poor in albumin and calories 
but also specially adapted to allay hunger through it? 
large volume and to allav thirst through its great con¬ 
tent of fluid. Another point to be noted is that the 
carbohydrates contained in plants are only slow y 
attacked by the digestive juices and are therefore only 
slowly absorbed, which is favorable for tolerance. 
He Kenzi has pointed out that green vegetables are espe¬ 
cially "ood for the nourishment of diabetic patients. 
Peril a pi the flora in the bowels may also be favorably 
influenced bv the vegetable diet. But it j ^ 

tint not every form of vegetable diet is suitable ioi the 
diabetic patient. The diet must be poor in carbohydrate, 
and rich in fat and those carbohydrates must bepraiei 
a - ffiven for which the patient has a specially ng 
d !iree of tolerance. The new researches ha* eta^ 
iis'that the manner in which the carbohydrate* are a ne 
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is of great importance. It is therefore the duty of a 
rational therapy to find, not only that preparation of 
carbohydrates but also that sort of carbohydrate of which 
each individual patient can tolerate the greatest amount 
without secreting a great quantity of sugar. This com¬ 
plicates the dietetic treatment of the diabetic patient 
but also makes it more successful than was formerly the 


case. 


Through the progress of science, the art of the indi- 
ndualizmg therapy’ has developed for the benefit of the 
patients. 


Kurfiirstendanun 2:59. 


ATYPICAL PHARYNGEAL DIPHTHERIA 

S. C. LIND, A.B., M.D. 

Clinical Assistant in Medicine, Lakeside Hospital; Medical Inapet tor 
in Public Schools 

CLEVELAND, OHIO 

Notwithstanding the numerous articles on diphtheria 
in the various journals during the past two years, little 
or no mention is made of the atypical pharyngeal cases. 
A great deal has been published on typical clinical diph¬ 
theria, and on the carrier, his menace to the community 
and the methods of freeing such individuals from the 
bacillus. A rather complete examination of the litera¬ 
ture of the past two years discloses no cases paralleling 
three that have come under my observation, 

We are apt to think of pharyngeal diphtheria as being 
a disease of sudden onset with general malaise, liyperemie 
throat in which a membrane rapidly forms, and finally 
terminates after a severe course. Once an exudate lias 
appeared on the tonsils it is generally held that mem¬ 
brane formation progresses actively unless antitoxin is 
given. In Osier’s “System of Modern Medicine” we find 
the following: 

Pharyngeal diphtheria commences with a feeling of chill¬ 
iness, not amounting to a distinct rigor, headache not par¬ 
ticularly severe and a rise in temperature not particularly 
marked. The soreness of the throat at the onset is not very 
severe, but at the end of twelve hours becomes more pro¬ 
nounced, and if the fauces are examined there will he found a 
peculiar congestion of the tonsils and adjacent parts which lias 
a distinctive, almost purplish, hue. At the end of twenty-four 
hours patches of membrane of a dirty white color can he seen, 
At the end of thirty-six hours or twenty-four hours from the 
appearance of congestion of the throat, the membrane extends 
very rapidly, and covers the tonsils, uvula, and the hard and 
soft palate. Dysphagia now becomes a prominent symptom; 
the temperature has risen two or three degrees; the prostra¬ 
tion commences to he marked. The membrane, which lias been 
quite thin, now becomes very marked, and cannot lie removed 
from the subjacent parts without dilliculty and leaves a Idenl- 
ing surface, etc-. 

How different is the clinical course of diphtheria in 
the following! These eases came to my attention while 
acting as medical inspector in certain of the Cleveland 
public schools. The diagnosis in each instance was con¬ 
firmed bv cultures examined at the city laboratory, and. 
as each throat was cultured at least once after the diag¬ 
nostic culture was made, we can eliminate any possibility 
of a mistake on the part of the laboratory. The cluldmi 
all showed liyperemie throats: two had small cieaniy 
blue” exudates on one of the tonsils, and all had mild 
constitutional disturbance. r l wo showed a -light n-c 111 
temperature; the temperature of the third was not taken. 
In short, thev were suffering from a mild altar,, o, 
pharyngeal diphtheria, and although none ot them uu- 
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riven antitoxin the exudate promptly 
all were to outward appearance f " '™ uUl 

laboratory diagnosis the true nahne ± del ; t on- 

" srsS ;io i. “ &*f 

S’ffew a“ .uflSe.1 as aistritoting agents tor «* 
Klebs-Loeffler bacillus. , M , 

-=*- r En " ^ « « 
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l-u> During a routine inspection of throat* tins >o> was 

toh« considerable hyperemia of the throat a n a 
’•creamy bine" exudate about one-eighth ot an tneli 1 «i. d«n - 
eter mi'one of his tonsils. Temperatnre (month) •»).(,. Cuttuu 
showed diphtheria bacilli. No antitoxin was given bj tb 
family plivsieiau, ami the boy says that he felt well dining 
quarantine except for one day when he experienced some con¬ 
stitutional disturbance and thought he was "feven-in 

Case :L—Margaret H.. Orchard School, Tan. 14. 101.5. lh< 
..irl was sent for inspection becau-e of swollen lympli-nodes. 
The teacher feared mump,; the sulmiaxillary lymph-nodes on 
both sides were hard and somewhat tender. Nothing was tonud 
in either the mouth or throat, hut die was excluded. One week 
later she returned to school and was again inspected. Hie 
throat was quite red and on the right tonsil was seen a round 
dirtv white membrane about one-quarter of an inch in diameter. 
Mouth temperature -.10.4. Two swabs were taken and a culture 
made. A preparation made tram one of the swabs, and exam¬ 
ined by myself, showed diphtheria bacilli, and this finding was 
continued by the culture .cut to the city laboratory. The child 
felt well and wanted to remain in school. Quarantine was 
established but no physician called until, quarantine becoming 
irk=ome to the parents, one was sent for to take a culture for 
release. The child says that -be was up and about and did 
not feel ill. 


It seems scarcely fitting to c lassify these patients under 
the bead of diphtheria carriers. A carrier is a person 
who harbors virulent pathogenic- organisms without evi¬ 
dence of reaction. As the above cases all showed some 
reaction, both local and general, we must classify them 
as atypical pharyngeal diphtheria. \\ ithout culture they 
would have escaped recognition: their identification 
rested with the laboratory. Here again is emphasized 
the necessity of making a culture from every ‘-sore 
throat." A case of so-called tonsillitis may clear up in 
a few days and still be dependent on the Klebs-Loeffler 
bacillus. 

I have made this brief report with the hope that it may 
awaken interest in atypical manifestations of pharyngeal 
diphtheria. These cases are not uncommon, and their 
detection is of the utmost importance in preventing the 
spread of diphtheria. Let us hear in mind the role of 
cultures as a diagnostic measure. 

1SG4 East Eighty-Second Street. 

Things Necessary for the Complete Study of a Disease.—For 
the satisfactory and complete study of a disease three things 
are necessary for the student: he must <ee the dise.l-e in a 
living patient, he must see after death the effects that that 
disease has produced in the patient during life, and he must 
study all that is recorded in liteiuture on the subject.—F. M. 
Sandwith, in Clin. Jour. 
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„„ \ c ISE OF TtIBERCULOIJS 

vs-TTit TITF REPORT OF A UAbfc. or 

VXE^RVSM OF THE >UGUT COMMON ILIAC 
ARTERY" 

SAMI "EL XI. H AYTI IORX, M.D. 

Assistant Prof-’ss.w of Pathology, University of Pittsburgh 
riTTSBUBCII 

Tuberculous lesions of the vascular system have long 
been of interest as points of distribution ot gjlh m 
cases of general miliary tuberculosis. The toll °'' n » 
example of such a lesion is noteworthy tor two teasons. 
first, \m account of its rarity; second, because it gave 
rise to the presence of great numbers of tubercle bacilli 
in a few glomeruli in the kidney, where they caused, 
little or no reaction in the tissue about them. Weigeit, 
as earlv as 1877, pointed out the important 1 elation 
between tuberculous lesions of the vascular system and 
general niiliarv tuberculosis. Following his papas a 
verv large literature 1ms grown up on the subject. Ail 
manner of tuberculous vascular conditions have been 
carefully studied aud described, 'these have included 
lesions of the thoracic duct, pulmonary and systemic 
veins, large and small arteries, and even of the heart 
itself Commonest of all are the lesions ot the veins 
and especially those of the pulmonary veins, while those 
of the aorta and its main branches are exceedingly rare. 

Four *>eneral types of tuberculous lesions oi the aorta 
and its main branches have been described: (1) miliary 
tuberculosis of Urn intima; («) polypi of tuberculous 
tissue attached to the intima; (3) tuberculosis ot the 
wall, involving the several layers; and (4) aneurysms, 
the walls of which are composed of tuberculous tissue. 

The first-mentioned class, that of miliary tuberculosis 
of the intima.-is by far the most common type recorded. 
It is most often described as occurring alone, but has 
also been found as an accompaniment of the other forms 
mentioned. Benda aud Geisler 1 reported an exceedingly 
interesting- example, in which not only the intima 
of the aorta, but also that of the iliacs and femorals 
were covered with bright, glistening miliary tubercles. 
Thorel- had a case with extensive involvement of the 
intima of the aorta. Other well-marked cases have been 
given bv Hanot. 3 Scimdardt, 4 Weigert," Marc-hand and 
Huber. 0 and others. 7 

Examples of the second type have been placed on 
record bv Benda, 8 Stroebe” and Aschoff. 10 The lesion 
consists of a small pear-shaped mass of tissue, which 
resembles a white thrombus in appearance, and is 
attached by a pedicle to a slight elevation of the intima. 
with the distal portion swinging free in the direction 
of the blood-current. In Benda’s two cases the attach- 


* Reported tu rn the Pathologic Department of Harvard Univer¬ 
sity. „ 

1 . Benda uud Geisler: Quoted by Thorel: see Note t- 
2. Thorel: Pathologic cler Kri*ishiiiforgant\ B. Gefasso. I,ubar»oh- 


am* 

path. 


1 U'll lT . I (I I llUlOglv **•» ivivjoi.iu»wi n «ii’, »». 

O-tertag. Ergehn. tit>r Path. u. Anat., 10OG, Part 1. p. 1040. 

55. Hanot, V. ■ Tubercle lie ('aorta. Sum. med., 1S00. 

4 . Scbndardt. C- ■ Dio lnipftnbcrculose das Auge.s u. dm- Zu,a 
menhaog mil da- ail arm. MiUartuhcrkulo-e. Virchows Arch. f. pa 
Anat.. lSS’i. lxxxviii. 

Woigert. C. ■ Cebcr Venentuberkel and ilire Beziehungea am* 
tiiberkulCiscn Blntinfe-tion. Virchow, Arch. f. path. Anat.. 1SS2. 
'-’xviii. 3PS. 

0. Marcbanil mid I Inner ■ cited by Weigert (see Note 3), p. .ICO. 
7. Chiari. U.. Aortitis tnberentose. Ver. deutsch Aerztc* in 

" t OilO 


Prag., Dee. 3, 1002. 
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lif. A«choflt: Ceber Undaortitis tuberculoma Wrlundl, d. deutseh 
path. Ucsellseh., 1000, p. 41 i). 
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Benda' though? & t2rol°T °n- ^ hero »^tou 3 areas 
beer, implanted nhe oTscle^ 1 IT the blood dad 
*« followed bv and that this 

which later became nS t *° nna . tl( \ n over the area, 

polypoid.form through the‘\onfhnt^ if' 1 as J nmed its 
dilating blood In nl Ur f • ant P uUm g of the cir- 

a size of 1.2 cm. in length TiorT^- ^ n polyp rea °bed 

swsar* 

ZsZ:ii ~ 

it'fZFt bmagU «»Wta rf a “ 

tubeiculous granulation tissue in the media win'd! 
pushed up beneath the Intima and encroached on 1 
aort.c lumen. Hedinger- and Selnealhe'. have a" o 
lepoitcd cases m which' tuberculous granulation tissue 
has destroyed parts of the aortic wall. 16 

f . I tbe / onrth aud l; ist group 1 have been able to 
hid only four recorded cases and for the sake of com- 
panson with my own case, it will he necessary to ® 0 
soinew hat^ more fully into the description of each case 

JS™Z fi tleSCn f C - a V anei,1 ' vsm °f fbe ascending 
J- °f fbe aorta just above the aortic cusps. The 
patient was a soldier 24 years old who had chronic pul¬ 
monary and acute miliary tuberculosis. Death occurred 
-horn rupture of the aneurysm. The outer portions of 
he wall were m contact with a caseous lvmph-node of 
the posterior mediastinum and showed advanced tubercu¬ 
losis I lie aneurysm was of the dissecting type and its 
cauty communicated with the lumen of the aorta 
through a tear in the intima. 

Ilan'nau and Sigg 11 ’ reported a case of an aneurysm 
or tlie thoracic aorta arising in connection with a 
tuberculous lung cavity. The entire wall became 
replaced by tuberculous tissue. The cavity was filled 
with a caseating mass of thrombotic material. 

J iibbert 1 ‘ demonstrated a specimen, from a worn an 46 
years old who died of chronic pulmonary tuberculosis, 
in which communication had been established between 
the lumen of the aorta and a cavity lying in a large 
tuberculous mass, which arose from the periosteum of 
the vertebrae. The outer layers of the aorta had been 
destroyed and replaced by tuberculous tissue and the 
process had advanced until rupture of the intima had 
occurred. A small oblique tear of the intima opened 
into a short canal which led from the aorta into the 
cavity. The cavity itself was nearly filled with caseous 
clot. As he points out, this was not a true aneurysm 
although the circulating blood passed in and out of the 
sac. 

11. Dittrich: Kill Beitrag zut* Pathologic tier a lenten allgem. 
Militu'tiiberkulose, ring. Ztschr., xix, 1SSS. 

1C. Buttcrmileli, IV.: Kin Fail yon TuberkuJiisc der Aortemvami. 
lining. Diss., Berlin, ISOS. 

IS, Hedinger, E.: Miliartuberkuliise der Ilant bei TuberUulose 
der Aorta abdominalis, Ztschr. f. path. Anat., 1008. ii. l’art. 1. 

14. Schwalbe: Kin Fall von primarcr kiisiger TuberUuIiise der 
Aorta und der Arteria Pulmonis. .Militiirarztl. Ztschr., 1000. 

ir,. Kamen: Aovtenruptur auf tuberkuliiser Grundlage, Ceitr. z. 
path. Anat. it. z. alig. Path. (Ziegler's), 1S95, xvii. 

Ui. iianuau und Sigg: Beitriige zur Lehre von der akuten Miliar- 


tb. Anat. it. z. alig. Path. (Zieglers), 1805, xvii. 
l(i. Iianuau und Sigg: Beitriige zur Lehre von der akuten Miliar- 
tuberkulose, Mitt. a. kiin. u. mod. Inst, der Schweiz, Series 4, iv. 


1 S00. 

17. Itibhert 


17 itioueri: Mitteilung fiber eiu tuberkrloses Aneur.vsma der 
Aorta, Sitzmigsb. d. nied.-rhein. Gesellseli. f. Nat.- und lleilk. zu 
Bonn, med. Section, May 14, 1010 
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Loimcilmau and Mallorv 18 • 

description of the foil owin', ca4 “ V ®7 ful1 

man who died of , e nenl nri/;*, , lch occurred in a 
practically all of the oro-ne ni l B l f ei X u os h. alFeetm- 
nodules and large eoS-L,e„ 1 T* 
found in the tones. ■ The ra n,f„ Af 3 "' wc •'-=» 

sac ns seen as a small openiuf resemblht ro™''?" 3 ! 
an artery, situated nn the exit of 

Of the aorta Tt1 TZr ° f «>' >'"»» 

a probe for a distance of o mm S “iff rt 
-c appeared as a 'SX "" 

As transverse and 0 6 cm in ii- i f ' n g 1 cm. m 

swSS 

e-rtended into a cavity, probably beyond the advent th 
Tlte intima appeared to pass done tl.ro.H, “he eloft 

beeamo'TosT to’ «“ teo,;cn ™' ,S ° f the media amt then 
oecame lost m the necrotic contents of the civitv 

iltuTnf P the r tlma and the media » there was a small 
tTT Case f lon necrosis. The media for the 'neuter 
f ‘ ‘ PP eai ed normal up to the place of rupture 8 The 

break was sharp and oblique. The broken Lids of the 

media hair "T pIamly seen - The outer Biyers of the 
edia had undergone caseation necrosis. The adven¬ 
titia was normal up to the point where it spread out 

each LdTof H tlU , d r ecl r nnectivo tissile which lav on 
and f t rn rfeft ’ a T P° liious of thi s were caseous 
and neciotie. I he cavity was lined with fibrinous par¬ 
tially caseous, hyaline material on the inside of which 
Mui^i smal irreguiar thrombotic mass, composed largely 

f, l s ; m , d 'T! pre ® ei ' ved Polynuclear leukocyte 
and endothelial cells. Stains for tubercle bacilli 
demonstrated the presence of great numbers in the 
thrombotic material. 

The question of the process of development of tubemi- 
ous esmns in the aiteries has given rise to considerable 
discussion. One school headed by Benda asserts that 
m the large majority of cases the lesions arise from 
i neet implantation of the bacilli on the intima. In 
support of this theory they cite the facts that lesions have 
been found affecting the intima and not the media; that 
such lesions have often had their beginnings on old 
atheiomatous ulcers which were not in themselves 
tubeiculous; that in some cases in which more than 
the intima was involved there was no near-by focus, and 
fin then that in some oi these latter instances tubercu¬ 
lous processes have been found in the thoracic duct or 
pulmonary veins, showing another point of entrance 
for the bacilli into the blood. Weigert 11 ’ and bis pupils, 
on the other hand, believe that the lesions come only 
from without and that the bacilli are implanted either 
by direct extension to the adventitia or through the 
vasa vasorum at the site of the disease process. Ghiari, 
who made as complete a study of these conditions, per¬ 
haps, as has yet been made, concludes that they develop 
in ail three ways, and vary in the individual cases. 

The instance which I am reporting was obtained from 
an autopsy done at the Boston Municipal Tuberculous 
Hospital at Mattapan. I am indebted to Dr. Francis 
P. McCarty for the clinical data.' For the sake of brev¬ 
is. Comicilraiin and .Mallory : A Study of K-siou- In Soli-ct.-.l 
Autopsies, Med. and Surg. I£c[>. Boston City Ilosji., lsOU. 

10. Wfigurt. : Fall von WniMitnIiorknlose Sitzmigsb. <1. acbb’S. 
Gvaellstli. f. vatorl. Kultiir, July 10, 1S77, 
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ity the history had to be considerably shortened, and 
only the most pertinent facts retained. 

REPOItr OF CASE 
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... nr ex ternal means of determining the location of 

?L C pulsating area observed on climerd artery a 

adherent posteriorly that 1 ' vn ® .. um f ree from adhesions 
was found to be covered with p ’ , fibrous adhes- 

0,1 its anterior surface, and covered « » mea8 . 

ions posteriorly, which gave it a mgged appears - 
ured 7 cm. in length, 4 cm m bread th and 8™«• ™ ^ 

Its wall appeared to he continuous wrih the> com ofr 

■“!"£ 2 =S£ 

rtf r X,t ss ’:t 8 tt: S r,, 

with that of the internal iliac below. It contamed arge mas 
of caseous material. The media and tuna took no pait in 
the enlargement. They continued unbroken until at a point 
the tear the outer elastic fibers of the media 

bewail to turn into the contents of the sac. 

From this place on, the media became gradually thinner unt 1 
at the point of rupture it was only about half its original thick¬ 
ness. The broken ends of the elastic fibers of the media were 
turned completely hack on themselves and spread out m the 
caseous contents of the sac. The intima was thickened just 
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TH" l.—Masses of tubercle bacilli in the glomerulus of the kid¬ 
ney without inUammatory reaction about them. 

pleurisy with effusion. Two years before he had right testis 
removed at Massachusetts General Hospital, and a report of 
tuberculosis was returned from the laboratory. The patient 
made a good recovery and worked up to one month before 
death. He gave history of having received a kick in the abdo¬ 
men by a horse five years previous to entrance to hospital. On 
entrance to the hospital, patient gave history of diarrhea for 
the past six months; of having lost 20 pounds during the last 
three months; and of bloody sputum for the last month. He 
was short of breath, had a severe cough and an elevation of 
temperature toward evening. He complained of a painful dry¬ 
ness of the throat. 

Examination.—There was dulness of both apices which 
extended on the left side to the third rib, and on the right to 
tiie second rib in front, and to the lower border of the scapula 
in the hack. The throat was deeply fissured and dry, but not 
ulcerated. The right testis was missing; the left apparently 
normal. A pulsating area about the size of a walnut was 
found somewhat to the right and below the umbilicus and over 
it a systolic bruit was heard. The liver was greatly enlarged 
and the right kidney was palpable, movable and tender. The 
clinical laboratory reported many tubercle bacilli found in 
direct smears from the sputum, feces and urine. The urine 
showed a specific gravity of 1.012, was acid and gave positive 
albumin and negative sugar reactions. The sediment contained 
many granular easts and pus-cells. There was a white blood- 
count of 13,000; a differential count was not made. 

Oil the day before death, the patient developed marked 
dyspnea, moist rales in the right base and bvperresonance 
anteriorly. Miliary tubercles were observed on tbe back of the 
throat. 

Xecropsy .—At necropsy the examination was limited to a 
15 cm. abdominal incision, so that the aneurysm and most of 
the other organs could not be observed in situ. There was no 



Fig. 2 .—Masses of tubercle bacilli In the caseous clot In the 
aneurysmal sac. 

above the break. It followed the inner fibers of tbe media out¬ 
ward through the opening and became lost in the mass of 
caseous material. The cavity was filled with lamellated 
thrombus, which still gave the fibrin reaction, though it was 
for the most part in an advanced stage of caseation necrosis. 
In the section taken from the upper lip of the tear there was 
seen a polyp-like piece of clot, which extended into the cavity 
and must have partially occluded the opening during life. The 
remaining portion of the surface of the clot was smooth. Great 
numbers of acid-fast bacilli were found diffusely distributed in 
the polypoid piece of clot and throughout the entire contents 
of the sac. There were also clumps of these bacilli so large 
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that they appeared as red blotches under the low power. They 
resembled colonies from pure cultures of tubercle bacilli. In a 
section taken from the lower portion several small lymph- 
nodes containing areas of caseation were seen lying between 
the internal and external iliac arteries. 

Kidneys; Together the kidneys weighed 450 gm. They pre¬ 
sented granular surfaces, swollen cortices, fatty streaking of 
the medullae and a moderate number of caseous tubercles. 
Microscopically some of the glomeruli of the kidney were 
filled with clumps of acid-fast bacilli. About these there 
appeared no evidence of reaction, either inflammatory, 
proliferative or necrotic. The capillaries of these glomeruli 
were simply dilated and filled with masses of red-staining 
bacilli. In one or two instances simple proliferation of the 
pericapsular endothelial cells of the glomerulus was observed. 
The proliferating cells contained similar bacilli. There was 
here no suggestion of exudation. Many early tubercles without 
caseation were seen in the kidneys, some of them bearing a 
definite relation to glomeruli. Older lesions were present but 
not numerous; they were eascated single and conglomerate 
tubercles. 

Lungs; The left lung was covered with old fibrous adhesions. 
Beneath the pleura could be seen and felt many small, firm 
white nodules varying considerably in size. In the upper lobe 
was a small thin-walled cavity 3 cm. in diameter. The cut sur¬ 
face presented tubercles varying in size from the finest glisten¬ 
ing points to a diameter of about 3 mm. In the upper lobe were 
several foci of caseous consolidation. The right pleura showed 
a single band of apical adhesions and was otherwise free. The 
right lung contained no cavities. Many minute tubercles were 
seen on the cut surface. The greater portion of the lower lobe 
was consolidated and scattered over with yellowish tubercles. 
Microscopic preparations from the lungs showed typical tuber¬ 
culous lesions ranging from the earliest endothelial prolifer¬ 
ations without caseation to old conglomerate tubercles. Sec¬ 
tions were also made to confirm the tuberculous nature of the 
pneumonic areas and of the wall of the cavity. Stained with 
Ziehl-Nielson’s method the sections showed enormous numbers 
of acid-fast bacilli. 

Other Organs: The spleen weighed 300 gm., was enlarged, 
congested and contained many finely granular tubercles. The 
liver weighed 2,275 gm., was enlarged, fatty and contained 
many tubercles, some of which were caseous. The intestine and 
urinary bladder showed ulcerations. The right seminal vesicle 
and prostate contained caseous material. The heart, aorta, 
stomach, pancreas, gall-bladder, adrenals, left testis, epididymis 
and seminal vesicle were negative. 


All of the gross lesions described above were verified 
uicroscopically. 

In spite of the fact that no cultures were made in this 
ase, we concluded that we were dealing with tubercle 
iacilli because the lesions were typical of tuberculosis 
n every way, and the organisms, so far as morphology, 
taining reactions, and distribution were concerned, 
vere identical with those of the tubercle bacillus m acute 
niliary tuberculosis. 

It seems that in this case the process leading to 
meurysm came from without, but since the attachment 
o the vertebral column could not be seen we do not tee 
Certain whether it came from, a caries of the bone oi 
from tuberculosis of some of the surroun ing: »° 
Neighboring tuberculous lymph-nodes veie 

possible cause on the ? ‘ . . ^y tj ie bony 

protected on all sides from dnect mjui } o) 


We believe then that the tuberculous process spread 
directly to the adventitia pf the right common iliac 
artery from some near-by focus; that it so involved the 
media as to lead to rupture; that the pressure of the 
blood pouring through the opening separated the inner 
layers ot the media from the outer layers and the adven¬ 
titia thus producing a sort of dissecting aneurysm; that 
the blood m the sac thus formed underwent coagulation 
and became infected from the tuberculous adventitia 
and served as a medium for the growth of the tubercle 
bacilli and as a source of constant supply of them to the 
blood. In this way the marked variation in the age of 
the miliary tubercles of the organs is satisfactorily 
explained. 

The presence of tubercle bacilli in the glomeruli of 
the kidney without inflammatory reaction, we think, 
indicates that the patient had reached a stage in which 
his system of defense —, call it “immune bodies” or 
“what not” — was so exhausted that it could no longer 
react against the stimulus of the toxins of the tubercle 
bacillus. This we believe to be analogous to those eases 
of advanced tuberculosis and miliary tuberculosis 
which the tuberculin reaction fails. 

In other glomeruli, the multiplication of the peri¬ 
capsular endothelium containing tubercle bacilli, we 
believe to be definite instances of simple endothelial 
proliferation, without exudation, due either to the toxin 
or the presence of the tubercle bacilli. 


in 


In closing I wish to express my indebtedness to Drs. Council- 
mann, Mallory and Klotz for their help and suggestions in the 
preparation of this paper, and to the former for the use of the 
pictures. 


TREATMENT OF FELONS WITH REFERENCE 
TO THE PATHOLOGIC ANATOMY AND 
LOCATION OF INCISIONS 

GEORGE MORRIS DORRANCE, M.D. 

Surgeon to St. Agnes Hospital; Associate Surgeon to Polyclinic 

Hospital 

PHILADELPHIA 

A felon is primarily an inflammation of the connec¬ 
tive-tissue space which is situated on the palmar sur¬ 
face of the last phalanx of the fingers (Fig. 2). 

This definition was determined on after studying the 
anatomy of this part and making careful dissections of 
several felons. The anatomy of the anterior or palmar 
surface of the last phalanx is exceedingly interesting. 
In studies of the longitudinal and cross-sections^ one 
will note a connective-tissue space situated anteriorly 
to the bone. The space is surrounded by a dense wall 
of connective tissue which prevents the escape of any 
substance injected into it. To demonstrate this space 
or cavity, I have injected it with wax. The specimen 
was then frozen and a longitudinal section made show¬ 
ing the space to be greatly distended and completely 
walled olf from the remaining subcutaneous tissue of 
the rest of the finger (Fig. 2). _ . 

It has been noted by Kanavel that the epiphysis ot the 
distal phalanx is supplied by a branch ot. the digda 
artery before it enters this connective-tissue space, 
whereas the diathesis is supplied after the after) entei.- 
this space. This arrangement I have usually toum 
present on one side or the other of the linger. * care 
ful study of Figure 1 will make this point clean 

It can he readilv understood after studying 1L 
anatomy of the end of the finger why we sometimes ha\e 
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necrosis oi the end of the hone m felons which are 
opened late. The diathesis is supplied by a separate 
artery after it enters this connective-tissue space anti 
when we have an inflammation of this space there is 
considerable swelling which presses on these arteries and 
cuts oil the blood-supply, thereby giving a necrosis, ot 
the diathesis but not of the epiphysis, this hitter being 
supplied by branches of the digital arteries before they 
enter this space. This condition of affairs is shown m 
3?)cr\YTe 1. 

The pain, which is throbbing in character is produced 
by obstruction of the venous return caused by pressure 
of the inflammatory material so that each pulsation of 
the arteries makes pressure upon the nerves in the closed 

space. , 

The source of the infection may be a pin- or needle- 
prick or local trauma but frequently no history of the 
cause is obtainable. The first intimation the patient 
has of the trouble is a sticking pain in the tip of the 
finger, which rapidly becomes throbbing in character. 
Within a few hours, the distal portion of the finger 


encv to close up and requires packing to keep it open. 
Packing is very painful and very difficult to keep in 
place. Another objection to this method is that the 
incision injures the tactile area and an ugly retracted 
scar is the result. KanaveFs method, the making ot 





.v. 


/.. :• ■ 






- -' "1 

»" / t 

/ - " 

, , -7 ‘-Htt 



- < n 



. A 




/ ,, 

■y" 


Fig. 4 .—Wound after incision. Method of rapidly Introducing 
rubber tissue. 


Fig. 1.—Note distribution of arteries. 

Fig. 2.—Connective-tissue space distended with was under pres¬ 
sure. Dotted line where incision would extend 

Fig - . 3.—lane of incision, one half only shown. 

becomes red, swollen, and tender. The last phalanx is 
at first tense from edema, which is rapidly replaced by 
induration, and finally within forty-eight hours fluctua¬ 
tion is present. 

TREATMENT 

Many surgeons teach that it is best to wait for sup¬ 
puration to take place before opening a felon, mean¬ 
while using ointments of various kinds or hot or cold 
applications. Ibis method of treatment cannot be too 
severely condemned, as delay causes the patient much 
pain, a wider destruction of tissue and frequently the 
loss of a portion of the bone. 

In felons as iu every other closed cavity, such as sub¬ 
aponeurotic infection of the scalp or osteomyelitis of 
the long bones, free and quick drainage is desirable. If 
then a free and adequate drainage" is desired, what 
method of incision will best suit the present condition <* 
The usual method is a longitudinal incision over the 
pad of the finger, which is not advisable because it does 
not allow free drainage, but on the contrary has a tend- 



' Y Ai.V> 


In - se 5 ready for dressing. 
i ig. G,—-Imprint. Note Hue of furrows. 

two lateral incisions, is much superior to the above, but 
even this does not give the desired drainage, has a tend¬ 
ency to close up and requires subsequent packing. I 
are used the incision described below in all my cases 
.mu ha’, e found it to give excellent results even in severe 
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infections. It will be noted that no subsequent packing 
is , required. If the patient is operated on early no loss 
■or bone occurs. The scar is almost invisible, being in 
line with the furrows of the skin, and further does°not 
impair the tactile area. Complete and free drainage is 
immediately obtained. 

For the first few days, the wound will appear to have 
been more than was necessary, but the final result will 
•quickly dispel any such idea. The incision, which is 
best shown in Figure 3, starts at the level of the base 
of the nail on one side and extends in the line of the 
skin furrows over the tip of the finger, up the opposite 
side to a point on the level with the beginning of the 
incision, in that way making a flap of the tip of the 
finger. A piece of rubber tissue or gauze impregnated 
with petrolatum is placed in the uppermost angle of 
the wound as shown in Figure 4. 

The wound is dressed with normal salt solution. The 
■dressings, which are kept moist, are renewed every day 
without removing the packing. On about the third day 
the rubber tissue will come away and no subsequent 
packing will be found necessary. This is a great relief 
to both the patient and doctor. The wound will gradu¬ 
ally close and after a period of several weeks the finger 
will assume its usual size and shape. If the case is seen 
after suppuration has taken place, it may become neces¬ 
sary at a later date to snip off the diseased diathesis and 
save the epiphysis. This was seldom necessary in my 
series of cases. 

A general anesthetic (preferably nitrous oxid), is 
essential, so that a careful, complete and painless oper¬ 
ation may be performed. The way these fingers are 
opened without an anesthetic in the average receiving 
ward is nothing less than brutal. 

2025 Walnut Street. 
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1 MY FIRST CASE OF BRAIN TUMOR (1S8T). 

2. TWO PATIENTS WITH RECTAL CANCER SURVIVING MANY 
YEARS ; DESCRIBING ALSO A SIMPLE AND SUCCESSFUL 
METHOD OF DRESSING AN INGUINAL ANUS. 

3 TRAUMATIC RUPTURE OF MIDDLE MENINGEAL ARTERY 
WITHOUT SKULL FRACTURE (1902). 

W. W. KEEN, M.D. 

PHILADELPHIA 
BRAIN TUMOR 

CASE 1— In December, 1SS7, I removed a large tumor from 
the brain. 1 It was my first case of modern cerebral surgery. 
The weight of the tumpr was 3 ounces and 49 grains, and its 
• „ o 7 / °hv 9.1/, hv 1% inches, its circumference being 7 Vi by 


Dr. W. 


size 2% by 2% by 1% inches, 

^ The tumor was a fibroma arising from the dura 

J Tavlor lias stated 1 that the patient “lived for nearly twenty 

years' after the operation. This is an unintentional error, for 

it was 25 years last December sinee the operation, and the 

tw was still alive a few months ago. His sight is poor, hut 

Sufficient to^ eiX him to find his way about, though not to 

! him to read. He has once in a year or so an epileptic 
enable him to ieuu. xi £ _ _ ;#1= He is now 50 years 


attack in spite of his use of bvomids. 1 
and bids fair to live for some jcats. 


old and bids 

CANCER OF THE RECTUM 

Case 2.-I “d”hto”JoSrfC( iuctas o/tiic «"*>"»■ 

g. 

lSSS. p. 929. 


JOUR. A. >1, 
May 10 , i9j;> 

The cancerous nature of the growth was established hv micro 
scopic as well as clear clinical evidence. ' 

The patient, Mr. B. (Case 2 of my original paper 1 ), was 1 ° 
years old at the date of the operation. He lived until lootf 
a period of fourteen years, and then died without local recur-’ 
lenee. It is possible that his death was caused by internal 
malignant disease, hut this was not determined I „ cv ‘ 
attended him after the operation, though I often saw him 
socially. 

Meantime lie had been able to enter into all ordinary busi¬ 
ness and social life, to travel to Egypt and elsewhere, and to 
ride a horse and a bicycle. When later I proposed to close the 
perineal opening where the bowel protruded moderately he 
declined, for the reason that lie was comfortable and had satis¬ 
factory control of the contents of the bowel. 

Case 3.—I operated on the patient, Mr. F. (Case 3 of un¬ 
original paper 3 ), Dec. 14, 1892. He was then 40 years of age. 
As in the prior case, I made an inguinal anus (Maydl) ami 
twelve days later resected 9R. inches of the rectum. Micro¬ 
scopic examination confirmed the clinical diagnosis. The lower 
(perineal) end of the bowel was left open as well as the 
inguinal anus. After a time he was so much annoyed by the 
prolapse of the bowel that he willingly acquiesced in my sug¬ 
gestion to have the perineal opening closed. 

Operation and Results. —Feb. 10, 1900: Placing the patient 
on his right side, I carried an incision through the skin about 
one-third inch away from the perineal opening of the bowel. I 
then dissected down to the muscular coat of the bowel imme¬ 
diately at the level of the perineum. By the finger and by 
blunt dissection and scissors, I was able to detach the com¬ 
plete layer of mucous membrane from the bowel so that it 
hung down like a cuff. This was then cut off at a level with 
the muscular coat, and the margins of the mucous cuff were 
united by a through-and-tlirough catgut suture. This stump 
was next invaginated, and two rows of Lembert sutures were 
applied through the muscular coat. I was surprised on releas¬ 
ing my control of the closed end of the rectum to see the enor¬ 
mous cavity into which it retreated. I could easily introduce 
my entire fist to a distance even beyond my wrist, and yet at 
no place had the peritoneal cavity been invaded. When the 
patient was resting quietly this retraction to the bottom of 
the cavity took place, hut the moment that lie attempted to 
vomit, cough or struggle, the stump of the bowel would he 
pushed down to the level of the perineum or even beyond it. 
The stump of the bowel was now brought down to within an 
inch of the surface of the perineum, and the perineal wound 
was closed with interrupted silkworm-gut sutures, four of 
which secured the rectal stump in position. If this had not 
been done, there would have been an immense dead space in 
which bloody serum would have accumulated and might easily 
have led to an infection. When the bowel was pulled down, 
the lax tissues about it filled up practically this whole cavity. 
A rubber drainage-tube was introduced both anteriorly ami 
posteriorly to avoid this danger of infection. 

The operation lasted an hour and three quarters, and was 
tedious rather than difficult. The mechanical result was most 
satisfactory to me. The patient’s temperature showed no 
appreciable fall after the operation. 

The wound healed by first intention except at two points, 
one exactly corresponding to the middle of the closed stump of 
the bowel, the other close by. A very slight discharge of 
mucus occurred at these points. To avoid danger from down¬ 
ward pressure I kept him in bed till the wound was seem eh 
healed. He went home in four weeks. 

I have seen and heard from him from time to time, the l>i-» 
occasion was Jan. 14, 1913, a little over twenty years after tie- 
primary operation. lie is now (JG years okl, is peifectlv \u-I» 
and weighs ratlu-r more than ever before. His business ami 
social life are normal, except when his bowels are loose. 3 hr 
discharge even then rarelv escapes beyond the dressing ant 
soils his underclothing. The result of the operation to occlude 
the perineal anus is very gratifying. He says or this that 
‘"there is nothing to show. It is si mply a 'closed incident. 

Therapeutic Gazette Coe 


„ wr x\r * Am Jour. Aliid. 
l. TayffiOvN-': Tr. Am. Surg. As*.-. 


October, 

1912, p. 391- 


3. This was orlsrinallj- reported in tile 
April anil May, 1SD7. 
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METHOD OF DRESSING INGUINAL ANUS 

As he has had so long and so successful an experience 
in dressing the inguinal anus and in observing the con¬ 
dition of the euldesac from the open inguinal amis to 
the closed perineal anus, I quote in detail Ins method ot 
dressing the inguinal anus. This is always a problem 
of serious import to the patient. Many devices, often 
cumbrous and costly have been used. Mr. TVs method 
is so simple and so effective that I believe a detailed 
description — for even tbe little details are important 
will be welcomed both by the surgeon and his patient. 

The accompanying illustrations well illustrate his 
present condition. His suggestion of a “dummy” truss 
has been of great value to other patients after a similar 
operation. The truss as he says is the “key to the 
situation.” 

Mr. F. writes: The bowel ends protrude, normally, about 
half an inch outside the wall of the abdomen (Fig. 1.) The 
end of the unused bowel does not vary in size; it is inert. The 
end of the active bowel is like it when conditions are normal. 

. . I have fairly regular movements every morning, 

depending, of course, somewhat on regular habits of eating and 
drinking, 0 which also affect the character of the discharges as 
to their being formed or semi-liquid. . . . My motions aro 



Fig. 1.—The two ends ot tile divided bowel at tbe inguinal anus 
twenty years after operation (Case 3). 

never under control as with a normal sphincter. At the same 
time they give me fair warning. If formed they do not hurry 
me and in cases of necessity, as when traveling. I can carrv a 
movement for hours. But if semiliquid or worse they must he 
cared for promptly. . . . 

Now, as to protection (Figs. 2 and 3.) You are right in 
wanting this in detail, for it is that which must take the place 
of control, and it is the key to the situation. I am sending you 
under separate cover a T-bandage and pads of absorbent cot¬ 
ton which have served me so well all these years. I have seen 
expensive surgical appliances of silver cup, rubber tube and 
reservoir which were of no use at all. Lying on my back with 
the bandage spread out under me, I first wrap a string of 
absorbent cotton around tbe bowel ends. Then I place over the 
abdomen a layer of cotton about 8 by 11 inches, reinforcing it 
at the bottom with another strip 3 inches wide to make double 
thickness. This is better to support the flange at the truss and 
to increase absorption. Over this pad I lay a smaller piece of 
cotton or linen cloth—any clean old rags will do—then another 
sheet of cotton, split thin, then another cotton rag and on this 
a square about 5 by 0 inches of rubber cloth. These cotton 
pads extend one-third of their length over the bowel ends to 
the right and two-thirds to the left and down the side, as it is 
in the latter direction that the movements spread most. 

Then I bring the bandage over from the right side, lap it 
with the end from the left side and fasten with live ’safety- 
pins l>/ 4 inches long, beginning at the bottom and drawing 


fairly tight. I then bring up the split ends of the T and fasten 
each end to the lower edge at the encircling bandage. Hie 
bandage should not cover the lower edge of the pads by half an 
inch This is a good deal of detail, but it is all-important. The 
cloth square between the pads catches the moisture which goes 
through the cotton, and the one under the rubber will be wet 
\vliile° the cotton under it is dry. The rubber protects the 
bandage when the discharge is profuse. In dressing a move¬ 
ment, 0 ! simply fold back the cotton not soiled and gather off 




Fig. 3.—Back view showing truss and dressing (Case 3). 


the feces with a square of soft paper, cleanse with part of the 
cotton pad and redress with new as may be necessary. 

Next, standing, I adjust my truss; and let me say here that 
a truss is an absolute necessity. It is the only insurance 
against disastrous leakage down into the clothing of liquid 
feces. It constricts the lower edge of the bandage, holding it 
tight to the groin and making the bandage and pads a safe 
reservoir even with liquid discharges, if they are not too pro¬ 
fuse. Of course if they are profuse all pads will he saturated 
and sometimes there will be leakage. But it must be a bad dis¬ 
charge that gets so far. You will find a slit in the middle of 
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the wide bandage. This is to catch the edge of the hack flanges 
of the truss and prevent the truss from slipping down—another 
important detail. The bandage I send you is made up as I 
use it. Open it carefully. The patient must keep a few on 
hand; It is made of 40-inch brown muslin. The strip half as 
wide as the bandage makes two T’s. 

The euldesac, which you perhaps considered an experiment, 
has served its purpose in preventing prolapse of the bowel, 
leakage of mucus and pain in the surrounding muscular tissue. 
The discharge from it at the open end is negligible. Once in a 
great while I find a thimbleful of gray matter, soft and odor¬ 
less, on the pad. Once I thought there must be some accumula¬ 
tion of it and I tried to void it by hanging down, head to the 
floor from the foot-rail of my bed and manipulating the pos¬ 
terior end with my hands, but with no result; so I ceased to 
bother about it. It gives me no pain except sometimes it 
swells when I strain niv abdominal muscles to effect a move¬ 
ment. 

HEMORRHAGE 1'ROM THE MIDDLE MEXINGEAL ARTERY 

Case 4.—A young midshipman at Annapolis was injured in 
a football scrimmage. I first saw him three days after the 
occurrence of the accident. 4 His mental condition at that time 
was very dull, his headache was severe and he had had convul¬ 
sions, chiefly in the right arm, though the right leg and entire 
side had been involved to some extent. Disregarding a bruise, 
the only physical evidence of injury, I opened his head, Nov. 
19, 1902, about 3 inches away from the bruise, and removed 
nine tablespoonfuls of blood. He made an excellent recovery 
and, in spite of my injunction to drop back one year in the 
Academy, he studied extra hard, made up all his lost time, 
graduated with his class and entered on his career as an officer 
in the Navy. 

Jan. 10, 1909, over six years after the accident, he was 
examined for life-insurance by Dr. Julius P. Lynch of Norfolk, 
Va. Dr. Lynch writes me, “I recommended him as a first-class 
risk and the policy was issued promptly.” 

A little over a month after the policy was issued he was 
killed by an explosion in a coal-bunker on the man-of-war then 
lying in the harbor of Naples. He knew the danger he ran in 
entering the bunker where there was believed to be a fire, but 
gallantly faced it, forbidding the men to enter until he him¬ 
self had explored it. 

The surgical interest of the case lies chiefly in the excellent 
physical condition found after so long a period subsequent to 
such a severe cerebral injury. 

1729 Chestnut Street. 


A CASE OF ANNULAR PAPULAE SYPHILIS 
IN A NEGEESS 

HOWARD FOX, M.D. 

XEW YORK 

It is generally recognized that there are three distinct 
diseases which are more or less characteristic of the negro 
race namely, keloid, elephantiasis and uterine fibroid. 
It is not so Veil known that there is a form of cutaneous 
syphilis, the so-called annular syphilid, which is also 
strikingly characteristic of the negro. This is an early 
manifestation of the disease and a modification ot the 
fiat papular or discoid syphilid. The lesions a PF rei ^J 
begin as fiat papules which enlaige peiipieia } ‘ 
clear up in the center, forming circular elevated nn s. 
By the coalescence of several rings, various gjiate and 

festooned patches are produced. iwment 

The annular syphilid is not only much more H«iuent 
in the colored than in the white race, but when piesent 
is mudtWe extensive. The eruption is seen^t 
often on the face, but may also occu r on the trunkj ind 

in the imil.deuV^VwTjou^a!, 

Dee.’13. 1902. 


extremities, especially the back. It appears as a rule 
during the first six or eight months after infection. Bv 
tho=e who have had experience in observing skin dis¬ 
eases in the negro the diagnosis can generally be made 
with certainty at a glance. Without such experience die 
diagnosis of this form of syphilis may be puzzling. 

The disease is most apt to be mistaken for ringworm 
or erythema mnltiforme. It should not be confused 
with the annular lesions of late syphilis, which are 
generally formed by groups of individual nodules. If 
the specific nature of the eruption is suspected, it is 
not difficult to confirm the diagnosis, as at this period 
there are generally other corroborative signs of the dis¬ 
ease including a positive Wassermann reaction. 


r 






Fig-. 1.—Eruption in annular syphilis on right side of face. Note 
semicircular figures at side of mouth and below nostril. 



As I have discussed the subject of annular syphilis in 
the negro more fully in previous communications 1 I 
merely wish at this time to report a well-marked exam¬ 
ple of the eruption. 

The patient, M. F., was a full-blooded ltegress of the Congo 
type, 19 years of age, born in Virginia. She was unable to give 
anv intelligent description of the onset or course of the erup¬ 
tion. As with the majority of such patients, no history of 
infection was obtainable. The eruption had first appeared 
according to her statement about six weeks before the photo¬ 
graphs Tvere taken. Though the diagnosis of syphilis was 
fairly written on the skin, I made a Wassermann test tor t u 
sake'of the record. It was strongly positive. The patient a so 
presented a moderate angina and a general adenopathy. 


1. Fox, Howard: Observations on Skin Diseases Jnthe ’i-Au' 
ur. Cutan. Dis.. 1008. xxvi. 07; The Annular I^b.ns of Ea. 
phllis in the Xegro, Arch. i. Dermat. u. isypa-. c -* 11 * 
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The eruption was confined to the face, neck, sternal region 
and upper portion of the back. On the left side of the fftct » 
was especially profuse above the eye, nose ami month. The 
most striking’ lesion was situated near the angle of the mouth. 
This consisted of a perfect circle, an inch in diameter, enclosing 
two other less perfect circles. The same tendency to form 
rings within rings was less shown in a patch abo\e and to t ie 
outer side of the left eye. On the right side of the face there 
were several semicircular figures at the angle of the mouth and 
along the border of the jaw. A very characteristic lesion was 
present on the upper lip just below tbe nostril. This was a 
delicate semicircular ring with its convex border toward the 
mouth, which I have observed to constitute in another case the 
sole cutaneous manifestation of the disease. On the sides ot 
the neck and over the manubrium and upper part of the back 
were other circinate and gyrate patches. One of these on the 



Eruption on left side of face. Xote perfect circle enclos- 
ins circle* at side ot mouth. 


hack showed an abortive attempt to form five concentric 
circles. 

The patient was difficult to control and left the clinic before 
the eruption Ucul disappeared. 

1 am indebted to Dr. George T. Jackson for the privilege of 
reporting this case from his former sendee at the Vanderbilt 
l lime. 

010 Madison Avenue. 


Endemic or Epidemic Poliomyelitis.—Although we refer 
poliomyelitis as "epidemic,” its incidence in any lan»e pop 
tion is always small even during epidemics. Occasionally i 
small group of people, a large percentage may he attacked 
considering any large group, as the population of a eit- 
county or a staV*. the attack-rate, even in so-called epiden 
i» reldom more than one per thousand, usually even les 
. II. hrost, Am. Jour. Pub. Uealth. 


SPASMODIC TORTICOLLIS 

NOTES ON THE ETIOLOGY IN TWO CASES 
WALTER F. SCHALLER, STD. 

SAX FISAXCfSCO 

I employ the term “spasmodic torticollis” generic-ally 
and do not wish to he understood as classing all con¬ 
ditions presenting this symptom (for it must be borne 
in mind that torticollis is n symptom and not, properly 
speaking, a disease) as a spasm. In fact, the object of 
this paper is to analyze the symptoms of two cases, 
which have come under my notice recently through the 
kindness of Dr. Emmet Rixford, in order to determine 
if possible whether we are dealing with a tic or a spasm. 

Accepting the classification of Brissaud, we define a 
spasm to be a reflex movement due to an irritation 
somewhere along tlie pathway of the peripheral reflex- 
arc; while a tic has its origin in the higher psychic 
functions and is the uncontrollable and often uncon¬ 
scious imitation of a purposive act. I shall recall the 
chief points of diit'erenee between a tic and a spasm by 
comparing their symptomatology. The mental state 
of the ticquer has often been noted. Whatever tht 
tiequer’s age, he presents the mental state of a lower 
age. He is apt to be poorly balanced in his attainments. 
The volition is weak and unstable. Impulsive mani¬ 
festations are common. The ticquer is apt to be 
impatient. The emotions are often difficult of control. 
Obsessions are common. Together with the mental 
instability, there is often a motor instability manifested 
by a difficulty in conserving the immobility. These 
psychopathic symptoms do not form part of the picture 
of spasm. 

The volition, efforts of attention and distraction 
modify a tic and may cause its temporary cessation. 
This does not happen in a spasm. 

Tic is often preceded by an imperative desire, and 
the performance of the tic is followed by a feeling of 
satisfaction. 

Certain antagonistic movements not of a forceful 
nature may be sufficient to control a tie, while these 
movements are quite inadequate in a spasm. I shall 
refer more in detail to these antagonistic movements 
in the case reports. 

A tic ceases during sleep, a spasm persists. 

The convulsive movements of a spasm are extremely 
brusque, resembling the muscular contraction caused by 
the electric current. The muscles involved correspond 
to the anatomic distribution of a nerve. If a portion 
of one nerve is involved the spasm may be partial or 
even fascicular as seen as a complication of facial 
paralysis. If the whole nerve is affected the convulsive 
movement may be quite unlike that produced by the 
performance of a purposive act. Thus Babinsk’i has 
noted an asynergia of the muscular movements in cases 
of facial spasm, and called this condition paradoxical 
synergia. In this condition the forehead of the affected 
side is urinkled by action of the frontalis muscle, while 
the e\e is closed due to the action of the orbicularis 
palpebiarum, both of these muscles being innervated 
b> the same nerve, the facial. This combination of 
movements cannot be produced simultaneously by effort 
ot the w ill. A tic, on the contrary, is often a compli- 
eateu associated movement callin g different nerves and 
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The gcstc antagonists efflcaco. 

find no evidence of nervous or mental disease in his family his¬ 
tory. As a child lie was robust physically but inclined to be 
“nervous.” He relates a story of liow as a boy he went to 
have his picture taken. The ordeal of “posing,” as he expresses 
it, caused an uncontrollable turning of his head to one side 
which was similar in some respects to the affection of which 
he now complains. He states that he is reserved and even 
bashful in company. He is of a retiring disposition but not 
a person whom one would call nervous in the generally 
accepted meaning of the term. 

Present Trouble .—This dates back five years. It consists in 
an uncontrollable tonic contraction of the muscles at the back 
of the neck causing the head to turn to the left side. This 
movement is accompanied by some soreness in the muscles 
affected but there is no definite pain. In referring to our notes 
we find that this affection began after a particularly hard 
journey to Alaska where he also had financial difficulties asso¬ 


rt while he worked. ££ 2 ^ turafa * * 

to the right but he overcorrected it aid t ?T ^ torticollis 
position to the left which it ™ r’ ? 1 head assi 'med the 
first attacks. After vain 1^ ° ° CCUpy duri »S the 
tion, he placed himself in the hanX of'a IDedica ' 

performed several operations on ti 1 o' .‘~ cattIe surgeon who 
scars of these operaSs aie still' ° f his " eck - The 

meats of the sternocleidomastoid and J 3 ° ° Ver the attaeh ' 
operations afforded the patient no reli ” UISclos - These 

the care of Dr. Rixford D, p / He Iater ca me under 

directed toward removing the function^oftlT^ ° perat . ion 

and complexus muscles of the affected side Then 6 ” 111 ?- Capit ' S 
successful and the patient was muchJ™! 

n^eC^Stt^a'" 66 T" ^ Aboat ^ 

—r last, a SSifSt Tj^ZSrSX 

tofhe «n' a/ ' 0, !'~ The Pilti6nt P resen ted a torticollis due chiefly 
o the spasmodic contraction of the sternocleidomastoid and the 
trapcmus muscles of the opposite side but it was obs Jv ’ t 
the e'evatmn of the chin generally noted was very litSe 
marked. 1 am was complained of in the muscles in the back 
of the neck on the left side. The head could be held dire.tlv 

IvhUc sitt^l dimCUlty Wh “ the raiJent was at resC as 
' S .. ttlng ’ aaa00n as walking was attempted the tonic 
conti actions would take place. When he was asked to turn 
3ns head to the right side it would be spasmodically fixed in 
this position in spite of all effort to restore it to the original 
position by means of antagonistic muscles. But now°the 
remarkable fact: If the patient would grasp the tip of Ids 
nose the head could be replaced by an exercise of force 
evidently too slight to overcome an actual spasm of such 
powerful muscles as those in question. We are dealiim 
here with a symptom which Meige and Feindel in their 
monograph on tics speak of as geste antagoniste efficace. A 
physical examination showed no evidence of any organic or 
other disease present. No local cause could be found to account 
foi the affection. The spinal column appeared normal. There 
was no history of rheumatism. The eyes were examined and 
round normal in every respect. 

Diagnosis.-—In view of the facts brought out, the psychic tor¬ 
ticollis in childhood, the pathogenesis of the first attack and 
the means the patient takes to overcome the tonic spasm, a 
diagnosis of tie was made, or of torticollis mental ofBrissaud. 

. Treatment and Course.— The treatment for this condition was 
instituted but was not followed by very satisfactory results, 
although some improvement was noted. The pain in the neck 
persisted. At the urgent request of the patient a radiograph 
of the cervical spine was taken. Proliferation of bone at the 
level of the fifth cervical vertebra was seen. Treatment was 
now instituted for an osteo-arthritis of the spine, and the pos¬ 
sibility of a spasm due to an irritation of the spinal nerve 
roots was considered. Internal medication with the salicylates 
and potassium iodid, counter-irritation over the spine and spi¬ 
nal galvanization were in turn employed without beneficial 
results. Finally extension was used but with no better suc¬ 
cess. What help we were able to render this patient came 
from the treatment instituted for tic. 

Case. 2. C. E. R., aged 37, married and the father of two 
healthy children, is an inspector in the customs service and 
is assigned to night duty. He is apt to have insufficient sleep 
and his meals are often taken at irregular hours. I 11 order to 
keep awake at night he has been in the habit of taking 
considerable coffee. Factors of importance to be noted in his 
history are that a brother of the patient is very eccentric in 
his conduct and at times does not appear to be perfectly nor- 
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mal mentally. Ills mother is ivl.at the patient calls "nervous” 
and on several occasions has had a nervous breakdown The 
father died of arteriosclerosis at the age of 74. Besides the 
usual diseases of childhood the patient has had diphtheria and 
dvsenterv. In Manila in IS99 he had malaria. Following tta. 
he had two attacks of what he termed rheumatism. In VMJ 
he had an attack of pneumonia. The patient is said to have 
been rather backward at seliool and stammered when a boy, a 
habit from which he has not entirely recovered. He has 
remained in his present employ for a number of years without 
promotion. Whether deserving of promotion or not, the fact 
that he has not made any progress in his work has been a 
source of considerable chagrin to his family and hnnseli. He 
is at present in a controversy with the customs department 
with a view to having day duty. In addition he has a source 
of worry in the settlement of his father's estate. 

Present Trouble .—'The torticollis from which our patient is a 
sufferer had its beginning directly following his return with 
the California Volunteers following the Spanish-American 
War. On account of his illness in Manila and the hardships of 
the life to which he was exposed, his health was considerably 
impaired. He had lost much in weight. His mother stated 
that his trouble began with a movement of his left hand to 
the neck and a slight rotation of the head. In 1902 the 
trouble had progressed to such an extent that the patient 
applied to Dr. Rixford for relief. At this time the head would 
incline almost to contact with the right shoulder, and while 
walking he was continually obliged to support the head with 
the hand of the same side. Several operations were done in 
which the spinal accessory nerve, the second cervical nerve, 
the sternocleidomastoid and trapezius muscles and finally the 
entire muscular mass involved in the contraction were divided. 
These measures were successful and the patient was relieved 
of his trouble until September of last year when there was a 
recurrence on the opposite side. It was at this time that I 
first saw the patient. 

Examination .—There was an inclination of the head toward 
the left shoulder and a rotation toward the right shoulder 
with elevation of the chin. The head could he brought to the 
mediau line by a maneuver similar to the one employed in the 
first case; in this instance the gesture was with two fingers 
of the left hand. A very slight pressure thus applied was suf¬ 
ficient to redress the head. A point of tenderness was found 
at the exit of the great occipital nerve on the left side and 
spontaneous pain was complained of in this locality. When 
questioned as to the character of this pain, as to whether' it 
was a soreness or a pain properly speaking, he found it diffi¬ 
cult to determine this point. The patient’s wife stated that 
the torticollis was less when his attention was diverted. Dur¬ 
ing a performance at the theater, for instance, the torticollis 
has been observed to cease for the time being. The informa¬ 
tion was also obtained that the movements ceased during 
sleep, a very important point. The pathogenetic factor in this 
case was searched for and it was learned that before the torti¬ 
collis was definitely established the patient noticed certain 
cracklings in his neck which were of some concern to him. He 
acquired the habit of reproducing these by movements of the 
head resembling the movements which have now become invol¬ 
untary. Certain mental stat.es aggravate his trouble. When 
he is annoyed and worried the torticollis is worse. In the 
physical status the only positive finding of importance was a 
systolic murmur at the base of the heart. The heart was not 
enlarged. The red blood-count was 4.500.000 and the hemo¬ 
globin was 05 per cent, by the Sahli instrument. The urine 
was normal. A radiograph taken of the cervical vertebrae 
showed nothing abnormal. 

Treatment and Course .—Treatment was directed toward reg¬ 
ulating the daily routine. The patient was advised to avoid 
all stimulants, such as the excessive use of c-offec mentioned 
hesorc. The importance of sufficient sleep aud of regular hours 
tor his meals was emphasized. He was told of the psychic 
element in the production of his affection and was told’that 
m the method of treatment to be followed lus active coopera¬ 
tion «as necessary. The brags to be given were in no sense 
curative but were m the nature of tonics. Three times a dav 


he was to practice his exercises before a mirror ns advised by 
Mei<m and Feindel. Furthermore, he was told to endeavor to 
control those emotions which he recognized had a tendency 
■ to.aonravate his trouble. The torticollis seemed to improve at 
times°and at others seemed to he stationary. Of late, how¬ 
ever, there appears to have been a decided improvement per- 
mittiu" us to believe that we are on the right track and that 
the patient is being rewarded for the conscientious carrying 
out of the directions given. 

SUMMARY 

It trill be seen that I have dwelt on the psychic syirip- 
• toms in these two cases at length. I have done so 
because they stand out prominently in the histories of 
the cases and dominate the clinical picture. Both these 
men are neurotic. The character of the torticollis 
resembles that of a tie in the pathogenesis, in the 
character of the contraction (being a movement due to 
a tonic contraction, slow and resembling a definite 
movement adapted to a purpose, as opposed to a quick 
jerking movement resembling that dne to the response 
to an electric current), in the absence of any severe 
pain and in the control of the movement by maneuvers 
which would he quite inadequate in a spasm. 

It has been the object of this paper to throw some 
light on the nature of the affection in these two eases. 
I think that torticollis is very often to be classed as 
a tic. 

12G Stockton Street. 
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Passed Assistant Surgeon, United States Public Health Service 
SAVAXXAH, CA. 

The purpose of this article is to present a few facts 
in the epidemiology of pellagra: These facts pertain to 
3.23 cases of pellagra which were seen by me during the 
summers of 1911 aud 1912 while engaged in the pellagra 
field-work undertaken by the United States Public 
Health Service. The object of this field-work was pri¬ 
marily to collect data which would show the character 
of the home environment of the pellagrins and the nature 
of the conditions under which the disease was develop¬ 
ing; in short, to make a study of the disease from the 
standpoint of hygiene. It was thought that information 
bearing on these points, in a large series of cases, might 
be of some value in indicating a direction for some line 
of investigation which might possibly lead toward the 
discovery Of the cause of the disease, or of a method of 
its transmission. With these points in view the facts in 
this article were collected and have been recorded here, 
with the hope that they may be of some interest now and 
of some value in the future, when supplemented bv data 
from other sources. 

During the progress of mv work 200 or more physi¬ 
cians of Kentucky, South Carolina and Georgia were con¬ 
sulted, 296 pellagrous homes visited, and 323 pellagrins 
personally interviewed. The visits to the homes of the 
pellagrins were always made in company with the family 
physician. This rule was strictly adhered to. For col¬ 
lecting the data case-cards measuring 5 by 8 inches were 
used. These cards were numbered serially and are now 
on file On the cards are spaces for notes' pertaining to 
the following points: name, address, race, sex, = 


age. 


’ Modification 
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nativity, marital condition, occupation, family his¬ 
tory, personal and pellagrous history; date and place 
of onset of first and of subsequent attacks; number and 
health of other members of the family; relation to other 
cases, and any facts bearing on heredity and contagion. 
In each instance an attempt was made to get some idea 
of the character and source of the food and water' which 
had been used in the families. During the visits to the 
homes of the pellagrins notes were taken on the economic 
condition of the families and on the sanitary condition 
of the houses and premises. The relation of the homes 
to water-courses was noted, and also any other fact or 
circumstance which at the time seemed pertinent. On 
slight consideration it will be readily realized how many 
questions might be asked and what confusion of detail 
is possible, so that it was only between certain limits 
that the facts have been collected which I have attempted 
to put into communicable form in this article. 

Geography , Topography, etc .—During my work visits 
were made to districts in twenty-five counties in which 
pellagra had been reported prevalent — three in Ken¬ 
tucky, seven in South Carolina, and fifteen in Georgia. 
The Kentucky counties visited are located in the south¬ 
eastern portion of the state, which is a mountainous 
coal mining section. The other counties are located in 
the northern, the western, and the southern portions of 
South Carolina and Georgia and belong to the rich 
agricultural sections of these states. The main indus¬ 
tries there are the growing and the weaving of cotton, 
hut considerable attention is also paid to the cultiva¬ 
tion of corn. The elevation of the counties visited 
varies from about 1,000 feet above sea level in Kentucky 
and north Georgia down to almost sea level in the south¬ 
ern portion of the latter- state. Cases of pellagra were 
found to, have developed at practically every elevation 
between these limits, hut more cases were seen in the 
rolling upland sections than in either the mountainous 
or low country. All of these counties are well watered 
and possess good natural drainage, as is indicated by 
the presence of numerous streams flowing through them. 
Small ponds and swamps, however, are present in prac¬ 
tically all of them and these are especially numerous 
in the lowlands of south Georgia, where a few of these 
cases developed. The climate of south Georgia may be 
termed subtropical, that of the other sections visited 
temperate and never extreme. 

CONSIDERATION OF CASES 

Distribution.—' The 323 eases of pellagra which form 
the basis of this article arc distributed among the three 
states as follows: 1 

Kentucky (three counties). 3S cases 

South Carolina (seven counties).lhl cases 

Georgia (fifteen counties). - 1 - 4 cases 

Total . 323 cascs 

the 


Race and Sex. —With 
ses arc as follows: 

reference to these points i 

No. Percentage. 
200 64.7 


. 01 

2 S .2 

\Y lute nisiicb . 

. 14 

4.3 

Colored * • * ■ 

. 9 

2.8 

Colored males. 

Total . • • 

.... 323 

100.0 


‘Sora^alfcn ^Indlcafinl 

ol time spent In each state and onl^not^be taXe^ thorc WL ,, 
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In the Kentucky counties which were visited negroes 
are m the minority, but in the South Carolina and 
Geoigia counties they form a much larger proportion 

of the population and m places equal if not outnumber 
the whites. 

Age. According to age the 323 cases are grouped 
follows: 1 

Age. 

0 to 5 years.lo 

5 to 10 years.23 

10 to 15 years.11 

15 to 20 years.12 

20 to 25 years.'.42 

25 to 30 years.34 

30 to 35 years.37 

35 to 40 years.38 

40 to 45 years.23 


as 

No. Cases. Age No. Cases. 

45 to 50 years.23 

50 to 55 years.21 

55 to 60 years.20 

60 to 65 years.H 

65 to 70 years. 8 

70 to 75 years. 4 

75 to 80 years. 1 

Above 80 years. 0 

*323 

Marital Condition .—The marital condition of these 
pellagrins is as follows: 

Single. 83, males 43, females 40 

Married .208, males 50, females 158 

Widowed . 32, males 7, females 25 

Data of Onset .—On account of the vague nature of 
the early symptoms of the disease it was impossible to 
determine the exact date of the onset of the first attack 
in all of them. The year of onset, however, was 
determined in 317 of the 323 eases, but the month of 
onset was determined with a fair degree of accuracy 
only in 181 of them. The dates as determined with 
reference to the years and months are given below with 
the number of cases having their onset in each. 

No. Cases Seen No. Cases Seen 


Year of Onset. 

1012 . 

mu . 

mio. 

moo. 

1008 . 

1007 . 

1006 . 

1005 . 

1002 . 

1000 . 

Not determined ..., 


Total 


in 1911. 
0 
65 
30 

7 

8 
3 
2 
3 
1 
0 
2 


in 1912 
53 
86 
20 
21 
5 
2 
1 
0 
0 
1 
4 

~202 


The month of onset of the 181 cases is shown in the 


following table: 


No. Cases. Month of Onset 
July 


Mouth of Onset. 

January . 2 

February ...' .11 

March .IS 

April .27 

.37 November 

June .36 December 


No. Cases. 

.25 

August .14 

September ..4 

October .5 

2 
o 


181 


Occupation .—There is given below a list of the occu¬ 
pations which constituted the source of income of the 
families furnishing this series of cases, along with the 
number of cases in each group: 


Total No. 

Occupation Cases 

Factory.14S 

Mining. 26 

Agriculture . 4S 

Trade. 23. 

Clerical . 13 

Railroad employment... 5 

Professional work...... 5 

Miscellaneous (laboring) 45 
Without occupation.... 5 


Men 

31 

5 

12 

11 

8 

•7 


Children 
Women under 15 


97 

15 

29 
6 
5 
1 
o 

30 
0 


20 

6 

7 

6 


the Suvgeou-Gener 

1013). 


Total 


.323 
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Environment and Living Conditions .—Examination 
of the list of occupations given above win furnish some 
idea or the general status of the people among whom the 
ea-es of pellagra in this series developed, the factor} 
people were mostly of the cotton-mill class, a e ass quite 
common in South Carolina and Georgia. These peo¬ 
ple live in little villages located around the cotton- 
mills in which they work. Very few of them own then- 
own homes or seem to care to, but live in cottages owned 
bv tlie milling companies. They are nomadic m char¬ 
acter and move from village to village as the notion 
strikes them. As a class they appeared to be poor, over¬ 
worked and underfed, and to be living on what they 
earned from day to day or week to week. Although m 
many instances the total earnings of the working mem¬ 
bers'of the families appeared quite sufficient for comfoi t- 
able living, they did not seem to understand the art 
of applying this income towards the betterment of their 
living conditions. Many ot the women and girls of this 
class°work in the cotton-mills and contribute to the 
support of their families. Early marriages and large 
families are the rule among them. In the counties of 
South Carolina and Georgia which I visited pellagra 
was found to be much more prevalent among the peo¬ 
ple of this class than among those of any other. In 
some of the villages visited the pellagra situation was 
alarming. 

The pellagrins among the mining class were for the 
most part members of families of coal-miners. They 
were living in small houses and shacks owned by the 
mining companies and located on the hillsides near the 
coal-mines. They were found to be living a hand-to- 
mouth existence, depending for their support on the 
daily wages of the workers in the mines. The majority 
of them were living amid squalid surroundings, and 
many of them lacked even the rudiments of an ordin¬ 
ary school education. 

The forty-eight pellagrins of the agricultural class 
were mostly of families of “renters” or “croppers.” 
Some weie land-owners, a few of whom appeared pros¬ 
perous. Many, however, were typical “Georgia crack¬ 
ers.” The majority of the pellagrins in the remaining 
groups, while living in towns and in an environment 
somewhat better than that found in the mill villages 
and mining camps, still were living under conditions 
far below the average. A few, however, were enjoviug 
the comforts of an environment which was far above 
the average. 

Economic Condition .—An estimate of the economic 
condition was made in each instance. The results of 
these estimates are shown below: 


B. Distance from watercourses (at time of my visit). 

Xo, 

. 31 


. 35 
. *19 


. 1 IS 


. 51 


. 10 


. 29 

TVf/tl . . ‘...* • 

323 

Sanitation. —The sanitary condition of the homes 
the pellagrins in tins series has been classified as follow 

Sanitary condition 

flncitl .... 

Xo. 

. a 

... .. 36 

Tin*! ... 

.249 


. 27 

Total .,... 

323 
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Insects. —From the standpoint of entomology the 
great majority of the pellagrous homes visited in this 
work would, without doubt, have furnished interesting 
jnaterial for study. The ordinary bedbug was found 
to be present in some of the homes, was acknowledged 
to he present in others, and in very few indeed were 
conditions such as to lead one to suspect the absence 
of this and of other ectoparasites of man. It was the 
exception to find a pellagrin living in a screened house, 
although mosquitoes were said to be present in all of 
the districts visited. Malarial fever was reported to be 
common in some of the districts, hut in others it was 
said to he practically unknown. Ordinary houseflies 
were present in practically all of the homes visited 
and were especially numerous in many of those where 
a pellagrin was confined to bed. The fly Simutium was 
found to be breeding in a number of the districts, but 
was not looked for in all of them. Two granaries, from 
which corn had been taken for families in which pellagra 
had developed, were inspected and were found to be 
heavily infested with weevils and moths. 

Water-Supply^ —The source of the drinking-water at 
the time of the onset of the disease in these cases was 
determined and is as follows: 


Source Xo. 

Wells: Bored . 50 

Dug .109 

City or town supply. go 

Well and city supply. 12 

Cisterns (stored rain-water). (j 

Surface water (wells, creeks, springs). GO 

Varied .. 15 


Economic condition Xo. Cases 

£ ov ® rt y..*.2os 

C otufort .. 59 

Affluence .....!!!!!..*. Q 

TotlXl .. oq-i 

coxsiDF.n.vriox or homes 

Location .—A classification of the homes is given here 
with reference to location: 

A. With reference to population (at time of onset). Xo. 

In a cotton-mil! village. , 

In a coal-mining camp... *1 

In a town or suburbs. <y> 

In the country. . 

In a citv.. 

. i 

ToUl . 323 


Total 


323 


Food .—It was learned that the great majority of the 
pellagrins in this series had been subsisting almost 
exclusively on food bought at the stores. The families 
among the cotton-mill and coal-mining classes were 
practicall} entirely dependent for their supplies on 
the small stores in the villages and camps, and despite 
the rural location of the homes of the pellagrins of the 
agricultural class the) too were found to depend to a 
considerable extent for their food on the country gro¬ 
cery store. It was the exception to find a pellagrin who 
could state that even the major part of the food used 
m the family had been home grown. Necessarily the 
lme» and quality of the groceries sold at these stores 
are regulated largely by the finances, the tastes and 
demands of the patrons, and judging on this baris it 
“> be mi that the entity A gSodl wH at ZS o 
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these 

these 


stoics lias certainly not of the best, nor were 
goods of the freshest, A list of articles of food 
having the largest sale at a store patronized by a num¬ 
ber of people in whom pellagia had developed was made 
np for me by the store-keeper. This list, although pre¬ 
senting considerable variety, showed that much of the 
food used had undergone some process for its preser¬ 
vation, such as dessication, canning, etc. It seemed to 
be the consensus of opinion of the doctors practicing 
among these people that most of them were not receiving 
the proper quality and quantity of food, and that even 
when obtained in sufficient quantity it received hasty 
and incomplete culinary preparation. No constant dif¬ 
ference, however, was found to have existed between 
the diets of the pellagrous and non-pellagrous members 
of the families. 


•Tour. A. Ji, a. 
Max 10, 10] a 


D. Stores, among whose patrons 4 cases of Bella 

developed . L 

E. Stores among whose patrons 5 cases of pella 

developed r 


gra 


gra 


F. Stores among whose patrons 7 eases' of pellagra, 

developed . r ° 

G. Stores among whose patrons 10 cases of pellama 

developed . ° 

II. Stores among whose patrons 13 cases of pellama 
developed . ° 

I. Stores among whose patrons 19 cases of pellama 
developed . ° 


Total number of stores. 


to 


These seventy-five stores were located in nine of the 
districts which I visited and in which pellagra was 
especially prevalent. It is believed that a compfete can- 
Inclian Coni .—Each one of the pellagrins considered vass of the patrons of these stores, had it been possible 

—.- 1 ‘ ~ J._ _ C i.1. _ _ _ l_ i f .‘i. _ it i i -t , , 


here gave a history of the more or less regular use of 
corn products as articles of diet. Some acknowledged 
only a limited use of them, while others stated that 
they had “lived on corn-bread and hominy. 55 Hominy 
and meal seemed to be the forms of corn in most com¬ 
mon use, and in all except three instances some of the 
meal used by the pellagrins previous to the onset of the 
disease had been obtained at the stores, and in most 
instances all of that used had been so obtained. The 
stores were found to handle both locally grown corn 
and corn and meal imported from other states. The 
local mills of the districts visited were also found to 
grind both kinds, so it was practically impossible to 
determine the relative amounts of each which were 
being used by the people. In considering the subject 
of corn in its possible relation to pellagra in the dis¬ 
tricts visited, it must be remembered that these dis¬ 
tricts belong to the great corn-eating section of the 
country, where for many years corn, in one form or 
another, has been one of the main articles of diet for 
all classes, and where for many years the demand for 
corn has not been equaled by the local supply. This 
situation implies importation, which often requires con¬ 
siderable time for transportation, storage, and handling. 

Relationship Between Cases— Some of the gross 
relationships of the cases were.determined by asking the 
pellagrins questions bearing on this point. These have 
been classified and appear below: 

1. Case relationship in tlie families (same houses): No. 

A. Families having 1 case. 2, ’;| 

B. Families having 2 cases. 

C. Families having 3 cases. £ 

D. Families having 4 cases. ~ 

E. Families having 5 cases. 1 

2. Fvopinquity and contact relationships (miscellaneous): 

~ A. No known relationship to another case of pel- 

... 

B Previous to onset had temporary association (as 

’visit) with another case of pellagra......... • ■ • 

C. Onset while living in the immediate vicinity ot^ 

D* Onset while living in the same house with a 

E Onset while living in a house previously oceu- 
pied by a pellagrin of another family. 1U 

3. Relationships in food-supply (stores): 

A. Stores among whose patrons 1 ease of pellagra ^ 

B. ( StoS C among whose patrons 2 cases of pc»“S« 
developed^. whose patrons 3 cases of pellagra 


91 


24 


C. Stores 
developed 


— 7~T nr n and E in Group 1 above, 

g. includes B, C, u, juu ^ 


to make it, would have brought to light more eases of 
pellagra than were actually seen. In these nine dis¬ 
tricts, as well as in others, the doctors reported to me 
many cases of wed-developed pellagra which I was 
unable to sec, and besides in these districts there were 
quite often seen persons who presented symptoms which 
greatly simulated those of pellagra, but to a degree not 
sufficient for a positive diagnosis. The presence of these 
borderline cases seems to me to be of considerable 
importance in considering the pellagra situation in a 
family or in a community. 

Heredity. —None of my observations in this work has 
led me to believe that pellagra is hereditary. Of 58 
children whose mothers had developed pellagra within 
one year after the birth of the child, 9 were dead (cause 
undetermined), but none was pellagrous; of 18 chil¬ 
dren whose mothers had developed pellagra within one 
year before the birth of the child, 2 were dead, but 
none of the living was pellagrous. Of 30 infants, who. 
were being nursed by pellagrous mothers, none was 
pellagrous at the time of my visit, 6 were not well, and 
24 were healthy. 

Predisposing Conditions. —Of the diseases which 
were reported to me by the pellagrins and their phy¬ 
sicians as belonging to their prepellagrous history and 
which seemed to have favored the onset of the disease 
may be mentioned the following: typhoid fever, septi¬ 
cemia, pneumonia, asthma, whooping-cough, pulmonary 
tuberculosis, renal tuberculosis, malarial fever, syphilis, 
hookworm disease, small-pox, measles, alcoholism, mor- 
phin habit, lead-poisoning, diseases of the digestive sys¬ 
tem, as “indigestion, 55 chronic constipation and others 
which might easily have been some of the early symp¬ 
toms of pellagra, fistula, diseases of the gall-bladder, 
Bright’s disease, anemia, muscular atrophy, polio¬ 
myelitis, paralysis, epilepsy, migraine, neurasthenia, 
arthritis deformans, “rheumatism, 55 idiocy, imbecility; 
those referable to the sexual organs and reproductive 
function in the female, as puerperal fever, eclampsia, 
salpingitis, lacerations of the perineum, menstrual dis¬ 
turbances, pregnancy and lactation. Operations and 
injuries seemed to figure to no small extent. Mental 
states, such as grief and worry, seemed to have payed 
the way for the development of pellagra in a number 
of instances. Iu not a few instances, however, it was 
not possible for me to determine, at least in the limited 
time at my disposal, just what might have acted as a 

predisposing cause. • 

The fact that 258 of the 323 of these pellagrins 
developed the disease under conditions of poverty can 
not be without significance. The conditions ot living, 
found in the great majority of these instances, me u 
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in* lax domestic and personal hygiene, and especially, 
the questionable character of their food, seemed to have 
favored in some way the development of pellagra. I 
am inclined to think that the food used by these peo¬ 
ple contained elements which acted as a contributing 
cause of the pellagra among them, and probably also 
as the exciting cause. 

SUMMARY 

From the facts in the foregoing article summaries 
mar be made with reference to the following points: 

Race .—More cases developed among the whites than 
among' the negroes. 

Sex .—Move cases occurred among the females of both 
races than among the males. 

.Ljje.—More cases developed at ages between 20 and 
40 rears than at other ages. 

Marital Condition.—Among the married and widowed 
pellagrins the females predominate: the single pella¬ 
grins are equally divided between the sexes. 

" Dates of Onset.—More cases had their onset during 
the months of May and June than in other months, and 
more in 1911 than in any previous year. 

Environment .—More cases developed under con¬ 
ditions of poverty than of comfort, and more under 
conditions of comfort than of affluence. 

Relationship of Cases .—31 ore cases developed in the 
vicinity of other cases than otherwise. 

Heredity .—None of the facts seem to indicate that' 
pellagra is hereditary. 

Food .—The food used by the people in whom pellagra 
is prevalent deserves consideration as a possible etio- 
logic factor. 

The most promising field for the investigation of the 
etiology of pellagra is the food beiug used by the peo¬ 
ple in whom pellagra is developing. 

Marine Hospital. 


Therapeutics 

PRESCRIPTION NONSENSE 

The following is an actual prescription submitted 
V for criticism by The Journal: 


R Bismuth subnitrate. 

Bismuth subgallate.. 


Sodium bicarbonate. 


Codeia sulphate. 


Morphia sulphate. 


Chloroform water. 


Essence of pepsin. 

M. Sig.: 5 ii every three hours. 

.(J-S. ad 3 ir 


In other words, the prescription given above amounts 
to about twelve doses. ■ „ 

It would not seem -good judgment to combine ihe 
subnitrate of bismuth with the subgallate of bismuth. 
If one is needed the other is not. The subgallate is a 
little more astringent than the subnitrate, but a com¬ 
bination of the two is rarely needed. Tn the next place, 
the administration of these two insoluble drugs in a 
liquid is almost inexcusable. Even a mucilage, or 
glycerin, or other thick suspending medium would hardly 
cause an equal dosage of the bismuth. The bismuth 
will stick in the bottom of the bottle, cling to the sides, 
and even with persistent shaking there will be irregular 
amounts of bismuth in each dose. Either the bismuth 
subnitrate or the bismuth subcarbonate or the bismuth 
subgallate should be selected, and then it should be 
administered either in powder or in wafer. There is 
an ounce of the combined bismuth, that is, 52 gm., to 
be administered in about twelve doses. 

Of course it is presumed that the 4 drams of chloro¬ 
form water means 4 tluidrams. The chloroform water 
will certainly give a characteristic taste to the mixture. 
Chloroform water, however, is very uncertain. From 
the Pharmacopeia it is not clear exactly how much 
chloroform will be found in the 4 fluidrams of chloro¬ 
form water. In other words, it is much better to add 
as much of the official spirits of chloroform as is desired 
by the physician. 

The object of the essence of pepsin is, of course, 
uncertain. No fluid preparation of pepsin is sufficiently 
dense to suspend the insoluble bismuth. Also, it is 
a mistake to think that a clash of pepsin will aid in caus¬ 
ing the stomach to care for a multiple mixture or for 
an irritant drug. There are no irritant drugs in-this 
preparation, and it is not necessary to cause the patient 
to pay for an expensive preparation of pepsin in order 
for the above drugs to be administered. As a digestant 
the pepsin would be useless when combined with the 
sodium bicarbonate (as an alkali prevents the activity 
of pepsin), and it could not well act when combined 
with such sedatives as codein and morphin. Also, it is 
not certain what the chloroform would do to the pepsin. 
In a nutshell, the above prescription does not represent 
good practice from any standpoint. 


A LAST PLEA FOR A USEFUL PHARMA¬ 
COPEIA. 

OLIVER T. OSBORNE, M.D. 

Professor of Therapeutics at Yale Medical School 


The most self-evident mistake in this prescription is 
the absurdity of combining the action of codein and 
morphin. The action is very similar, with a little 
less liability of the codein causing constipation and drv- 
mg «p the secretions. On the other hand, one should 
decide whether oue wishes the codein action or the 
• action, remembering the above-mentioned 

slight difference and the fact that codein does not stop 
pain as does morphin, unless the dose is very lar^e. The 
(ose above advised would give the patient every three 
hours about 0.04 gm. (% grain) 0 f £h e eodeir, and 0.01 
gm. (I/O grain) of the morphin. This means, when 
administered every three hours, a large dose of these 
naieotics. It should be remembered that although 3 

£ d n a u 3 r e .?, r ' k ? (1 - nnless a measuring glass is used, 
the patient will get 3 teaspoonfuls at a dose, and 2 tea! 
spoonfuls represent 10 c.e. or more than 2 fluidrams. 


SEW IIA VEX, CO XX, 


Shall we have the United States Pharmacopeia up to 
date and of scientific- and therapeutic value, or shall it 
be a book of ancient drug love intermixed with churns of 
real value ? 

( It is now nearly three years since the Pharmacopeia! 
Contention of 1910, and what lias been accomplished ? 
Many of the drugs which have been approved have 
already been announced, and, as it lias wisely been deter¬ 
mined that a subject of snch wide, almost universal 
interest as the United States Pharmacopeia should not 
be made a secret affair—in other words, that its decisions 
should he public, what follows is not a breach of confi¬ 
dence. The subject, in every detail, is one of public 
interest, and, therefore, should be of public knowledge 
In this age of exposure of “patent-medicine 5 frauds’, 
and .he age oi education as to the danger of some driW 
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tt0 ®“ v*™* » ? the Executive Connmttee of *„„ s 
copeia will be a book that can bo relied on os a standard canseTthem'of’mres™/* *!“"]' c0 1 llstt| “ cnt oBcializJtion 

at W e S?Srrr« 

right to expect that this book will represent the drugs different parts the ufflsS’SSrt ft?? T" 

“i'tsrssi sm t % ebKt 

Can there be any other-guide for the accoptar.ee of a 

hook at tS P ™ t Snn”,-f Ci " liZ ' ,ti0U *" « T, T copied and described ?S 

1. The d,ug1m,ri,"“ tl,crape,,tie value. b °° ,iS -’ the - Mrt 6 ra<h ” lta in «" 

2. The drug must be pure. 

3. The preparations must lie the best. 

• What-, then, determines the best drug? Investiga¬ 
tions in the laboratory and clinical experience—and 
almost every drug that is known to have clinical value 


shows laboratory activity. If a drug has no activities, 
or only dangerous activities when used on animals in the 
laboratory, it is not a drug that should be dignified by 
recognition in a 1913 book of standard valuable drugs. 


SELECTION OE DRUGS FOR THE PHARMACOPEIA 

At the convention in 1910 it was stated that the selec¬ 
tion of drugs was peculiarly the duty of physicians, 
while the selection or determination as to which were 
the best preparation's, and how they should be made, 
was the duty of the pharmacist. How has this been 
lived up to? 

In the first place, fifty members of the Pharmacopeia! 
Convention were elected a Committee on Revision. Of 
these fifty, only six are practicing physicians; i. e., only 
six members of this Committee on Revision are qualified 
to judge at the bedside of the value of the action of a 
drug, although several members are medical laboratory 
men and are well qualified to decide on the activities 
of drugs. 

Next, through the stimulation of various agencies, 
many of the medical societies of the country appointed 
special committees who prepared lists of drugs they con¬ 
sidered valuable, and of drugs they considered should 
be omitted from the next Pharmacopeia. These lists, 
in due time, reached the office of the chairman of the 
Committee on Revision, Professor Remington, and he, 
at great office trouble and considerable expense, .circular¬ 
ized these lists to the Committee of Fifty. 

To show how helpful these lists of drugs were, I will 
quote the opinion of one member of the Revision Com- IT - H 
mittee, not a physician, concerning them, which 
was circulated to all of the members of the committee. 

This circularized opinion (italics mine) is as follows: 

“The Jtcvision Committee may wisely forget about nine-tenths 
of the well-meant advice which has come to it ... . 
thankful for the interest shown by an increasing number of 

physicians.” 

How many other members of the Committee on 
Revision agreed with this opinion I am not able to state, 
but the outcome of the present list of accepted diugs 
and preparations for the next Pharmacopeia shows that 
the Executive Committee, the committee ot final decision 
as to what drugs shall appear in the next Pharmacopeia 
did not care an iota what drugs these medical societies 
ai)in -oved or what they disapproved. In other noids, 

,. nv n otice was taken of these lists so caiefully 
i , some of the medical societies of the coun- 

t; Cpa Ttee y Xprepared «« 1W H “ S 

fact. 


again prescribe these drugs, and the vicious cvcle will 
persist. 

A Subcommittee on Scope voted on the drugs of the 
last Pharmacopeia, as to whether they should be°accepted 
for the next Pharmacopeia or whether they should be 
omitted. The chairman of this committee dissolved 
favorably to admission a large number (65) of tied 
votes. These lists of acceptances and deletions were 
then sent to the Executive Committee. The Executive 
Committee is the court of last appeal, and consists of 
the chairmen of the different subcommittees, fifteen in 
number. This committee has the power of approving 
or overruling any decision of the Subcommittee on 
Scope, and exercised this power liberally. It also did 
not hesitate to admit some preparations that had never 
even had the formality of a vote by the Subcommittee 
. on Scope. 

PERSONNEL OF COMMITTEES 


How, who are these members, elected from the con¬ 
vention by accredited delegates from the medical socie¬ 
ties, medical colleges, pharmaceutical societies, pharma¬ 
ceutical colleges and from several departments of the 
Government of the United States? For our purpose 
it is not now necessary to enumerate all the members 
of the Committee on Revision, but only those who con¬ 
stitute the Subcommittee on Scope, and those who 
constitute the Executive Committee, namely, the chair¬ 
men of the fifteen subcommittees. 

The Subcommittee on Scope consists of: 

Name Position Held 

S. Solis-Cohen, M.D., Chairman.Prof. Clin. Med., Medico-Chi. 

Coll. 

Reid Hunt, M.D.In Hygienic Laboratory, U. S. 

P. H. S. 

Philip Marvel, M.D.Practicing physician; Trustee 

A. M. A. 

O. T. Osborne, M.D.Prof. Therapeutics, Yale Univ. 

. Rushy, M.D.Pharmacologist; Prof., N. 1. 

Coll. Pharrn. 

Torald Sollnuuui, M.D.Prof. Pharmacology, Western 

Reserve Univ. 

H. C. Wood, Jr., M.D.Pharmacologist; Prof. Pharma¬ 

cology and Thera., Mcdico- 
Chi. Coll. 


The Executive Committee consists of: 

Med., 


Mcdico-Clii. 


A. D. 


Western 


S. Solis-Cohen, M.D.Prof. Clin. 

Coll. 

Torald Sollraann, M.D.Prof. Pharmacology 

Reserve Univ. 

J. F. Anderson, M. D.Hygienic Laboratory, U. S. P. 

H. S., Washington. 

Henry Kraemer, Ph.D.Prof. Botany, Phila. Col. ot 

Pharmacy. 

diaries H. LaWall, Pli.D. 

Pharmacy. 

George D. Rosengarten, Ph.D. .Chemist of Poweis-Y eight 

man-Rosengarten Co., nit„. 
chemists 

Stevens, Ph.D.Pharmacist; Prof. Sc. Pharrn., 

Univ. of Mich. 
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S. W. Wiley, M.D., PU.D.Chemist; Ex-Chief U. S. Bu- 

' reau of Chemistry. , 

G. If. Beringer, Ph.M.Pharmacist in retail business. 

<-. r n;.,),! Phil ....... Pharmacist (retired); Emeri- 

C. L. Diehl, PU.ll. tu9 p ro f., Louisville Coll, ot 

Pharmacy. 

W. C. Alpers, Sc.D..Pharmacist in retail business. 

Otto Raubenheimer, Ph.G.Pharmacist in retail business; 

Editor Practical Druggist. 

Wilhelm Bodemann, Ph.G.Pharmacist in retail business. 

A. B. Leons, A.B., 1X.D.Pharm. Chem., with Kelson, 

■ Baker & Co., 11 fg. Cbem. 

Chas. Caspari, Jr., Pbar. D-Pharmacist; Prof., Univ. of 

lid.; Commissioner, Mil. 
State Bd. Health. 

Of this '''court of last resort'* there is one physician 
who practices at the bedside (Dr. Solis-Cohen), one who 
is a medical laboratory expert on the activities of drugs 
(Dr. Solhmum), one who is a drug laboratory expert 
at the Hygienic Laboratory (Dr. Anderson), and one 
who is a food and drug expert (Dr. Wiley) ; the other 
eleven are interested in some branch of pharmacy. These 
facts in conjunction with the way some, at least, of the 
pbannacal members look on recommendations of the 
medical men will show how much in evidence was the 
axiom that “physicians should decide what drugs should 
enter the Pharmacopeia.” 

At this date the new Pharmacopeia will contain at 
least 845 drugs and preparations. About half of these 
are not needed. One hundred and fifty-eight drugs and 
preparations were recommended for omission from the 
last Pharmacopeia by the Subcommittee on Scope. Just 
half of these, namely, seventy-nine, were voted in by the 
executive committee over the adverse recommendation 
of the Subcommittee on Scope, and it should be remem¬ 
bered that only one member of this executive commit¬ 
tee is a physician practicing at the bedside, and he, in 
the Subcommittee on Scope, in sixty-fire tie-votes, had 
decided in favor of admitting the drug under discus¬ 
sion. In other words, sixty-five more drugs and prepara¬ 
tions would have been deleted by the Subcommittee on 
Scope had its chairman not voted in their favor, and 
he still had one more vote coming b him in the Exec¬ 
utive Committee decisions. 

USELESS DRUGS ACCEPTED FOR THE XKXT PHARMACOPEIA 

It was “lore’s labor” absolutely “lost” to collect 117,- 
000 prescriptions from all over this country in order 
to ascertain how many times a given drug or prepara¬ 
tion was ordered. How many times a drug or prepara¬ 
tion is ordered is no criterion as to its value. Beer is 
in enormous demand, but it has not vet been shown that 
it has any medicinal or food value. Is the nutrient 
value of a food determined by the frequency with which 
n is used? The turnip is a vegetable that is constant! v 
bought and constantly eaten, hut its food value is almost 
‘I , , f iia ™ae°peia » supposed to be a book of 
standards for drugs, and each drug should have some 
valuable activity. 

a tt rTT S J‘ V Sta > teJ ' (/ ' “ desires to order 

, set ond-rale drag, he can always obtain it by the shtnd- 

. J ' vas oue ) described in the hid Pharma - 

S if it wt , “** mUm] \ If this were a f^t. 

,“1” "f* a recognized fact, deletions of drugs 

lro n previous Pharmacopeias would not have taken 

platt. kueh deletions (omissions) have occurred and 

HwmaeolIe’J'bdf d ? gi whid i a RP ear e<l in the last 
tturnucopeu will not appear in the next according 

mil tee. appr ° Ved de,eliua Uit of the Executive Com" 
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If some drugs have been deleted on account of their 
lack of value, why may not all drugs which are without 
value be deleted? The argument of those members of 
the Revision Committee who desire a large Pharmacopeia 
is that a drug should be accepted and standardized, if 
some physicians desire that drug. The same argument 
would hold good for the very drugs that these men have 
deleted, and therefore tills is an argument of no value. 
for officializing drugs that arc worthless. 

It should constantly be borne in mind that the greater 
the number of drugs officialized, the greater the number 
of preparations that must be made, the greater amount 
of manufacturing that must he done by the pharmaceu¬ 
tical houses, and the greater the amount of buying that 
must be done by the retail druggist; in other words, the 
decision as to whether a useless drug shall enter the 
Pharmacopeia or not, is a commercial one. Will the 
medical men of the country stand for commercialism 
as determining whether or not a substance shall be 
officialized in the next Pharmacopeia, a supposed book 
of dependable values of useful drugs? 

The following useless drugs and their preparations 
have beeu accepted at this date, April, 1913, for the 
Ninth Decennial Revision of the United States Pharma¬ 
copeia. It is, of course, supposable that many phy¬ 
sicians will disagree with me in considering these drugs 
as of little value. Will anyone assert that any one of 
them is needed to cure a patient of an ailment, or to 
treat a condition, that may not be better treated by more 
active drugs? 

Anthemis (Chamomile) Guainetnn (Guaiac) 

Arnica Tinetura Guaiaci 

Tine turn Arnicue Tinetura Guaiaci Ammoniata. 

Berberis (Oregon Grape Root)Ilaeina toxylon 
Fluiiloxtractum Berberis 
Calendula (Marigold) 

Tinetura Calendula e 
Calumba (Calumbo) 

Fluidextractum Calninbae 
Tinetura Calumbae 
Cannabis Indica (Indian 
Hemp) 


Extraetum Haematoxyii 
Hydrastis (Goldenseal) 
Fluidextractum Hydrastis 
Glyceritum Hydrastis 
Tinetura Hydrastis 
Kino 

Tinetura Kino 
Krameria (Rhatany) 
Extraetum Cannabis lndieae Fluidextractum'Krnmeviae 
Fluidextractum Cannabis Tinetura Krameriae 


lndieae 

Tinetura Cannabis lndieae 
Chondrua (Irish Moss) 

Cimieiftiga (Black Snakeroot) 

Extraetum Cimicifugae 
Fluidextractum Cimicifugae 
Tinetura Cimicifugae 
Condurango 

Convallaria (Lily of the Val¬ 
ley) 

Fluidextractum Couvalla- 
riae 

Crocus (Saffron) 

Eriodictyon (Verba Santa) 

Fluidextractum Eriodietyi 

Fluidextractum Eriodietyi Oleocesina Petroselini 
Aroma tieum (Parsley) (Apiol) 

Frangnla (Alder Buckthorn) Oleum Hedeomae (Oil of Pen- 
Fluidextractum Frangulae nyroval) 

Gambir (Pale Cateebu) Pareira 

Tinetura Gambir Composita Fluidextractum Pareirae 
Gos.iypii Cortex (Cotton Pliytolacca (Poke) 

Root Bark) Fluidextractum Piivtoiaccue 

Fluidextractum Gossypii Pyrethnim (Pellitorv') 

„ . Lortieis Tinetura Pyrethri 

Gruidt'ha Quassia (Bitterwood) 

Fluidextractum Griudeliae Tinetura Qua.-siae 


Lactucarium 
Syrupus Lactucarii 
Tinetura Lactucarii 
Leptandra (Culver’s Root) 
Extraetum Leptandrae 
Fluidextractum Leptandrae 
Lupulimnn 

Fluidextractum Lupulini 
Oleoresina Lupulini 
Matricaria (German Chamo¬ 
mile) 

Mezereum 

Fluidextractum Mezerei 
Mosehus (Musk) 

Tinetura Mosclii 
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Quillaja (Soapbark) 

Tinctuva QuilJajae 
Jihns Glabra (Sumach) 
Fluidextractum Rhois 
Glabrae 

Sabal (Saw Palmetto) 
Fluidextractum Sabal 
Sariguinaria (Bloodroot) 

. Tinctura Sanguinariae 
Sarsaparilla 

Fluidextractum Sarsaparillac 
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Sfcaphisagria (Stavesacrc) 
Fluidextractum Staphisag- 
riae 

Stillingia (Queen’s Root) 
Fluidextractum Stillingiae 
Sumbul 

Extractum Sumbul 
Fluidextractum Sumbul 
Taraxacum (Dandelion) 
Extractum Taraxaci 
Fluidextractum Taraxaci 


Joun. a. xi. a. 

MiV 10, 1013 
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Fluidextractum Sarsaparillae Triticnm (Couch Grass) 


Compositum 
Senega (Senega Snakcroot) 
Fluidextractum Sencgac 
Syrupus Sencgac 
Scrpcntaria (Virginia Snakc¬ 
root) 

Fluidextractum Serpentariae 
Tinctura Serpentariae 


Fluidextractum Tritiei 
Uva Ursi (Bearberry) 
Fluidextractum Uvae Ursi 
Xanthoxylum (Prickly Asb) 
Fluidextractum Xanthoxyli 
Zea (Com Silk) 

Fluidextractum Zeac 


the individual drugs and preparations, but as a class each 
reader will certainly decide against, these drugs aud 
preparations, if he is familiar with the pharmacology 
of these and better drugs. While many of these drugs 
have activities, they are inferior to other drugs and 
preparations of the same class. ... 


There is no good proof that hydrastis preparations 
have any special action on mucous membranes when used 
externally. There seems to he no good excuse for giving 
the disagreeable hydrastis preparations internally for 
action on the stomach. 

Cannabis indica is a drug that varies greatly in 
strength, and its preparations rapidly deteriorate.- Its 
action is therefore very uncertain, and therapeutically 
it is doubtful if cannabis indica is of anv value, unless 
a too large dose of a strong preparation is given. 

DRUGS AND PREPARATIONS THAT AUK DELETERIOUS 

The following should not be officialized: 


Aeetum Scillae (Vinegar of 
Squill) 

Ammonii Bromii3um 
Ammonii Iodidum 
Ammonii Salicylas 
Bismuthi et Ammonii Citras 
Calcii Bromidum 
Cambogia (Gamboge) 
Camphora Monobromata 
Carbo Animalis Purificatus 
(Purified Animal Charcoal) 
Ceratum Plumb! Subacetatis 
(Goulard's Cerate) 

Ccrii Oxalas (Cerium Oxalate) 
Infusum Pruni Virginianae 
Liquor Acidi Arsenosi 
Liquor Arseni et 
lodidi 


Cineboninae Sulphas 
Euonymus (AVahoo) 
Extractum Euonymi 
Extractum Quassiae 
Fluidextractum Cinchonac 
Fluidextractum Digitalis 
Fluidextractum Gentianae 
Fluidextractum Rosae 
Glyceritum Amyli (Glycerite 
of Starch) 

Glycyrrhizum Ammoniatiun 
(Ammon iated Glycyrrhizin) 
Guarana 

Fluidextractum Guaranac 
Oleatum Quininae (Oleate of 
Quinin) 

Hydrargyri Oleum Picis Liquidae (Oil of 
Tar) 


Liquor Hydrargyri Nitratis Piloearphuie Xitras 
Liquor Ferri Subsulphatis Quinina 
(Monsell’s Solution) Sodii Acetas 

Liquor Zinei Chloridi (Solu- Sodii Chloras 
tion of Zinc Ghlovid) Sodii Pbospbas Exsiccatus 

Magnesii Oxidum Pouderosum Styrax 

(Heavy Magnesium Oxid) Sulphonmethanum 

Syrupus. Rosae 
Zinci Acetas 


Veratrin and oleate of veratrin arc dangerous. 

Linimcntum belladonnae is dangerous. The amount of 
absorption is uncertain. 

Troches of potassium chlorate should not be officialized, as 
saliva mixed with potassium chlorate should not be swallowed. 
Potassium chlorate should never be given internally, in my 
opinion. It can cause severe irritation and even ulceration of 
the stomach, and kidney irritation and inflammation. 

Dilute hydrocyanic acid should not be officialized, as it has no 
action whatever unless the dose is large, and then its action is 
dangerous. 

lUPIDLY DETERIORATE 

The following are a few of the preparations which 
rapidly-deteriorate, aud hence should not be officialized: 

Acidum Ilydriodicum Dilutum Aqua Aurantii Flonnn Fortior 
Syrupus Acidi Hydriodici Aqua Rosae 

Dilutum Aqua Rosae Fortior 

Acidum Hypopliospliorosum .Alucikigo Acaciae 

Acidum Nitrohydroehloricum Mucilago Sassafras Medulhie 

Dilutum Syrupus Aurantii 

Aqua Aurantii Florum ' Syrupus Aurantii Florum 


W&F ER10 R PREPARATIONS 

If the selection of a drug or preparation were left to 
,c layman who must take the medicine, it is pvesump- 
ve tiiat he would select the most active, otbei tlnu s 
dim etiual of the drugs or preparations of the class 
wthe needed. The same must be true of the physician 
Siint the prescription. Hence why should we stand- 
rdize^and officialize preparations of a ^nkate diug. 
ii 1fl following drugs have been accepted f 
1 ™SU though they are &***%»*»* 
1 ,erotically interior to other tags - 

i 1 T rnalive of course, that many phjsiciai 

in opinion in regard to 


UNNECESSARY OFPICULIZATION 

The following drugs have been accepted for the Phar¬ 
macopeia in two forms, or several of the same group 
have been accepted, though their activities are so similar 
that reduplication seems unnecessary. Although not 
listed here, the preparations of many of the drugs are 
too many. Where several preparations of a drug are 
offered, one or more of them is superfluous. The care¬ 
less rednndanev of the Executive Committee is shown 
by the fact that it has officialized in its last approved 
list, March, 1913, scopolamin hydrobromid and hyoscin 
hydrobromid, though they are commercially, pharma- 
cally and therapeutically identical. Following are a few 
unnecessary redundancies: 


Belladonnae Folie (Belladonna Leaves) 
Belladonnae Radix (Belladonna Root) 
Colchiei Connus (Colehicum Root) 
Colcliiei Semen (Coleliieuni Seed) 
Cinnamomum Saigonicum 
China momum Zeylanicum 


These drugs are so sim¬ 
ilar to belladonna tiiat there 
seems to he no reason for 
officializing them and their 
preparations. 

Ifamamelidis Cortex (AVitchhazel Bark) 

Hamamelidis Folia (AVitchhazel Leaves) 

Hyoscinae Hydrobromidnm 

Seopolaniinae Hydrobromidum _ . . 

Liquor Potassii Arsenitis (Solution of Potassium ArsemtcJ 
Liquor Sodii Arsenitis (Solution of Sodium Arsenite) 
Alburnum Opuli (Cramp Bark) 

Viburnum Prunifolium (Black Haw Viburnum) 


Hyoscyamus 

Fluidextractum Hyoscyauii 
Tinctuva Hyoscyauii 
Straiiionhim 

Tinctura Stramonii 
Unguentum Stramonii 
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AMERICAN MEDICAL ASSOCIATION. SIXTY-FOURTH ANNUAL SESSION. MINNEAPOLIS, JUNE 17-20. 1913 


OFFICIAL CALL 

TO THE OFFICERS AND MEMBERS OF THE CON¬ 
STITUENT ASSOCIATIONS OF THE AMERICAN 
MEDICAL ASSOCIATION 

The sixty-fourth annual session of the American Medical 
Association will he held at Minneapolis. 

The House of Delegates will convene at 10 a. m.. Monday, 
June 10. In the House the representation of the various con¬ 
stituent associations for 1912 is as follows: 



... 3 



Arizona . 

... 1 

Nebraska . 

o 

Arkansas . 

2 

Nevada . 


California .. 

... . 3 

New Hampshire. 


Canal Zone. 

. . . . 1 

New Jersey . 

..:... 3 

Colorado . 

O 

New Mexico. 


Connecticut. 

2 

New York. 

.11 

Delaware . 

.... 1 

North Carolina . 

O 

District of Columbia ... 

.... 1 

North Dakota . 

. 1 

Florida . 

.... 1 

Ohio . 

.G 

Georgia. 

.... 3 

Oklahoma . 

o 

Hawaii . 

. ... 1 

Oregon . 

. 1 

Idaho . 

. . .. 1 

Pennsylvania . 

. 0 

Illinois . 

... . 0 

Rhode Island. 



. . . . 4 


1 

Iowa .... 

.... 3 

South Dakota . 

. 1 

Kansas . 

o 


o 


.... 4 


r 

Louisiana . 

o 

Utah . 


Maine . 

. 1 

Vermont . 


Maryland . 

>■> 

Virginia .. 


.Massachusetts . 



o 

Michigan . 

. 4 

West Virginia . 


Minnesota . 

•» 



Mississppi . 

*> 



M usouri . 





The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Medical 
I'orps of the Xavv and the Public Health Service are entitled 
to one delegate each. 

the general meeting, which constitutes the openin' 1- exercises 
of the scientific progiam of the Association, will be held at 
10::;0 a. m., Tuesday. June 17. The various sections will meet 
Tuesday at 2 p. m.. and subsequently, according to their pro¬ 
grams, on Wednesday and Thursday, June IS and 19, and in 
-ottic eases also on Friday morning, June 29. 

The Registration Department will be open from S:3Q a. m 
until o:JO p. in.. on Monday, Tuesday, Wednesday and Thurs¬ 


day, June 1C. 17, 18 and 19, and from 9 to 10 a. in., on Friday, 
June 20. 

Abraiiam Jacobi, President. 
Alexander P>. Craig, Secretary. 


THE MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the American 
Medical Association 

The list of members of the House of Delegates for the ses¬ 
sion is incomplete, as a number of state societies are yet to 
hold their meetings at which delegates will be elected. The 
following is a list of the holdover delegates and of the newly 
elected members who have been reported to Tiie Journal 
in time to be included: 


STATE DELEGATES 


ALABAMA 

W. II. Sander - '. Montgomery. 
Scale Harris, Mobile. 

K. D. Bondurant. Mobile. 

ARKANSAS 

Morgan Smith, Little Roclc. 
CALIFORNIA 

George II. Kress, Los Angeles. 
George A. Iiare. Fresno. 

V. G. Ycckl, San Francisco. 

CANAL ZONE 
tv. C- Gorgas, Ancon. 

COLORADO 
Hubert Work. Pueblo, 
tv. A. Jayne, Denver. 

CONNECTICl'T 
E. J. McKnigbt, Hartford. 

D. Chester Brown, Danbury. 

- DELAWARE 

Henry J. Stubbs, Wilmington. 

DISTRICT OF COLCMBIA 
G. Wythe Cook, Washington. 

FLORIDA 

Joseph V. Porter. Key West. 
GEORGIA 

T- J. Charlton. Savannah. 

IDAHO 

J. N. Alley. Fort Lapwai. 


ILLINOIS 
A. L. Brittin, Athens. 

A. C. Cotton, Chicago. 
tV. L. Noble, Chicago. 

John A. Robison, Chicago. 

J. T. Montgomery, Charleston. 

E. tv. Fiegenbaum, Edwarclsville. 

INDIANA 

J. liilus Eastman. Indianapolis. 
Edwin Walker, Evansville. 

F. B. Wynn, lndianaooiis. 

C. S. Bond, Richmond. 

IOWA 

L. IV. Littig, Davennort. 

N. XI. Voldeng, Cherokee. 

KANSAS 
J. T. Axtell, Newton. 

KENTUCKY 

W. W. Richmond, Clinton. 

J. IV. Ellis, Masonville. 

J. W. Kincaid, Catlettsburg. 

A. T. .McCormack, Bowling Green. 

MAINE 

E. H. Bennett, Lubec. 

MARYLAND 

G. Lane Tauoyhill. Baltimore. 

It. B. Warfield, Baltimore. 

MASSACHUSETTS 
n. D. Arnold. Boston. 

II. G. Stetson. Greenfield. 

H. IV. Van Allen, Springfield. 
Hugh Cabot, Boston. 

C. P Hooker, Springfield. 
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MICHIGAN 

E. T. Abrams, Dollar Cay, 

E. C. Warnshuis, Grand Rapids. 
Louis .1. Hlrschman, Detroit. 

C. U. Coys, Kalamazoo. 

MINNESOTA 
It C. Dugan, Eyotu. 

Tboinas McDavilt, St. Paul. 

MISSISSIPPI 

D. .T. Williams, Gulfport 
S. W. Glass, Lyon. 

MISSOURI 

C. It. Woodson, St. Joseph. 

A. W. McA tester, Jr., Kansas City. 
II. L. Reid, Charleston. 

MONTANA 

Donald Campbell, Butte. 

NEBRASKA 
A. D. Nesbit, Tel;amah. 

NEVADA 

Benjamin F. Cunningham, Reno. 

NEW HAMPSHIRE 
John 25. Sliedd, North C’onway. 

NEW JERSEY 
William S. Lalor, Trenton. 

NEW MEXICO 
S. D. Swope, Doming. 

NEW YORK 

William D. Johnson, Batavia. 


Grant C. Mndill, Ogdcnsburg. 
Dwight II. Murray, Syracuse. 

"city ' 1 C ‘ PhUllps ’ Ncw Ytu-k 
James I’. Warbassec, Brooklyn. 

NORTH CAROLINA 

J. Howell Way, Waynesvillc. 

II. A. Roypter, Raleigh, 

OHIO 

C. L. Bonilield, Cincinnati. 

W. .T. Means, Columbus. 

August Rim, Marion. 

II. C. Waning, Dayton. 

OKLAHOMA 
J. II. White, Muskogee. 

OREGON 

IC. A. J. MacKenzie, Portland. 

PENNSYLVANIA 
George W. Guthrie, Wilkes-Barre. 
Theodore B. Appel, Lancaster. 
John B. Lowraan, Johnstown, 

M. Howard Fussed, Philadelphia. 
Luther B. Kline, Catawlssa. 
Thomas D. Davis, Pittsburgh. 

W. Rowland Davies, Scranton. 
Wm. T. Hamilton, Philadelphia. 
John B. McAlister, Harrisburg. 

RHODE ISLAND 
John Champlin, Westerly. 

TENNESSEE 
A. B. Cooke, Nashville. 

C. U. Miller, Knoxville. 


TEXAS 

W. B. Russ, San Antonio. 

UTAH 

S. G. Kahn, Salt Lake City. 
VERMONT 

J. N. Jenne, Burlington. 

VIRGINIA 

William E. Anderson, Farmviile. 
John S. Davis, University. 


WASHINGTON 
J. E. Else, Pullman. 

L. L. Love, Tacoma. 

WEST VIRGINIA 
P. A. Haley, Charleston. 

WISCONSIN 

J. J. McGovern, Milwaukee, 
J. F. Pembor, Janesville. 
Lock Sleyster, Waupun. 

WYOMING 

M. A. Newell, Sheridan. 


DELEGATES FROM THE SECTIONS 


PRACTICE OF MEDICINE 
Joseph A. Capps, Chicago. 

SURGERY 

W. LcMoyne Wills, Los Angeles. 

OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 
SURGERY 

Thomas S. Cullen, Baltimore. 

OPHTHALMOLOGY 
Thomas A. Woodruff, Chicago. 

LARYNGOLOGY. OTOLOGY 
AND IilllNOLOGY 
Chevalier Jackson, Pittsburgh, 

DISEASES OF CHILDREN 
Charles Douglas, Detroit. 

PHARMACOLOGY AND 
THERAPEUTICS 
Torald Sollmann, Cleveland. 


PATHOLOGY AND 
PHYSIOLOGY 

Yandell Henderson, New Haven 
Conn. 

STOMATOLOGY 

G. V. I. Brown, Milwaukee, Wis. 

NERVOUS AND MENTAL 
DISEASES 

E. B. Angell, Rochester, N. Y. 

DERMATOLOGY 
Frank C. Knowles, Philadelphia. 

PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
M. P. Ravenel, Madison, Wb. 

HOSPITALS 

Fred A. Washburn, Boston. 
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THE CITY OF MINNEAPOLIS 

Meeting-Place of the Sixty-Fourth Annual Session of the American Medical Association 


Minneapolis has not heretofore entertained the American 
Medical Association, but she has achieved a high reputation 
as a convention city, and her people await the opportunity to 
open wide her gates to a new visitor and to add another 
•wreath to the laurels which, as a civic hostess, she has already 
won, 

Minneapolis is _ 

well - fitted for 
the pleasurable 
task, and the 
presence of the 
•university solves 
the problem of 
halls for the 
general sessions, 
for the scientific 
and commercial 
■exhibits and for 
registration pur¬ 
poses, together 


Radisson and Grosillicrs, courriers dcs hois, who crossed the 
site of the city between 1CG0 and 1C65, did not realize that 
they were the vanguard of a great civilization. Father Louis 
Hennepin, who, twenty years later, discovered the great falls 
of the Mississippi and named them after his patron saint of 

Padua, did not imagine, as 

- v he blessed the waters of the 

Falls of St. Anthony, that 
their funded power was des¬ 
tined to turn the wheels of 
the greatest flour-mills in 
the world—mills which would 
grind the bread of continents. 

Jonathan Carver who, a 
century' later, in the year of 
the country’s independence, 
found the same Indian 
tribes that had be- 
i friended Hennepin 

hunting the 
streams and for¬ 
ests of this 
plateau, did 
not foresee that 



'■■■ Xi-.v.iV V-'-W 
* .* * • 

cr.nat r>r, tunorr. n n stnannnfyB%»nnlaf.ij: 
t ccr.f c n./icncss ntinnstn nnsil-n’ 

* e efit e 8 cacosa n g fan rh «n'ir o ■■«! n-n M,. o . • 

f fc£to ntsnnfr'E oc r .nsn n c;}A:<an n eg- ft 
ref.r.n ri cc.nrf.E.nnGsaea o r,j fiAKn.ttfG ,r. 

f AEirflX«nr-Brninn *e r. »',• n .-iwTrwW n 

f r,sr. b ju » 

*} li’l':* 


^ ^a* 3.-A , 

A list of hotels, 




s. addresses'a n na a ?at2 : U i e .;Ralisson, left; 


utes is found on a .aterTa.e o“°t“ 5 s illue.’ “»*« = -d the Leamington, below. 


with commodious gathering-places for 
Assocmtion. located within a lialf-mile r 
the sister-citv of St .,. 


the sections of the 
adius. 


,Ster " CitV m it™. St ™ U . re “ d >”to assist in the 

guests. Since the 
to the midway district and is 
e iron, each city, visitors will be con- 


accommodation and entertainment of tlie 


university campus lies do?, 

almost equally aecessibl._ 

vouiently housed in either place. 


, , . . . HISTOlile.U. INCIDENTS 

n the City Oi Minneapolis is not old enoud, i • , 

hw is without its toucS: 1 ^^ 


his own name and that of his predecessor would identify the 
neighboring counties of a populous state, which would form 
the setting of a great city. 

Lieut. Zebu.on M. Pike, who, in 1805, bought from the Indi¬ 
ans a military reservation, known then as Fort St. Anthony 
and including the smaller acreage of the present Fort SneE’ 
did not know hat be was buying up half the limits 0 f the’ 
ri/rr 1 " , 0t tbe X ° rt,, ' vesc - It was undoubtedly the 
Lnded the eUv ‘ aSe ^ ^ l ° ^ S I )0t t!le *»««' who 





Fig- 4,—A group of Minneapolis churches: St. Mark’s, above; Westminster, center; Plymouth Congregational, beiotv. 
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On a great boulder, by the foot of a hill near TnL-„ tt • * 
is placed a bronze tablet which marks the nei-htorin^oint 
on which Samuel and Gideon Pond, missionaries to the Min 
S ° th a I " dlanS; b “ lIfc tlle mission-house, in 1834, which served 
as the first dwelling-place of white men within the present 
boundaries of Minneapolis. It was in 1850 that Col. John H 
Ste\ ens, the first citizen of the town of those early days, 


■MINNEAPOLIS PUBLIC BUILDINGS 


Joun. a. M. a 

May 10, 1913 

POPULATION 

the combined population of 20 OOO of i , , 
grown to 40,000 in 188* when H,! I day had gradually 
«» city and rapidly dtbTri "„ d t S, T **'"* 

~ ~ ssx 

gou-nunent estimate, based on the census 
of 1900, numbers 325.000 people. 

the banks 

Commercial prosperity is com¬ 
monly measured in banking terms. 
Twenty commercial banks, in 
addition to a larger number of 
private banking institutions, 
show combined annual de¬ 
posits of $110,000,000, while 
the clearing-house ex- 
changes represent the 
handling of $1,200,000,000- 
during the past year. 



pig. 6,—The rublic 
Library, below. 


Library, above; Minneapolis Art Museum, center; Plllsbury Tublic 


built his home on the west bank of the river, where the first 

white child of the place was born. 

In the year 1855 the village of St. Anthony now he east 
side of Minneapolis, was incorporated; in ISoG, the villa 
the west side followed suit; while in 1872, 
the stature of small cities, were united and the piesent 

poration was formed. 


TIIE SI I L L I N u 
INDUSTRY 

The mills o f 
Minneapolis have- 
made the name and the 
fame of the city travel 
far. Flour mills, indi¬ 
vidually the most ex¬ 
tensive in area of any 
under single roof and, 
collectively, of largest 
efficiency of any in the- 
world, are twenty-three 
in number and have an. 
average daily capacity 
S4,000 barrels of 
flour, or an actual out¬ 
put for the past year, 
of 17,000,000 barrels. 
These great industries 
of visitors and always. 


are always open to the inspection 
attract the sightseer. 

MANUFACTURERS 

While the water-power of the Mississippi was initially th*- 
basis of the city’s growth as a great manufacturing cun eh 
that power has been transformed, in later years, in large in ¬ 
ure into electrical energy and has been supplemented in tins- 





















Volume f.X 

XCUIU'-U 10 


MINNEAPOLIS ,1 BUSINESS CENTER 


1437 


task by the power of the St. Croix River, developed at Taylor’s 
Falls, 41 miles distant, and carried to Minneapolis in the 
form of an electrical supply of 55,000 voltage. Thus water, 
steam and electricity combine to maintain the mills and manu¬ 
factories of the city. 

On the river, below the Tenth Avenue Bridge, is to be seen 
the power plant of the Twin City Rapid Transit Company, 
whence is delivered the energy that electrifies the entire street¬ 
car system. 

The city’s manufactures cover a large field of industrial 
enterprise, including Hour, cereals, stock foods, machinery, 
furniture. lumber, agricultural implements, gas tractors, 
threshing machines, grain separators, wagons, auto-trucks, 
barrels, boilers, brick, bed-springs, wheelbarrows, linseed oil, 
paint, knit goods, cigars, shoes, clothing, hags, stationery, 
mattresses, hats. caps, gloves, etc., representing a total output 
valued at $‘i00.000,0\)0 a year. 

T11E MINNEAPOLIS J011IIERS 

Minneapolis is a widely distributing center of trade. Her 
wholesalers cover a large area of the West and Northwest and 


THE HE AVI Of NAVIGATION AND THE HIGH DAM 

With tlie passage of acts of Congress providing for the 
erection of the Mississippi high dam, which is approaching 
completion, and for the making of a (i-foot river channel well 
up into the. heart of the city, the vision of the immediate 
future brings significant possibilities into its foreground. 
Minneapolis will be. in truth, the head of navigation, with an 
excellent inland lmrhor. and she will share in the greater treas¬ 
ury of water-power which this project will make available to 
her and to the state university, which is building its new 
power plant on the hanks of the river. 

State legislative provision has been made far establishing 
municipal terminals of modern type and equipment, for the 
economical handling of freight; and business men of the city 
are purchasing stock in a navigation company which is pre¬ 
paring to engage in river trallic as soon as these terminals are 
ready for Use. The larger shippers of the city are enthusias¬ 
tic over the development of water transportation, and an 
informal census has brought, from a few of them, pledges of 
more than 300,OUt) tons of south-bouiul freight per annum, 



slie keeps an army of drum¬ 
mers in the field. The whole¬ 
sale business of the eitv totals 
8350.000,000 a year. 

Railroad terminals 

The city’s functions as 
trade-distributing center may 
be further measured bv the 
radii which her railways put 
forth. The close relation- 
the Twin Cities necessitate tb 
sharing of the terminal facili¬ 
ties of the carrying roads. 

Nine of these terminals are in 
Minneapolis, while twenty-six 
railway lines enter and leave 
the city. A new union station is in process of 
ami the city hopes to effect an arrangement br which 111 enter' 
tu L 1 Uie the Same Qr immediately neighboring sta- 

A lull has just passed the Minnesota legislature 
lor the creation of a commission to make” and submit nl 
... <W, station State Rata,- and" £“ 

mission, and authorizing the appointment of a ° 

ZT^ ^ of buildins «* 


tHihdin-'a/V . d of the Minnesota state capitol 
M.tro ,nl f L S r f .' a .??. somc Minneapolis buildings: 
ii‘nf P FW b , m,dm ~ Icft Minneapolis Club, 

u ° ut > Flr »t National Bank, below. 


which they will forward by 
river as soon as the means 
provided. 

Minneapolis intends to utilize the 
new method of river transportation 
consisting of a power vessel draw¬ 
ing trains of unit barges with a dis¬ 
placement of 1,000 tons each. 

THE STREET AND SUBURBAN- 
RAILWAYS 

Minneapolis has been fortunate 
in her electric transit system, 
t nder the guiding direction of the 
cit\ council this system, which now- 
covers 177.5 miles of trackage, is in 
... . process of extension for the still 

better relat.on of the remoter districts to the civic center It 

Uo ^;r“ the m ° St P ° tent sin S le ;i S euc y in the promo- 
t on of the great movement of the people of the city “back to 

the nearer soil. A veritable chain of suburbs is r'umhm the 
city around with country homes to which her great army of 
workers is finding ever readier access. Numerous cars carry 
the people to the neighboring lakes within the city limits 
Four interurban lines link the Twin Cities and are servin - to 
derelop a populous midway district. Suburban trolle, 0 i 
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MINNEAPOLIS WATER SCENES 
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the neighboring villages of Hopkins and St. Louis Park, and 
to Deeplmven, Excelsior and Tonka Bay. on beautiful- Lake 
Minnetonka, the city’s choicest suburban asset. 

A licet of lake steamers connects with suburban trains, the 
boats making hourly trips to scheduled points on the lake. 
Under the favoring influence of this system of suburban travel, 
large numbers of homes for permanent and summer residences 
are springing up around this beautiful sheet of water and 
along the routes by which it is reached. 

THE CITY’S AKCHITECTIKE 

Minneapolis is growing through that trying period in the 
evolution of a great city when the transitory passes into the 


permanent and when growing civic taste embodies itself in 
better and more comely architectural forms. Iler great office 
buildings and warehouses, her university and school-builtlin<>s 
her halls of art and music, and her homes of every type are 
responding to the impetus of a newly awakened sense of civic 
beauty. The extent and measure of her growth may be judged 
commercially by the sum of the building permits, amounting 
to over $14,000,000, issued in the past year. Notable struc” 
tures recently completed or in process of building are the Rad- 
isson and the Dyekman hotels, the Hotel Leamington—a splen¬ 
didly appointed family house—St. Mark’s Church, Plymouth 
Church, the Pro-Cathedral, the Hennepin Avenue M. E. Church, 
the Art Museum, the new Central High School, the gymnasium 
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for safe nul nrolitable investment, there were H.IOi u.M 
eunto transfers in 1012, totaling over S3i.000.000 in value. 


SOME MINNEAPOLIS IIOSPI1ALS 


nml in 
or 
for the 


THE SCHOOLS 

\ 0 better gage of the civic progress of a community can be 
Jtl.au Unit’which marks its ideal of cultural values. A pub- 
lie school system which occupies seventy grade schools and live 


7% 

W : c>-0 





School maintenance costs the city $1,1)SO,000 it J 1 ** 1 
the past biennium $2,500,000 have been spent ... new 
enlarged buildings, to which $1,500,000 will be added 

"TlihvSv^n parochial and private schools of the city 
Imve an omul incut of 3,UU0 ^tmlentd. 

tub chuhcuks 

Minneapolis is a city of churches. A bir.l’s-cye view shows 
it dotted with over two hundred spires, ris.ng, many of them, 
from beautiful edifices with a total Beating capacity which 
provides for half of the city’s population. More and more 
the churches tend to take on .... institutional <l"a ity ami to 
devote their property to social, as well as to pu.ely ul.g.ous 
U.IL'3, 

uuikahibs 

That Minneapolis is,-in unusual measure, a com- 
niunitv of reude.s is attested by the growth of 
|„r public library system. A main library build- 
in'.. with eleven branches and 107 deposit stations, 
including schools, shops and factories, provides 
250,000 volumes and has an annual circulation 
covering 1,320.000 issues of books. Heading- 
rooms, mu-ciim and art collections, attached 
to the library, entertain large numbers of 
the people. The Minneapolis liar Asso¬ 
ciation maintains a 
large law collection, 
and the II e n .. e p i n 
County Medical Soci¬ 
ety has an extensive 
lib:ary suitably housed 
on the eleventh lloor 
of the IJot.ald- 
s o n Build- 



higli schools, cm- \ 

ploys 1.150 
teachers and enrolls 
47,127 pupils, w i t h 
5.000 additional students 
in night schools, measures 
up well to the sum of the 
city’s population. 

The best of school-build¬ 
ings. put to the best and 
the largest uses; a modern 
curriculum, framed on the 
"six-three-and-three” year 
plan; securing the symmet¬ 
rical development of the 
child, offering . early differ¬ 
entiations. in training, and 
efficiently preparing boys 
and girls for the life-work 


Fig. 9.—Some '<• 

Minneapolis hospi¬ 
tals : Combined City 
Hospital with Elliott 
Hospital, above; North¬ 
western Hospital, center 
City Hospital, below. 


they elect to follow; the payment of higher salaries to 
better teachers are the aims or the achievements of the 
progressive men and women who have this school-system 
i.L their care. 

An open-air school has recently been established, and 
others are to follow. The fresh air method within the 
schoolroom has been adopted in certain buildings; two schools 
for stammerers and one for subnormal children, in charge of 
specialists, are maintained. The ideal of the school "as a 
social center is generally accepted by the people. 

Health inspection is a permanent feature of the school man¬ 
agement under the control of the Board of Education. ' A 
supervisor of school hygiene, a medical officer of expert train¬ 


ing in his field, is employed, who has 


a corps ot nine physi¬ 


cians and nineteen trained nurses in daily inspection service 
and who acts as sanitary advisor to the board in all matters 
of construction or operation relating to health. The service 
aims not only at the early detection and control of contamo.is 
disease, but also at the discovery and removal of defects which 
prejudice health and bar school progress. It is maintained at 
a cost of $22,015). 


ing, on the corner of Nicollet Avenue and Seventh Street, 
an office-building devoted to doctors. 

Further reference will be made to the university libraries. 


Few places in Minneapolis are more popular than is the 
Auditorium, a line music-hall, with a sufficient stage capacity 
for oratorios, operettas and the like. Nowhere has a limber 
order of entertainment been found. 

The Auditorium has been the home of the larger musical 
organizations and, particularly, of the Minneapolis 0 Svmphony 
Orchestra. No influence on the public life of the city has been 
so potent as that of this remarkable orchestra, led by its 
remarkable conductor, Emil Oberlioffer, in cultivatin'* the «ood 
taste of the community for the liner aits. The fame of “this 





1440 


■" torlS 0t ti-onghoutX t:X' * P '“ C r d ^ ■>' cit, T„ e IJ , 

ym“a rr ,iS Fi " e Arls Society ] )as served fo Sociai-settlement worked !“ n ° tab,e 

il t J:, in0ra0teJ lectura-courJand ^ Me « Ho«s« near the ^ «* and Well, 


people 


tered exhibits, promoted fc SSSSL PU "; it8 ‘ • K - has fo8 ‘ 
dios for teaching purposes thrnnoi a a * d D1 ® mta ' Be <* stu- 
appreciation of art for art’s sake 81 * in a g ro "’ing 

artb sake among the people. It is 


m 


^ r U- t> 

tf- K rill- i 




b m 

“ ■no.rf 








. jrtSScs 




Fi =' 10 — The State and County Hospital at St. Paul. 


-aouse near the eitv’c - uu ana 'veils 

neighborhood clubs, and afford educator th6 pUrposes of 

activities for large' groups S L^e Sf 5 **« "*«*«o»ai 

gaitens, day nurseries, classes in domestic’tS? ki " der ~ 
rooms and lecture-courses g> eadln S' 

ai . The -Associated Charities is « . 

sixth year of a very useful life t? twent - v ' 
twenty-seven agents in relief work ? } ’ & 

active employment bureaus and do’ naintains 
systematize and direct L m ? much 
unfortunate. Contrilmtin * ‘ ^ ustlce to the 
gate $15,000. 118 ° lts Support a Sgre- 

tJ h i '? it ! ng mirses ’ department of the c |,,ri 
ties is finely organized and is doiim off 

s,rs jfnr 

rag I .*1 ,«*“f“ ffttK 

V, j ? a ’ pi ° tects the school-building from the near 
nei ?hborhood of the saloon, and puts I Z 

sr centers «* pj - s C; 


about to see of the travail of its social soul \ mw <■ 

bvT'"i »«« laid i,i a m™? 4ft 

A«; e oo;;L c ^ t tr , orii.',, i o e!. *; 

ctam°3lt ! “ bS S^fl « ” 5 f , ci ““" 8 ’ « ”« si "S o" admirably 

“ Si 

museum 1 u tnnate total expenditure of $3,000,000. The 
-eum, now in course of construction, is aftn- 

the plans by Mini, Mead and White, of New L _ 

Wk; !t is 320 feet long and 82 feet deep and 
is m Vermont granite. It will house the Miiine- •" 

.apohs Fine Arts Society and its art schools and : ’ 

will provide ample room for permanent and 
movable exhibits. ''.''.Cl-. 

Xot least among the educational factors in the WZ\^' ~ 
attainment of this result, has been the Walker 
Art Gallery, maintained for many years at the 
home of T. 13. Walker, and freely thrown open 
to the public. There are few art collections in ‘ ‘ 
the countl y that will vie with this private s 

museum, ihe city’s guests are especially invited 
to its enjoyment. 

Tlie Handicraft Guild is an industrial and art 
enteipiise which is exercising a fine educational 
influence in the community. It maintains a 1 
school of applied arts; it puts its art products 
within leach of the people; it serves as a social 
centev and as a gathering place for women’s 
clubs and small paities. 


SAKITARy I1ESOCRCES 

s£frIHrr 4 -S“- 

her poopfe the Z avea for the housi,, g of 

‘ Z P 1 ’ the h y twd invigorative atmosphere they breathe 

xrirrr of sunshi,ie > - «« 

trzsrz'rt oi m f- “ op.ii'iVir 

° 1} a,r aild ^creation, and a playground system 




CV 

•* 4 * -a*> 


E T^yt t ■ 4 * -a'fc • V* . - 7 -^ «ftw 

■ * Hy"... -' % 


• • 'i-Ak:' 


-V _ <fl 


... 

'■Sif: 




^-1§4 * 


nil 


.!« ^ 




I ir---'- ’ 




SOCIAL FORCE3 

Minneapolis is well provided with clubs and — 

club-houses, which minister to the social, recrc- Fig. 

ational, athletic, commercial, educational and 
economic welfare of tlieir members and of the public. The 
Minneapolis Club, the University Club, the Commercial Club, 
the Athletic Club, the Elks’ Club and the Odin Club touch the 
life of the men of the community at various points. The 
Woman’s Club, here us elsewhere, is a comprehensive body 
alike in membership and in manifold interests, and is more 
or less directly associated with other and more specialized 
societies of women. It has been a potent influence for public 
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Fig. 11. The Medical Building of the University of Minnesota. 

The which is freely used are the major factors in the sum of these- 
lub, sanitary statistics. 

the THE PUBLIC WATER-SUPPLY 

Hie Minneapolis has been recently emancipated from the alter- 
ody natives of danger from a polluted water-supply or of thraldom 

,mv * to the spring-water companies. After years of agitation, a 

Citizens* Pni'fv WnlfM' f’mnmissinn \v*ns jinnninfp/1 nhniif three* 


nuvci ruiti ^ utu o u mi *• 

Citizens’ Pure Water Commission was appointed about three- 
years ago, and on the strength of its reports, experts were: 
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vo.-cmkia A GRUETIM-' vnuJL 

XllSUlKIl 1» 

the Lutheran Deaconesses’ Hospital. Th„,,»w 
r V est Hospital, in Mumoapohs; ami St. L'lk*. s I 
l.wph's Hospital, Luther Hospital, IJethosilu Hospital, . . 
S G ,« Lutheran Hospital ami the Xonves.au Hos- 
; tt s in St . Haul arc the principal private institutions in tae 
iVn, Cities, ami, these, for the most part, are umlcr denom- 

i national control. 

thi: uNivr.nsiTY or Minnesota 
1 he University of Minnesota is to be the especial hostess 
of the American Medical Association. With Us beautiful 
campus, having an area of eighty-live acres, and .ts group o 
thirty-three buildings and its numerous assembly -halls and 


a ciiKirrixfl I'lio-M Tii it university 
11,j /‘resident (leunje Vincent 
The University of .Minnesota welcomes the members of the 
American Medical Association to an institution to which alone 
is entrusted the duty of medical education for this state. J his 
unique responsibility imposes peculiar obligations as to stall, 
equipment and standards. 

Our visitors will be warmly greeted by a corps of medical 
teachers and scientific investigators who have devoted them¬ 
selves unsparingly to building up a center of instruction and 
research in the earlier years under conditions which might 
well have discouraged less earnest and enthusiastic null. *<> 



Fi =-.to- ' tews in Glacier National Park, to which there will be an excursion : a section of Blnclifoot Glacier, left, above; Iceberg 
Lake, below; a part of St. Mary Camp on St. Mary Lake, right, above; Chief Three Bears ami his squaw, packing up, below. 


lecture rooms, it offers a unique opportunity for the entertain¬ 
ment of so large a body of visitors meeting in so many sec¬ 
tions for the transaction of general and scientific business. It 
is sutliciently remote from the busier quarters of the city to 
afford the desirable quietude for tlie Association’s meet hues, 
while it will give ample opportunity for arrangements which 
will enable members to remain within easy reach of any of 
the sections during each entire day. 

On behalf of tin- University of Minnesota as a whole, Pres¬ 
ident George E. Vincent presents to the members of the 
American Medical Association the following eoidial and hos¬ 
pitable greeting: 


this group it will now be possible to add a number of other 
investigators and teachers of distinction. 

The American Medical Association will hold many of its 
sessions in the new and moiiernly equipped buildings of the 
medical school. So far as material things can afford assur¬ 
ance of efficiency, the university feels unaffected pride in these 
laboratories which express the ideas and ideals of the staff 

The Elliott Memorial Hospital, under the complete control 
of the medical school administratively, medically and for 
teaching and investigation, represents'an essential factor in 
modern medical education, a clinical hospital in close connec¬ 
tion with laboratories, all under unified management. Visitors 
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Jour, a. M. a 
May io, 1013 


the university 

will have leisure, it is hoped, to visit the admirably adminis¬ 
tered hospitals of Minneapolis and St. Paul, which generously 
offer valuable clinical facilities to the medical school of the 
university. 

The spirit and purpose of an institution are the key to its 
•character. A university supported by the state can justify 
itself only by socializing its work, and testing this by the 
measure of public service. 

The medical school of this university seeks to realize 
this ideal by insisting that the physician is primarily a public 
servant and not a private practitioner, that medical research 
is a fundamental social obligation, that popular education in 
medical knowledge is an essential type of university extension, 
that the training of public sanitarians is an institutional duty, 
that the exalting of ideals of personal character and of stan¬ 
dards of professional conduct is at once the high privilege and 
noble ambition of a true center of medical investigation and 
tea-clung. 


OF MINNESOTA 

maintenance 

I he university as a whole was maintained duriim the past 
year at a cost of $1,254,859. The legislature has been asked 
to provide for an increased maintenance of $310,000. 

GOVERNMENT 

The university is governed by a board of regents, havhw 
eleven members, with the president of the university a menu 
her ex officio. By act of the board of regents, each school or 
college is autonomous, its faculty directing its domestic affairs, 
determining its particular educational policy and controlling its’ 
student body. A university senate has been created, of which 
all professors and associate professors of all faculties are mem¬ 
bers, to which is entrusted the consideration and conduct of 
the interests of the university as a whole. 

REGISTRATION 

The total registration of the past university year was 0,900. 
Included in this summary are collegiate students, 4,057; sub- - 



THE UNIVERSITY 

Hie educational service that the University of Minnesota 
iders to the state is to be gaged (1) by the range of the 
motional opportunity it offers, and (2) by the agencies it 
ploys for bringing this opportunity witlun the reach ot the 
mle of the state. Some indication of the measure 
iversitv bv these two standards is given below, 
i-be university comprises: the College of Science, Literature 
d'the Arte; the College of Engineering and Mechanic Arts 
e Department of Agriculture, including the College of Agri- 
tmJ ? and of Forestry; the Schools of Agriculture esta ■ 
S^ three points in the state; the School of 'Iraction 
’ . . 7lJ Summer School, and the main experiment 

STS SL; U. School; tbe MW 

ollege of Dentistij, tl * , f chem istry, 

- ibe 

fniversity Extension Division. 


collegiate students (mainly in the agricultural schools), 2,5.00, 
and extension students, 313. At the last commencement 018 
degrees were conferred. 

BUILDINGS 

On the older campus of G0.9 acres are found twenty-live 
college buildings, occupied by the administration offices, the 
main library, the colleges of science, literature and the art,, 
education, dentistrv and pharmacy, the schools or law, eliem- 
istry and mines, the graduate school, the extension division 
and’, in part, by the college of engineering and the main. 

school. . , i 

On the newer campus, of 47.G acres recently acquired, icift- 

tivelv unfinished and still largely occupied by dwcliing-honst , 
have'been completed, recently, the Main Engineeim.g Bin d V 
the Experimental Engineering Laboratory, the Elliott Me ■ 
Hospital and the two new medical buildings, known as M.Hani 

Hall and the Institute of Anatomy. of 

In near neighborhood, the new laboratory of thejMhod 
Chemistry is in process of construction at a co, > 
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The Department of Agriculture occupies its own extensive 
campus of 409 acres at a distance of 1! miles from the general 
university, but to he connected with it shortly by an extended 
rapid-transit trolley line. There is to he found a group of 
twenty-seven buildings devoted to this department alone. 

The legislature of 1913 has appropriated funds for remod¬ 
eling the School of Mines Building, recently burned, for the 
College of Education; tor remodeling the old School of Chem¬ 
istry Building for the social uses of the men of the university; 
for a new Home Economics Building and a gymnasium and 
drill-hall on the Agricultural Campus; for a biologic labora¬ 
tory; a service building for the university hospitals; a gym¬ 
nasium for women on the main campus, and for sundry small 
buildings, alterations and new equipment. These appropria¬ 
tions for new buildings and equipment will total i>l,039,l'd0. 


of the state are being organized and are meeting a warm 
welcome. 

TIIK GRADUATE SCHOOL 

The work of the Graduate School is a growing one. It 
extends itself to all departments of the schools or colleges pre- 
paied to undertake such instruction. Graduate students to the 
number of lfi9 were registered last year. 

1'or the better development of this lield, especially in the 
professional schools, a plan for the adoption of the four-quarter 
system, with summer sessions, is now under discussion by the 
university senate. 

A fund for research work 1ms been created and is adminis¬ 
tered by a special committee of the faculty. Ileseareh fellow¬ 
ships have been provided also, and are to be sought after iu 
larger numbers. 


S J. < 
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t ig. 17—Mammoth Hot Springs, i Q Yellowstone National rack, 
THE FACULTIES 

j 5 ?reat in measure, not of its material estab- 
-hment alone but of the adequate numbers and the eanadtv ' 
i teaching and research of its faculty staff It i- +1 Q ^ r * 

Of the administration to add new men oi effici ent ■' 

reeognized power as rapidly as the need for Their aonoh rT l i 
1S “ ^e provisions of the budgetp^mt " 

< 

UNIVERSITY EXTENSION 5 

To bring the educational forces of the university ■ 
nearer reach of the people of the state, the board o , T , 

w■ 

Gves or each participating school or 


k, to wliicli there will be excursions at the close of the meeting. 
SOCIAL SERVICE 

A good beginning has been made in the direction of uni¬ 
versity socal centers. The gift 0 f Slievlin Hall as a gathering 
p ace for nmvers.ty women has done much for the social life 
and the self-government of the “co-eds.” With the attainment 
of a men s building, also, a great advance will have begun 

Salford °mii °? T ySt t‘f' , llaS bCe “ initiated in the erection of 
Sanford Hall, a beautiful university home for women under 

the general control of the dean of women. ’ 

Lmversity students’ councils, both for men and for women 

are organized and are extending their influence into he so iai 

as well as the educational life and discipline of the institution! 

HEALTH INTERESTS 

No very definite system of health regulation in H, 

™,,.y>»,,« 
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MEDICAL EDUCATION IN MINNESOTA 


for men and for women are in control of all matters relatin'- 
to the physical development an<l well-being of the students. 


■Torn. A. M. A. 
Slav 10. 1013 


(h veilin'; 


Military drill and gymnasium 


courses are compulsory for the 


under classes of men; but the latter are optional ‘ only for 
women, until better accommodations for them can be secured. 
P lysieal examinations of students in each year are conducted 
and records preserved. A trained nurse is employed to watch 
over the health of the women resident in Sanford Hall and 
in neighboring boarding-places. 


a 

or 



_ houses for nurses, help and laundry (which are soon 
to be in part replaced by a modern service building and , 
clinical building occupied by the outpatient department ‘ 
dispensary. 

Only second in importance to the unification of modi-ai 
teaching in the state has been the acquirement by *jfts and L 
appropriations of the university hospital system as°an intrinsic 
part of the school, and with it directly owned and controlled 
by the university. It provides, at present, 130 beds, which 
number will be increased to 160 by transfer of domestic fea¬ 
tures to the new service building. A substantial begiimhi". 
has thus been made toward a clinical equipment which 
the faculty expects will be enlarged to four or five 


> 



X 


•- r. ;>■;A.-/-w = ..*•* i 


Fig. 18.—views In Yellow¬ 
stone Park : Tourists leaving 
the railroad station at Gardi¬ 
ner for the Yellowstone Park 
trip, above; Grand Canyon 
Hotel, center ; bears at Yel¬ 
lowstone Lake, below. 


hundred beds within a few years. For the 
immediate present, the fuller complement 
of clinical material is secured by the affili¬ 
ation with the university of the medical 
staffs of the City Hospital of 
Minneapolis and the City ami 
County Hospital of St. Paul. 


REORGANIZATION 
A reorganization of 
the medical school 
lias been effected 
which becomes oper¬ 
ative at the opening 
of the ensuing uni¬ 
versity year. A some¬ 
what redundant 
teaching staff, the 
accrued product of a 
constructive period 
marked by the merg¬ 
ing of the private 
schools, by the wide 
distribution of clini¬ 


The establishment of a 
model sanitary district, in 
charge of a health officer, 
and of an infirmary for 
students not resident in 
their own homes, are 
among the mooted prob¬ 
lems of tiie near future. 

HEDICAL EDUCATION’ IS 
MINNESOTA 

Minnesota lias been the first 
among the states to realize the 
ideal of medical education uni¬ 
fied in a single university 
school under the full ownership 
and control of the state First 
and last, eight private schools 
existed in Minnesota, hut each has died a 
natural death or lias been merged — the last of 
them five years ago--mto the university That 
the state should control medical education in the 
interests of the people is more greatly to be 
desired than the police regulation of medical prac¬ 
tice. A single strong school, amply housed and equipped, with 
a well-salaried and able administrative and teaching force, 
not as an affiliated body, but as an integral part of the state 
university and supported by a progressive state board of med¬ 
ical examiners, is the fortunate solution of the problem of med¬ 
ical education in Minnesota 

tiie medical school 

This was established in 1S8S and has just passed its quarter 
centennial. It occupies the Institute of Public Health and 
rwLwy, the new Institute of Anatomy, the new Mi laid 
Elliott Memorial Hospital, with a number of small 



Hall, the 


cal services in the scattered hospitals of the Twin Cities^! 
by the non-payment of clinical salaries, necessitating ' o 
mentary contributions of teaching time, has been re nee 
1SI to 120. The diminution is mainly in the clinical in •- 
to which tiie principle of regular compensation mus m - 
applied. Of the charter members of the college, only fo 

remain in service. . , ,,'rvt 

The government of the school has been revised. 
business and educational control is placed wi 1 an ft( 1 ' 

five board, consisting of the president, the dean, ie•* • . 

the heads of departments and of one facu j ,ne ™‘ 1 ‘ 

This board is put into close touch with the laeu t}, 
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include nil professors and instructors, nml will possess a power 
pi review over the acts of the board. The departments of 
instruction have been reorganised also and recast. They will, 
hereafter, include departments of .anatomy, of physiology, *>» 
pharmacology, of pathology, of public health and bacteriology, 
of medicine, oi surgery and of obstetrics. The teaching ot 
gynecologv is absorbed‘into the two departments last iiaim-d. 
The subject of chemistry is referred to the School of Chem¬ 
istry. The department of public health is a new creation, 
combined with bacteriology, which is separated from pathology. 

sciiOLAitsun* 

Candidates for admission to medical courses must have had 
two years of high-school I.atiu and must win the degree ot 
B.A. or B.S. to become eligible for the degree in medicine. 
Three rears, for the one, and two years of study for the. other, 
must he taken in the College of Science, Literature and the 
Arts, of this or some other recognized university, and must 
include, as required courses, one year ill rhetoric, physics and 
biology, two years in chemistry and a reading knowledge of 
German or French. For the ll.A., one year in the medical 
school, and for the B.S. two years complete the candidacy, 
provided a satisfactory standing in the four years of work has 
been attained. To the four years of medical study hitherto 
required has been added a tilth year, which may he spent either 
in an approved hospital internship or in advanced laboratory 
work. A main medical library is provided which, together 
with department libraries, catalogues 2 -i.OUl) volumes. 

THE SCHOOL FOB XI"USES 

The foundation of the university hospitals gave the oppor¬ 
tunity for the creation of a university school for nurses under 
the jurisdiction of the medical faculty. It is the first training 
school for nursing women which has the same requirements 
for admission as academic colleges, and leads to a university 
degree. The school is attracting an educated and elVicicnt body 
of women. 

affiliated colleges 

The students of the College of Dentistry ami of Pharmacy 
receive instruction required in anatomy, physiology, pharma¬ 
cology and bacteriology in tire Medical School. Members of the 
faculties of these colleges, in turn, contribute to the teaching 
of medical students in oral hygiene, oral surgery and pharmacy. 


PROGRAM OP OPENING MEETING 
Minneapolis Auditorium, Nicollet Avenue and Eleventh Street, 

Tuesday, June 17 , 10:30 

Music. 

Call to Order. President, Abraham Jacobi, New York. 
Invocation. Rev. James E. Freeman, D.D., Minneapolis. 
Addresses of Welcome: 

George Edgar Yixcext, Ph.D., LL.D., President of the 
University of Minnesota. 

B. H. Kimball, President of the Hennepin County Med¬ 
ical Society. 

Hox. Wallace G. Are, 3 fay or of the City of Minneapolis. 
Hox. Adolihi Olsox Eueruart, Governor of Minnesota. 

Report of the Committee on Arrangements. Frank C. Todd 
Chairman. “ h 

Introduction and Installation of President-Elect Joiix A 
H 1TH erspcox, Nashville, Tran. 

Address. John A. Witherspoon, President. 

Music. 


Note.— Many members will arrive m Minneapolis Tues. 
morning, just in time for the opening meeting which will 
held down town. Unless they have time to go out to 
university grounds and register and get back down town 
10:30, they should stay down town for the openin" meet 
All the section proceedings are to be held in the various bu 
nigf on tbe grounds of the University of Minnesota 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary Program 
and the Official Program 

The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
which will be followed in the Ollicial Program nor is the list 
complete. The Ollicial Program will he a pamphlet similar to 
those issued in previous years, and will - contain the Until 
program of each section with abstracts of the papers, also lists 
of committees, programs of the General Meeting and of the 
meetings of the House of Delegates, lists of entertainments, 
map of Minneapolis, etc. To prevent misunderstandings and 
to protect the interests of advertisers, etc., it is hero announced 
that this Ollicial Program will contain no advertisements, It 
is copyrighted by the American Medical As-oeiation and will 
not be distributed before the session. A copy will be given 
to each member 011 registration. 


SECTION ON PRACTICE OF MEDICINE 

Chairman, \V. .Iakvis Barlow, Los Angeles; Sechetaev, 
lieu eh S. Morris. Uurrox Simones. X. Y. 

Tuesday, June 17—2 p. m. 

Chronic Arthritis. Leonard \V. Ely, Denver. 

Remote EHeets of Lesions of the Prostate and Deep Urethra. 

Thomas McCrae, Philadelphia. 

Studies 011 Uric Acid in the Blood and Urine, with Special 
Reference to the Inllncnee of Atophuii. 

.Limes >S. .McLestkr, Birmingham, Ala. 

Importance of Latent Conditions in the Production of Neuras¬ 
thenic States. Charles P. Emerson, Indianapolis. 

Value of the Tuberculin Reaction in Early Diagnosis of Tuber¬ 
culosis. V. C. Vaughan, Jil, Detroit. 

Artificial Pneumothorax for Relief of Advanced Pulmonary 
Tuberculosis. Charles L. Minor. Asheville, X. C. 

Blood-Pressure Studies in Tuberculosis at High Altitudes. 

LeRoy S. Peters and E. S. Bullock, Silver City, N. Max. 

Rest and Repair in Pulmonary Tuberculosis. 

•John W. Elian, Prescott, Ariz. 


Wednesday, June 18—9 a. m. 

A Comparison Between Jaequet’s Spbygmogruph ami Crehorc's 
Micrograph in Cardiac Tracings. 

Alexander Lambert, New York. 
Clinical Aspects of Hypertension. Joseph L. Miller, Chicago. 
Clinical Significance of High and Low Auscultatory Pulse- 
Pressures. Willard J. Stone. Toledo, Ohio. 

Perpetual Arliythmia. Hugo A. Freund, Detroit. 


AVYUVltUII U1 






Goiter. 




11. S. Plummer, Rochester, Minu. 
Diseases of Porto Rico. Elmer F. Otis, Penelas, Porto Rico. 
Study of a Case of Congenital Hemolytic Jaundice. 

Ernest T. F. Richards, St. Paul, Minn. 


Wednesday, June 18 —2 p. m. 

SYMPOSIUM OX SERUMS AND VACCINES 

Federal Control Over the Manufacture ol Serums and Vaccines 
•John 1«. Anderson, Washington, D. C. 
Treatment of Pneumonia by Specific Serums. 

Rufus J. Cole, New York. 
Antistreptococcus Serum. George H. Weaver, Chicago. 

The Treatment of Lobar Pneumonia with Partially Auto 
lyzed Pneumococci and Pneumococcus Extracts. 

E. C. Rosenow, Chicago. 
Typhoid Vaccination in the Army in 1912. 

Frederick F. Russell, Washington, D. C. 
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Thursday, June ig—g a. m. 

Gastroscopy, with Demonstration. 

Henry H. Janeway, New York. 
The Water-Trap Stomach! Symptomatology, Diagnosis ami 
Treatment. ' 

G. Reese Sattkiu.ee and L. T. LeWald. New York. 
Points of Value to Re Derived from Roentgenoscopy of the 
Gastro-Intestinul Tract. • R. Wai.tek Miles. St. Louis. 
The Permanent Place in Medicine of Roentgenography after a 
Bismuth Meal. Russell LT. Boons, Pittsburgh. 

Cause and Treatment of Diarrhea. 

Richard C. Cabot, Boston, and Haven Emerson, New 
York. 

Carbohydrate Tolerance in Diagnosis. 

Joseph C . Friedman and Solomon Strouse, Chicago. 
Some Phases of Experimental Nephritis. 

W. B. MacXider, C'Uapel Hill. N. C. 
Cerebrospinal Fluid in the Diagnosis and Treatment of Syph¬ 
ilis. Wai.tek V. Brem, Los Angeles. 

Tuesday, June 19—2 p. m. 

SYMPOSIUM ON LEPROSY 
Dermatologic Aspects of Leprosy. 

Isauoke Dyer, New Orleans. 
Clinical Aspects of Leprosy K. Bokckmaxx, St. Paul, Minn. 
Bacteriology and Specific Therapy of Leprosy. 

C. Duval, New Orleans 

Public H'ealth Aspects of Leprosy in the United States. 

Rupert Blue, Wasiiington, D. C. 


Of AM SESSION .Tomi.A.M v 

Mav 10, to in 

Smgieal Lesions of the Kidney Associated with Di-n-ia 
the Female Pelvic Organs. ‘ ‘° e ot 

John G. Clakk, Philadelphia 
Infections of the Prostate and Seminal Vesicles, their Role in 
Toxemia - Huou 1-1, Young, Baltimore 

Chrome Suppurative Bone Diseases and Their Treatment 
Demonstration of Plastic Models. Carl Beck, Chicago. 
Injection of Boiling Water for Hyperthyroidism. 

Miles F. Porter, Fort Wayne, Iml. 


Thursday, June 19 - 7-9 a. m. 

Nephritis as a Surgical Problem, and Its Treatment as a Pre¬ 
liminary to Operation. J. F. Percy, Galesburg, 111. 

Technic of Roentgenoscopy of the Gastro-Intestinal Tract, ami 
Interpretation of Screen and Plate Findings. 

R. D. Carman, Rochester, Minn. 

The Added Responsibility of the Surgeon when Called on to 
Treat Surgical Lesions in Their Earliest Stages. 

J. C. Bloodgooo, Baltimore. 

Fatal Peritoneal Folds and Their Relation to Postnatal Acute 
and Chronic Occlusions of the Large and Small Intes¬ 
tine. J. Rilus Eastman, Indianapolis. 

Symptoms and Diagnosis of Membranous Pericolitis. 

Jabez N. Jackson, Kansas City, Mo. 

Radiographic Changes in Pituitary Disease. 

Alfred Luger, Boston. 

The Necessity of Preserving the Periosteum in Bone Trans¬ 
plantations. Clarence A. McWilliams, New York 

Roentgenoscopy of the Liver and Biliary Passages. 

James T. Case, Battle Creek, Mich. 


SECTION ON SURGERY 

Chairman, A. F. Jonas, Omaha; Secretary, Dean D. 
Lewis. Chicago 

Tuesday, June 17—-2 p. m. 

Chairman’s Address: The Surgeon and the Research Lab¬ 
oratory. A. F. Jonas, Omaha, 

Posterior Gastro-Kntorostomy in Acute Perforated Ulcer of 
the Duodenum. Report of Thirty Cases. 

John B. Deaveil Philadelphia. 

Postoperative Ileus, Angus McLean. Detroit. 

Congenital Dislocation of the Knees, with Report of Two 
Cases. John W. Perkins, Kansas City. Mo. 

Proctoclysis: A 11 Experimental and Clinical Study. 

i-luun H. Trout. Roanoke. Ya. 

Etiology and Significance of Membranes About the ( ectun and 
“Colon. David Ciikever, Boston. 

Anaphylaxis in the Diagnosis of .Cancer. 

J. Louts Raxsouoff, Cincinnati. 


Wednesday, June 18—9 a. m. 

The External Bone Clamp Versus the Internal Bone Plate in 
Fractures of Long Bones. Leonard ImieemaN, l)en\ei 

The Mechanism of the Production of Fractures. 

Emmett Rixford, San Francisco. 

Sur'ical Management of Injuries to the Elbow-Joint. Primary 
and Secondary. -Ions B- Murimiy. Chicago. 

Surgery of the Thyroid: Observations on Five Thousand Oper- 
litmus. Charles H. Mayo, Rochester, Mum. 

Extratboraeic and Intrathoraeie Ksophagoplasty. 

J Willy Meyer, New lovk. 

Wednesday, June 18—2 p. m. 

Oration on Si>W Who Shall Do ^ Ti „„, 


symposium 
Chronic Focal Infection as 
Arthritis. 


on infections 

a Causative Factor in Chrome 
Frank Billings, Chicago. 


Thursday, June 18—2 p. m. 

Original Uses of the Bone-Graft in Surgery. 

Fred IT. Albee, New York. 

symposium on anesthesia 
Administration of Alkaloids Before Anesthesia. 

Isabella C. Herb, Chicago. 

Nitrous Oxiil and Oxygen Anesthesia. 

I-Iakry G. Sloan, Cleveland. 

Intratracheal Insufllation Anesthesia (Meltzcr-Auer). 

Charles II. Peck, New York. 

Local Anesthesia. ,T. F. Mitchell, Washington, D. C. 

Ether Percentages. W, M. Boothby, Boston, 

Surgical Aspects of Intestinal Stasis, from an Anatomic Point 
of View. John E. Summers, Omaha, 

Friday, June 20—9 a. m. 

Gastric Tetany. W. L. Rodman, Philadelphia. 

A 11 Experimental Study of the Mobilization of Ankylo-mil 
Joints, 

Nathaniel Allison. St. Louis, and Barney Brooks. 
Baltimore. 

Therapeutic Possibilities of Transfusion. 

Bertrand M. Bekxheim, Baltimore. 

Theory and Practice of Transfusion. 

J. J. Hogan. San Francium- 

Thvroglossal C’vst ami Fistula: Report of Three Cases. 

Hermann B. Gessxek, New Orleans. 


SECTION ON OBSTETRICS, GYNECOLOGY AND ABDOM¬ 
INAL SURGERY 


Chairman, F. F. Simpson. Pittsburgh; Secultauv, Ihmoin. 
M. Axspach, Philadelphia 


Tuesday, June 17—2 P- m - 

hairman’s Address: Right-Sided Hypertension 
■ sional Cardiac Dilatation as Postoperative 
tions. F . E. Simpson, 


with Oeea- 
Complies ■ 

Pittsburgh. 
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Newer Methods of Reducing 
at ions. 


tlic Mortality of Pelvic Opev- 
Gkorgi: W. Chile, Cleveliiml. 


Postoperative Renal Infection. 

Henry Dawson Fuiixiss, Non \oik. 

Final Results Following Operations for Ectopic i^naucy- 
Richauh It. Smith. Grand Pap * ■ 

. i it Cviistkx-n. Detroit. 

The Movable Kulnev. “• l - A “ a,r ' ■ 

Further Points on the Sterility of M omen. . 

KnwAitn Reynolds, Bo-ton. 


Wednesday, June iS —9 a. m. 


Prolapse of the Uterus: 


Its Surgical Treatment. 

Franklin II. Mahtix, Chicago. 


Va"iuo-Uterine Prolapse ami Its Effective Treatment. 

E. E. Montgomery, Philadelphia. 


The Anatomv and Surgical Utility of the Saero-L'tcrine Lig¬ 
ament’s. ” George It. Somers, San Francisco. 

Study of the End-lte s n!ts of the Web-tcr-Baldy Operation. 

,lonx OsnoHN Polak, Brooklyn. 


Tuberculous Salpingitis. 

Philemon E. Trvesdai.k, Pall ltiver, Mass. 

Infections in the Pelvi- from a General Surgeon's Point of 
View. John B. Muhphy. Chicago. 


Wednesday, June 18 —a p. m. 

Cancer of the Stomach. William .1. Mayo. Rochester, Minn. 
Cancer of the Uterus: Some Points to Be Emphasized in the 
Early Diagnosis. Rufus B. Hall, Cincinnati. 

Carcinoma of the Cervix Uteri. A. M ickenuodt, Berlin. 

Theoretical and Practical Foundations of a liadieal Operation 
for Carcinoma of the Cervix. Emil Ries, Chicago. 
Radium in Gynecology. Howard A. Kelly, Baltimore. 

Heat in the Treatment of Inoperable Cancer of the Vagina and 
Uterus: Method and Results. 

J. F. Percy, Galesburg, Ill. 

Thursday, June ig—g a. m. 

Care of the Umbilical Stump: A Bactoriologie Study. 

Fiieu L. Adair, Minneapolis. 

A Cinematographic Presentation of the Care of Nursing 
Infants. E. Gustav Zi.nkc, Cincinnati. 

Destructive and Constructive Changes in the Uterus Causing 
Hemorrhage. John G. Clark, Philadelphia. 

' Biochemical Factors in the Causation of Uterine Hemorrhage. 

J. Riddle Goffe, New York. 
Treatment of Hemorrhage from the Non-Pregnant Uterus. 

John B. Deayer, Philadelphia. 
Intra-Abdominal Adhesions. R. C. Coffey, Portland. Ore. 

Thursday, June 19—2 p. m. 

R'-port of Committee on the Question: Should the Puerperal 
Uterus Be Emptied of Ovular Remains in Presence of 
Infection, and if so. When? 

Joseph B. DeLee, Chicago. 
Emptying the Uterus as One of the Methods of Treating Ante- 
Partum Eclampsia. 

Reuben Peterson, Ann Arbor, Midi. 
What Is the Proper Place for Abdominal Cesarean Section in 
the Treatment of Placenta Praevia? 

Henry D. Fry, Washington, D. C. 
.V- The Serodiagnosis of Pregnancy and Its Place in Practical 
Obstetrics. Henry Schwarz, St. Louis. 

The Essentials of Sanatorium Treatment of Tuberculous 
Gravidae and Puerperae and Their Children. 

Charles S. Bacon, Chicago. 
The Value of Abdominal Measurements in Pregnancy- A 
Statistical Study. c ' ' ‘ 

Alfred Baker Spalding, San Francisco. 


Friday, June 20—9 a. m. 

Experimental Tvan-pluntatioii of Intestine After Resection of 
the Sigmoid, with Special Reference to Reseet.on for 
Malignant Diseases of the Pelvis. 

j. Siiki.tun Horsley, Richmond, \ a. 

Local and Spinal Anesthesia in Gynecology and Obstetrics. 

George Gkli.houn, St. Loins. 

Spinal Anesthesia in Gynecology, Obstetrics and Abdominal 
Surgery. \V. Wayne Babcock, Philadelphia. 

The Thyroid Gland and Its Degeneration ill Relation to 

Obstetrics and Gynecology. 

Chan nine \V. Barrett, Chicago. 


Afniiiliriimill < nvsnu’iiorrluM. 
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SECTION ON OPHTHALMOLOGY 

Chairman, Hiram Woods,'Baltimore; Secretary, George S. 
Derby, Boston 

Tuesday, June 17—2 p. rc. 

Chairman's Address. Hiram Woods, Baltimore. 

Physiologic Optics the Basis for Teaching Clinical Ophthal¬ 
mology. Walter B. Lancaster, Boston. 

Some Modern View-Points with Regard to Glaucoma. 

Robert Sattler, Cincinnati. 

Experimental Study ol‘ Intra-Ocular Pressure and Ocular 
Drainage. Mark J. Schoenberg, New York. 

Hydroplithnlmos. With a Histologic Report of Two Cases, 
One of Which Presented a Congenital C'olohoma. 

William Eknt.mayeii, Philadelphia. 


Wednesday, June 38 —g a. m. 

Equivalent Values in Spectacle Lenses. 

William E. Shahan, St. Louis. 
Trachoma, Its Prevalence and Control Among Immigrants. 

John McMullen, Washington, D. C. 
Trachoma Among the Indians. 

J. W. SciiERESCnr.wsKY, Washington, D. C. 
Trachoma Among the Mountaineers of Eastern Kentucky. 
Illustrated by Lantern Slides. 

J. A. Stucky, Lexington, Kv 


Wednesday, June 18—2 p. m. 

Metastatic Ophthalmia. Report of Three Cases, One of Which 
Resulted in Recovery of Vision. 

William II. Wilder, Chicago. 
The Diagnostic and Therapeutic Uses of Tuberculin in Ocular 
Diseases, with a Review of Some of the Claims Made 
for It. A. Edward Davis, New York. 


Phlyctenular Ophthalmia and Episcleritis. A Study of the 
Bearing of the Newer Research on Their Etiology as 
the Basis of a Scientific Therapy. 

Will Walter, Chicago. 

The Temperature of the Conjunctiva. 

Lucien Howe, Buffalo, N. Y. 

The Topical Diagnostic Value of the Hemopic Pupillary Reac¬ 
tion and the Wilbrand Hemianoptic Prism Phenomenon 
with a New Method of Performing the Latter. 

Clifford B. Walker, Boston. 

Preventable Blindness: A Challenge to the Professions. 

Henry Copley Greene, Boston. 
/ 

Thursday, June 19 —g a. m. 


ucular \ ertigo. 


Allen Greenwood, Boston. 
Is the Percentage of Myopic Eyes Diminishing? 

Samuel D. Risley, Philadelphia. 
The Asthenopia of Muscular Imbalance. 


Howard F. Hansell, Philadelphia. 
Apparent Esophoria and Its Relation to Convergence Insuffi- 
cieney ' B. B. Lemere, Omaha, 
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Some Comparative Measurements of the Skull and Sella 
Turcica, with the Report of Eight Cases. 

John 15. Potts, Omaha. 

Thursday, June ig—2 p. m. 

Blcpharochalasis. Report of Two Cases with the Microscopic 
Examination. Walter Baer Weidler. New York. 
Artificial Illumination a Factor in Ocular Discomfort. 

Nelson M. Black and F. A. Vaughn, Milwaukee. Wis. 
Postcataract Extraction Delirium. Report of Eleven Cases. 


Jour. a. m. a 
May 10, U)!.;' 


Thursday, June 19—2 p. m . 

Prostheses for the Improvement of Hearing. 

W. Soiuer Bryant, New York 
Tuberculosis of the Middle Ear; with Special Reference to It ’ 
Labyrinthine Complications. 

Hill Hastings, Los Angeles 

Technic of Tonsillectomy. 

George L. Richards, Fall River, Mass, 
Tonsillectomy by the Sluder Method. 


Walter R. Parker, Detroit. 
The Surgical Treatment of a Certain Type of Penetrating 
Wounds of the Sclera by Means of" a Double Com 
junctival Flap. Lee Hasten Francis, Buffalo, N. Y. 
Primary Lues of the Bulbar Conjunctiva. 

Charles Nelson Spbatt, Minneapolis. 


A. M. Corwin, Chicago. 

Results of Tonsillectomy Under Local Anesthesia. 

B. D. Sueeuy, Ne;v York. 

SECTION ON DISEASES OF CHILDREN 

Chairman, Henry D. Chapin, New York; Secretary, Frank 
C. Neff, Kansas City, Mo. 


SECTION ON LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 

Chairman, Robert Levy, Denver; Secretary, Burt R. 
Shckly, Detroit 

Tuesday, June 17—2 p. m. 

Chairman’s Address: The Dignity of Otolaryngology. 

Robert Levy, Denver. 
Conservative Surgery of the Nasal Septum with Description 
of a “Limited” Submucous Operation. 

1 . W. Yookuees. New York. 
Etiology, Diagnosis, Prognosis and Treatment of Spheno¬ 
palatine Ganglion Neuralgia. G. Sluder, St. Louis. 

Untoward Results of the External Operation on the Frontal 
Sinus. • R. U. Skii.leun, Philadelphia. 

Wednesday, June 18—9 a. m. 
symposium on the larynx 

Chronic Laryngitis. Emil Mayer, New ’tork. 

Diagnosis and Treatment of Paralysis of the Larynx. 

15. Fletcher Ixoals, Chicago. 

Diagnosis and Treatment of Syphilitic Laryngitis. 

J. C. Beck. Chicago. 

Diagnosis and Treatment of Laryngeal Tuberculosis. 

F. L. Dennis, Colorado Springs. Colo. 

Differential Diagnosis and Treatment of .Malignant Diseases 
of the Larynx. Chevalier .) u-ksox. Pittsburgh. 

Clinical Principles of the Functional Disturbances of the \oiee 
(with special consideration of the singing voice). 

' T. S. 1’latau. Berlin. 


Wednesday, June 18—2 p. m. 

T. B. Cooley. Detroit. 

ccine Iherapy. 

.IPOS1UM ON THE RELATION OF INTERNAL MEDICINE TO 
DISEASES OF THE NOSE, THROAT AND EAR 

B. W. Rippy. Chicago. 

erna 1 Medicine. v 

, C. D. Camp, Ann Arbor, .Mich. 

lU0 W R. Parker. Detroit, 

lithalmology. 

Thursday, June 19—9 a. m - 

lie Pathologic Changes in the So-called Otosclerosis with 
Suggestions as to Treatment Bostoa . 

tonic Obstructive Middle-Ear S[IAJ11!ACGH> Chicago. 

. Abscess with General Meningeal Symp- 

“ ,p °iT£Sk%£ 

i”"' 1 ’ 0 " c ‘fwm S. Pnwiaco, CL 
Wastast™, ft 0. 


Tuesday, June 17--2 p. m. 

Chairman’s Address: Radiographic Studies of the Intestines 
of Infants. Henry Dwight Chapin, New York. 

The Roentgen Ray in the Diagnosis of Obscure Abdominal 
Conditions in Infancy and Childhood. 

John Lovett Morse, Boston. 
The Roentgen Ray in Pyloric Obstruction. 

L. R. DeBuys, New Orleans. 
Duodenal Ulcer in Infancy. Borden Veeder, St. Louis. 

Rupture of Mediastinal Lymph-Node into Bronchus. 

A. L. Goodman, New York. 

Nephrolithiasis in Infancy. 

Arthur N. Collins, Duluth, Mian. 

Wednesday, June 18—9 a. m. 

The Treatment of Rheumatic Endocarditis from an Out- 
Patient Department. William Palmer Lucas, Boston. 
Functional Heart Murmurs, Cardiac Arhytluuias and Slow 
Heart-Rate in Children. 

Samuel McClixtock IIamill, Philadelphia. 
Clinical Report and Post-Mortem Findings in a Case of a 
Child with a Congenital Heart Disease Dying from 
Acute Nephritis. II. M. McClanaiian, Omaha. 

Acute Acid Intoxication in Children. 

Thomas C. McCleave. Berkeley, Cal. 
The Protein Poison and Its Relation to Disease. 

Yictor C. Vaughan. Ann Arbor, Mich. 

The Nature of Ileocolitis from an Etiologic Standpoint. 

Clifford G. Giiulee, Chicago. 

Nutritional Injuries, Produced by Starch. 

I. A. Abt, Chicago. 
Wednesday, June 18—2 p. m. 

Status Thymolymphaticus: Four Cases in One Family. 

Walter L. Bieuiunu and J. A. Goodrich. Des Moines. 

Transfusion in the Therapeutics of Infancy. 

Thomas B. Coolly, Detroit. 

Treatment of Inguinal Hernia in Children. 

Arthur E. Hertzler, Kansas City, -Mo. 

General Anesthesia in the Surgery of Childhood. 

William Cavan Woolley, Brooklyn. 

Spasmophilia with Especial Reference to Familial Reactions 
and “Repeated Absences.” 

Julius Parker Sedgwick, Minneapolis- 

Desirability of Early Diagnosis of Mental Deficiency. 

A. C. Rogers. Faribault, Minn. 

Thursday, June 19—9 a. m. 

Vulvovaginitis in Children. Richard M. Smith, Boston, 

Roseola Infantum. JoiiX Zahobsky, St. Louis. 

Report of Case of Staphylococcus Meningitis in Child. 

Frank Spooner Churchill, Chicago. 
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typical Forms of Meningitis (Posterior Basic MemiigRi'G 
' Aseptic Meningitis). A. Sophias, Kansas City, .Mo. 

l.eukoevtc Counts in Epidemic Meningitis and Pneumonia. 

.Il_l.it'8 II. Hess, Clnengo. 

Precocious Men-truation. G. P- Gencenuacii, Denier. 

Thursday, June 19—2 p. m. 

The Hospital Management of Contagious Diseases. 

D. L. Richardson, Providenee, It. I- 

Federal Children's Bureau; the Law, the Organization, tlm 
Scope of Its Present \\ ork. 

.It'Ll a C. Lath 1101*, Washington, IX C. 

The Etiulogv of Artificial Feeding; a Plea for the Study of 
Breast-Milk Problems. H. Lowesulur. Philadelphia. 

Some Economic and Sociologic Problems Related to Nutrition 
and Growth of Infants. 

B. Raymond Hooih.hu. New York. 

Diseases and Defects of Older Children as Revealed bv School 
Medical Inspection—A Broadening of the Field of 
Pediatrics. Walter S’. Cornell, l‘liihukl[>hiu. 

A Consideration of Tardy Syphilis. 

H. 11 . YEnv.iNf.TON AND FLORENCE Uolsclaw, San Francisco. 

Friday, June 20—g a. m. 

>joist SESSION OF THE SECTION* ON DISEASES OF CMII.DHEN WITH 
THE AMEHICAN ASSOCIATION OF MEDICAL MILK 
COMMISSIONS 

Certified Milk. T. C. McCleave, Berkeley, Cal. 

The Ellieienev of the Medical Milk Commission. Graphically 
Illustrated. Henry L. Corr, Newark, N. J. 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 

Chairman, Ray L. Wiliuk. San Francisco; Secretary, M. I. 
Wilbert. Washington, II. C. 

Tuesday, June 17—2 p. in. 

Chairman's Address: The Teaching of Therapeutics 

Ray L. Wilder, San Francisco. 
Address of the Delegation from the American Pharmaceutical 
Association. 

Y'esterdav. To-day and To-morrow: The Activities of the 
Council on Pharmacy and Chemistry. 

Torald Sollmann, Cleveland. 
The Quality of Drugs Sold to Dispensing Physician-.. 

W. A. Puckneji, Chicago. 
Carelessness in the Pharmacy as a Reason for a Restricted 
Materia Medica. M. I. Wilbert. Washington, D. C. 
Biochemical Research. John A. Handy, Minneapolis. 

The Physiologic Testing of Ergot. 

A. C. Crawford, Palo Alto, Cal. 

Wednesday, June 18 —g a. m. 

Treatment of Anginal Pains. 

Charles Lyman Greene, Minneapolis. 
Internal Hemorrhages: Can We Control Them? 

Frank Billings, Chicago. 
Diuretics in Cardiac Diseases: General Review. 

A. D. Hirsciifeldeu, Baltimore. 
The Y alue of Diuretic Drugs in Acute Experimental Nephritis. 

Henry a. Christian, Boston. 
Therapy of Chronic Renal Disease. C. F. Hoover, Cleveland. 
Therapeutic Pneumothorax as a Palliative Measure-. A Report 
of Twenty Cases from the Cincinnati Tuberculosis Hos¬ 
pital. 

Kennon Dunham and Charles S. Rockhill, Cincinnati. 
Wednesday, June 18—2 p. tn. 

SYMPOSIUM ON SERUMS AND VACCINES 
Federal Control over the Manufacture of Serums and Vaccines. 

John F. Anderson, Washington, D. 0. 


Treatment of Pneumonia by Specific Scrums. _ 

Rufus 1. Cole, New York. 

Aiitistreptoioeeus Serum, GKoitGE 11 . Weaver, Chicago. 

The Trent men t of Lobar Pneumonia with Partially Autolyzed 
Pneumococci and Pneumococcus Extracts. 

E, C. IIosenow, Chicago. 

Typhoid Vaccination in the Army in 1 fil'd. ^ 

Frederick F. Russell, Washington, IX C. 

Thursday, June 19—9 “• m- 

Diet in Hepatic Cirrhosis. N. S. Davis, Chicago. 

Venous Blood- Pressure ns lullueiiccd by the Drugs Employed 
in Cardiovascular Therapy. 

Josei‘11 A. C.uts and S. A. Matthews, Chicago. 

The Elimination of the Digitalis Bodies. 

RoiiEitr A. Hatcher, New York, 

Clinical Observations on the Emetic Action of Digitalis. 

Cary Hog lesion, New York. 

The Solubility of White Leads in Human Gastric Juice and Its 
Bearing on the Hygiene of the Lend Industries. 

A. J. Carlson, Chicago. 

The Bromid Question Experimentally Considered, 

Charles W. Greene, Columbia, Mo. 

Thursday, June 19—2 p. m. 

SYMPOSIUM on PHYSICAL THERAPEUTICS 

Hydrotherapy in Nervous Fatigue. 

Curran Pore, Louisville, ivy. 
Some Aspects of Hydrotherapy in the United States. 

11 . M. Hai.LOCK, Hot Springs, Ark. 
Kinesitherapy. R. Tait McKenzie. Philadelphia. 

Radium in Internal Machine. L. G. Kowntrkk, Baltimore. 
Rational Roentgenotlieiapy by Measured Dos.es. 

Sidney Lance, Cincinnati. 
What Can lie Done in Cancer with Roentgen Hays? 

W. A. Pcsey, Chicago. 
Sarcoma Successfully Treated by the Roentgen Rays: Report 
of Ca«es, with Lantern Demonstrations. 

G. E. Pfauler, Philadelphia. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

Chairman, A. W. Hewlett, Ann Arbor, Mich.; Secretary, 
William Oi'hOls, San Francisco . 

-Tuesday, June 17—2 p. m. 

Chairman’s Address: Tilt* Relation of Internal Medicine to 
Pathology and Physiology. 

A. \V. Hewlett, Ann Arbor, Midi. 

SYMPOSIUM ON DIPLOCOCCUS AND STREPTOCOCCUS INFECTIONS 

Streptococcus Sore Throat. Its Origin and Transmission. 

J. A. Capps, Chicago. 

The Relation of Streptococci to Arthritis. 

D. ,} Davis, Chicago. 

Studies on Rheumatism, Articular and Muscular 

£’• C. RoSENOtV, Chicago. 

A Biologic Classification of Pneumococci by Means of 
Immunity Reactions and the Relation of Certain Vari¬ 
eties to the Clinical Course of Lobar Pneumonia in 
Man. A R, Docuez and L, P. Gillespie, New York. 

Wednesday, June 18—9 a. m. 

Some New Observations on the Physiology of the Stomach 
in Man and in Dogs. 

A. J. Carlson, Chicago. 

Movements of the Empty Stomach in Dogs During the Course 
of Pancreatic Diabetes. ° 

A. B.- Luckmardt' Chicago. 
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Evidences of Fat Absorption by the Mucosa of tlie Mam¬ 
malian Stomach. 

Chaui.es \\. Greene, Columbia, Mo, 
The Physiology of the Pylorus, Pilleus Ventricnli and Duo¬ 
denum, _a:s Observed Radiographically. 

Lewis Gregory Cole. New York. 
Some Physiologic Properties of Diaphragm. Muscle. 

I- reoebic &. Lee, New York, and A. E. Guenther, 
Lincoln, Neb. 

A Comparative Study of Some Functional Renal Tests. 

J. II. Agxew, Ann Arbor, Midi. 
A Clinical Study of Hypercholesteremia. 

H. B. Schmidt, Ann Arbor, Mich. 

Wednesday, June 18—2 p. m. 

A Problem in Embryonic Nutrition. 

Winfield S. Hall, Chicago. 
The Relation Between Functional Activity and Depression 
in Nerve Cells from Anatomic Analysis. 

D. IT. Dolley, Columbia, Mo. 
Overresponse to Affective Stimuli from Stationary Cortical 
Lesions. Report of a Case. 

G. Wilse Robinson, Kansas City, Mo. 
Further Observations with a Saccharomyeete. 

Lorena M. Breed. Pomona, Cal. 
Report of a Case in Which the Bacillus Fusiformis Was 
Isolated from the Blood. 

W P Larson, Minneapolis. 
Tuberculosis of the Uterus with a Report of Three Cases. 

.Ie.ssie B Hudson, Philadelphia. 

Thursday, June 19— g a. m. 

Studies on Experimental Nephritis Produced by Tartrates. 
Frank P. Underhill and Samuel Goldsmith, New 
Haven, Conn., and H Gideon Wells, Chicago. 
The Relation of the Pathology and the Clinical Symptoms 
of Simple and Exophthalmic Goiter. 

Louis B. Wilson. Rochester. Minn. 

The lodin Content of the Human Thyroid. 

E. V. Smith. Rochester. Minn. 


May 10, xoi:s 

Wednesday, June 18—2 p. m. 

Etiology of Trifacial Neuralgia or Tic Douloureux and Clinical 
Treatment. Nelson T. Shields, New York. 

A Method of Closing a Sinus Between the Antrum of Ri-li 
more and the Mouth. L. W. Dean, Iowa City, Iowa. 

Treatment of Loose Teeth Due to Inflammatory Degeneration 
of the Gums and Alveolar Process. 

Joseph Head, Philadelphia. 
Bacteriology of Pyorrhea Alveolaris. 

Claude P. Brown, Philadelphia. 
Bacteria of the Mouth. A. II. Levincs, Milwaukee, Wis. 

Thursday, June 19—9:30 a. m. 

Infective Cysts of the Jaws. F, B. Mooreiiead, Chicago. 

Arrested Development of the Superior Maxillae in Relation to 
Mental and Physical Efficiency. 

Joseph S. Evans, Madison, Wis. 
Relation of Month-Disease to Bodily Health. 

Edward H. Baker, Chicago, 
Surgical Treatment of Post-Operation Lip and Palate Defects. 

George V. I. Brown, Milwaukee, Wis. 
The Early Recognition and Treatment of 'Cancer of the 
Mouth. G. Betton Massey, Philadelphia. 

Thursday, June 19—2 p. m. 

Interstitial Gingivitis and Pyorrhea Alveolaris. 

Eugene S. Talbot, Chicago. 

SECTION ON NERVOUS AND MENTAL DISEASES 

Chairman, Howell T. Pershing. Denver; Secretary, George 
A. Moleen, Denver 

Tuesday, June .17—2 p. m. 

Chairman’s Address: Neurasthenia an Increased Susceptibility 
to Emotion. Howell T. Pershing, Denver, 

Premonitory Auras in Alcoholic Neuroses. 

T. D. Ckothers, Hartford, Conn. 
Practical Problems Which Confront the Neurologist. 

Theodore Diller, Pittsburgh. 


A Comparative Study of the Effects on Blood Pressure of 
Goiter Extracts, Goiter Serums and Other Substance-.. 

A. II. Sanford. Rochester, Minn. 

The Relation of Acapnia to Shock. 

Henry IT. Janeway, New York. 

Cloudy Swelling. E. T. Bell. Minneapolis. 

Local Lesions Following Intramuscular Injections 01 Sulvar- 
sun and Neosalvarsim. 

11. E. Robertson, Minneapolis. 


SECTION ON STOMATOLOGY 

Chairman, Virgil Loeb, St. Louis; Secretary, Eugene S. 
Talbot, Chicago 


Tuesday, June 
Chairman’s Address: l-ields for 

Social Ethics. ® 


17—2 p. m. 

Research in Oral Surgery. 

Virgil Loeb. St. Louis. 
M. W001.EY, Winona, Minn. 


Differential Diagnosis of Mouth Lesions. 

Stewart L. McCurdy, 


Pittsburgh. 


Wednesday, June 18 — 9:30 a - m - 
rection of Impediments of Speech in Our Public Schools, 
u 1 XL F. McBeatii, Milwaukee. \\ m. 

bology of Rool-Ftalioga. V»a A Urn™. ™cgo. 

inoiolUllty of »™u,t *»a i» K'S"' 1 *" ' “ 

* — - 


Diagnosis. Prognosis and Treatment of General Paresis. 

Charles R. Ball, -St. Paul. 

Pathologic Findings in Insanity. 

II. D. Valin, Mankato, Miim. 

Wednesday, June 18—9 a. m. 

Meningeal Tumors of the Encephalon: Report of a Case, 
Including Pathologic Findings. 

F. E. Coulter and J. S. Ioote, Omaha. 

A Tumor of the Hypophysis in Acromegaly: A Clinical mal 
Po't-Mortem Report, with Photomicrographs. 

Julius Grixker, Chicago. 

Tumors of the Crus Cerebri. 

John H. IV. Rhein, Philadelphia. 
Acute Types of Disseminated Sclerosis and a Case of 
Myotonia Atrophica. 

Robert Foster Kennedy, New York 

Symptomatology of Multiple Sclerosis. 

L. Harrison Metti.er, Chicago. 


Wednesday, June 18—2 p. m. 

wo Cases of Circulatory Disturbance of the Brain. 

C. Eugene Riggs and E. M. Hammes, St. l’au • 
itermittent Closing of Cerebral Arteries in Its Relation to 
Apoplexy. Alfred Gordon, Philadelphia. 

pilepsv and Paresis in Railway Engineers and Firemen. 

C. D. Camp, Ann Arbor, Midi. 

ttulative Encephalitis. 

Albert E. Sterne, Indianapolis. 

orphinomania and Its Treatment. 

1 L E. Bering, San lwaneiwa. 
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SECTIONS 


Thursday, June 19—9 a. m. 

Further Notes on the Preneurasthciiie and Prcinsane Con¬ 
ditions. Ross Moolu: ’ Lo = 

The Conception of Homosexuality: Its Theories, Psyeholojue 
Mechanisms and Treatment. A. A. Biuix, New \oik. 

A Division of the Auditory Nerve for Persistent Tinnitus and 
Vertigo Chaules II. Ibaziek, 1 liiladelphu. 

Demonstration of Lange* GohKol Test of the Cerebrospinal 
Flui d. 1 ?. W. Sii’i’V, Chicago. 


Thursday, June 19—2 p. m. 

Unusual Svmptoms of Tabes Dorsalis. 

T. II. Weisenburc, Philadelphia. 

Multiglamlular Syndromes and the Nervous System, with 
I.antern-Slide.Demonstration. 

D Oiisay Hecht. Chicago. 


The Interpretation of the Scaphoid Type of Scapula. 

William W. Chaves, St. I.onis. 

Occlusion of the Posterior Inferior Cerebellar Artery, lteport 
of a Case. CL Wil.se Robinson, Kansas City, Mo. 

Two Cases of Tumor of the Pons: I. Sarcoma; II. Olio-Sar¬ 
coma with Hemorrhage. 

W. II. Booenstar, Bismarck, N. I). 

Certain Nervous Phenomena in Pernicious Anemia. 

C. Eugene Riggs, St. Paul. 


SECTION ON DERMATOLOGY 

Chairman, Josecii Zeisler. Chicago: Seciietaiiy, Howard 
F ox, New York City 

Tuesday, June 17—2 p. m. 

Chairman’s Address: Our Tendency to I-'ads. 

Joseph Zeisi.eii, Chicago. 

Two Cases of Pemphigus Foliaeeus. .1. 1!. Kessler. Iowa City. 
An Anomalous Case of White-Spot Disea.e. 

H. II. Hazes, Washington, D. C. 
Comparison of Methods of Treating Epithelioma. 

Rcssell II. Boggs, Pittsburgh. 
Radium in Skin Diseases. Frank E. Simpson. Chicago. 

The Massive Dose X-Ray Method in the Treatment of Skin 
Diseases. George M. MacKee, New York. 

Neuromas of the Skin (with Lantern-Slide Demonstration). 

M. L. Heidixgskeld. Cincinnati. 
Angioma Serpiginosum (Infective Angioma of Hutchinson) 
with Report of a Very Extensive Case. 

Fred Wise, New York. 

Wednesday, June 18—9 a. m. 

Demonstration of Patients. 

The Fight Against Syphilis as a Plague in the Light of the 
Latest Researches. E. Hoffmann, Bonn, Germany. 

Two and One-Half Years’ Experience with Salvarsan and 
Neosalvarsan; Teclinie, Results and Question of Neuro- 
recidive. 

William Thomas Corlett and Harold Newton Cole 
Cleveland. 

Salvarsan and Profeta’s Law. A. Ravogli, Cincinnati. 

A Study of the Spinal Fluid in One Hundred Cases of Syphilis. 

M. F. Engman and Rudolph Buhman, St. Louis. 
Comparative Study of Antigens for the Wassennami Reaction. 

H. R. Varney and F. W. Baeslack, Detroit. 


Newer Cutaneous Mycoses. 

Ernest Dwkiiit Chii'.man, San I-ranei.co. 

Cutaneous Affections of Childhood. Alfred Suhai.EK, Omaha. 

“Cancer en Cuinissc” 011 Thigh. Marcus Haa.se, .Memphis. 

Thursday, June 19—9 a. m. 

Demonstration of Patients. 

Relation of Diabetes to Various Dermatoses. 

Burnside Foster, St. Paul. 

Relation of Certain Changes in the Cline to Various Skin 
Diseases. Henry C. Baum. Syracuse. 

Empiricism in Dermatologic Therapeutics. 

M. L. Ravitch. Louisville. 

Primary Sarcoma of the Lower Lip. A. *1. Marki.ev, Deiivci. 

Idiopathic Atrophy of the Skin with Repoit of a Case. 

II. O. Irvine, Minneapolis. 

Mycosis Fungoidcs Following Psoriasis. 

Howard Fox, New York. 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 

Chairman. Guy L. Kiefer, Detroit; Secretary, C Hampson 
.Tones, Baltimore 

Tuesday, June 17—2 p. m. 

Chairman’s Address and Oration on State Medicine: Progress 
in Public Health Work. Guv L. Kiefer, Detroit. 

Morbidity Reports: Their Purpose and Present Status. 

•L W. Trask, Washington, D. C. 

The Need for Whole-Time Health OlHeers. 

Harold B. Wood, Rochester, Minn. 

Wednesday, June 18—9 a. m. 

Experiences of a Health Officer in Porto Rico. 

E. F. Oris, Penclas, Porto Rico. 
Rural Hygiene: Its Relation to Municipal Health. 

Walton Forrest Dutton, Carnegie, Pa. 

The Treatment of Diphtheritic Carriers. 

Henry Albert, Iowa City, Iowa. 
Public Health Work. W. C. Rucker, Washington, D. C. 

Wednesday, June 18—2 p. m. 

Duration of Immunity Following Small-Pox. 

A. W. Lescohier, Detroit. 

The Value of Sanitation as Applied to Railways and Other 
Large Corporations. 

M. Clayton Thrush, Norwich, N. Y. 
The Epidemiology of Paratyphoid Fever. 

A. W. Freeman, Richmond, Va. 

Isolation of the Typhoid Bacillus from Milk Which Caused a 
Typhoid Outbreak. 

William Royal Stokes and Harry W Stoner, Baltimore. 
Thursday, June 19—9 a. m. 

Field Work in Tuberculosis. Mary E. Lapiiam, Highland, N. C. 
Early Diagnosis of Pulmonary Tuberculosis. 

V. C. Vaughan, Jr., Detroit. 

Thursday, June 19—2 p. m. 

Preventive Medicine. J. R. Williams, Rochester, N. Y. 

The Backward Child in School. 


Wednesday, June 18—2 p. m. 

The Histopathology of Ponipliolyx. 

Richard L. Sutton, Kansas Citv. 
Skill Diseases Among the Indians of Oklahoma. 

Everett S. Lain-, Oklahoma City 


Francis Fronczak, Buffalo, N. Y. 

Production of Agglutinins and Bacteriolysis by Inoculation 
with Mixed Typhocolon Vaccine. 

C. J. Hunt, Harrisburg, Pa. 
The Use of Blood Agar in Routine Examination of Milk 
Se iments. F. W. Haciitel, Baltimore. 
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SECTION ON GENITO-URINARY DISEASES The Operative Treatment of Genital Tuberculosis. 

>tEETS IN BOOM 301, folwell hall, old campus . Hugh Cabot, Boston 

C„a, Hucir H. Youxo, Baltmok; Sbcmakv, Loras for 


G. S. Whiteside, Portland, Ore. 
Thursday, June 19—2 p. m . 

The Pseudodiphtheria Organism i 11 the Urinary Tract 

. 1 r -vt .... P. W. W. Townsend, Rutland, Yt. 

A Study or the Normal kidney, Its Pelvis and Ureter, Gonorrhea: Pathology and Treatment. 


E. Schmidt, Chicago 
Tuesday, June 17—2 p. m, 
SYMPOSIUM ON DISEASES OS* KIDNEY AND URETEK 


with Stereopfcicon Views. 


Caul C. Warden, Los An-eles. 


’ ' ■ ' ; ■ s n/jhR ‘ Denl ’ c ‘ r * Experimental Study of the Value of the Internal Use of 

Stereoptieon Views of Pathologic Conditions of the Ureter Hexamethylenamin, with the Report of a Sininle 

and Kidney, with Methods of Examination and Their Clinical Method of Quantitative Estimation of For 

Bearing on Diagnosis. Bbansford Lewis, St. Louis. maldehvd. Frank Hinman, Baltimore. 

Renal Hematuria. W. F. Buaascii, Rochester, Minn. Indurations and Ossifications in the Shaft of the Penis 

Experimental Kidney Surgery. 0 . S. Fowler, Denver. Gustav Jvoliscuer, Chicago. 

The Diagnosis of the Primary Svohilitic Lesion. 


Untoward Results of Nephrolithotomy. 

M. Krotoszyner, San Francisco. 
The Use of Indigocarmin Intravenously. 

Henry Dawson Fukniss, New York. 


R. Gbadwohl, St. Louis. 
Clinical and Laboratory Salvarsan Relapses and Their Rem¬ 
edy- M. L. Heidxngsfeld, Cincinnati, 


The Value of Various Functional Tests in the Differential Pr0 S re ®* 1,1 the Treatment of Syphilis, 


Diagnosis of Renal Diseases. 


Victor Vecki, San Fr 


rancisco. 


John T. Geuagiity, Baltimore. 


SECTION ON HOSPITALS 


Wednesday, June 18—9 a. m. 

Ureterovesical Cysts:' An Endovcsical Operative Procedure meets in pharmacy building (old mlllard iiall), old 

campus 


for Their Relief. J. It. Caulk, St. Louis. 

The Formation of a New Ureter: Experimental Study. 

D. N. Eisendrath, Chicago. 

Implantation of the Ureter into the Bowel, with Report of 
Two Cases. Carl Beck, Chicago. 

symposium on bladder tumors 
Chairman’s Address: The Present Status of the Diagnosis and 
Treatment of Tumors of the Bladder. 


OFFICERS OF SECTION 

Chairman, H. B. Howard, Boston; Secretary, John A. 
Hornsby, Chicago 

Tuesday, June 17—2 p. m. 

Chairman’s Address: • H. B. Howard, Boston. 

symposium on hospital architecture 


Hugh II. Young, Baltimore. 'fi le Trend of European Hospital Architecture. 


The Diagnosis and Treatment of Papillary, More or Less 
Pedunculated Tumors of the Bladder. 

Howard A. Kelly, Baltimore. 

Chronic Cystitis in Women Not a Disease. 

George G. Smith, Boston. 

Wednesday, June 18—2 p. m. 

The Transverse Incision of the Skin and Abdominal Fascia 
as a Method of Approach in Suprapubic Operations 
on tbe Bladder and Prostate. 

Granville MacGowan, Los Angeles. 

Pathology of the Prostate, with Lantern-Slide Demonstration. 

E. 0. Smith, Cincinnati. 

Operative Treatment of the Vas. 

Edward Martin, Philadelphia. 

Pll 
Yili 

Surgery of the Seminal Vesicles^ 


Radio-Graphic Observations of Pus-Tubes in the Male. 

0 1 William T. Belfield, Chicago 


J. Bentley Squier, New York. 

Thursday, June 19—9 a. m. 
symposium on diseases of the testicle 
Undeseeuded Testicle^ ^ ^ M CuASE> Boston. 

Operative Treatment of Undeseeuded IVstis.^^ ^ 

Transplantation of the testicle. ^ ^ lespinasse, Chicago. 

, f the- Testicle. John H. Cunningham, Jh., Boston. 

Gumma of the Testic _ q{ Tumow of the Testicle, 


Edward F. Stevens, Boston. 
Architecture of the Great Charity Hospital. 

Richard E. Schmidt, Chicago. 

Architecture of the Modern Hospital for Contagious Diseases. 

L. A. LamoreaUX, Minneapolis. 

Equipment of a Small Hospital. Making Over a Dwelling 
House. John Allan Hornsby, Chicago. 

Wednesday, June 18—9 a. m. 

Selection of Hospital Help under Civid Service Puiles. 

Leonhard Felix Fuld, New York. 

Administration of the Great Charity Hospital. 

Rupert Norton, Baltimore. 

Hospital and Asylum Work Shops: Some Possibilities of 
Handicapped Labor. 

Herbert J. Hall, Marblehead, Mass. 

Possibilities in the Routine Practice of a Small Hospital. 

Herbert C. Cole, Bogalusa, La. 

The Psychopathic Idea. • E. E. Southard, Boston. 

Report 011 the Present Status in the Campaign for the Stand¬ 
ardization and Classification of Hospitals. 

Henry M. Hurd, Baltimore. 

Thursday, June 19—9 a. m. 

SYMPOSIUM ON TRAINED NURSING 

Efficiency Versus Routine in Hospital Nursing. 

W. Gilman Thompson, New Voile. 

The 'trained Nurse from the Standpoint of the Attemlm 0 
Surgeon. Arthur Dean Bevan, Chicago. 


Tbe Probable Demon-’ The Trained Nurse of the Futurm ^ q ^ 


Primary 


with Report ot two a Stokes, Omaha. 

K Tuberculosis of Gellital 0t ° ai 


The Nursing Situation as It Is To-day. 

Joseph B. Howland, Boston. 
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SECTION ON ORTHOPEDIC SURGERY 

in airman, Niayion M. SicAi-mi. New York; Secretary, 
.John Uim.ox, Cuic.vr.o 

Tuesday, June 17—2 p. m. 

Chairman's Addve.--: The Functions of tin* Knee-Joint, with 
K-peei.il Reference to Mechanical Trimtment of Annie 
and Chronic Le-ion- of the Articulations, 

Newton M. SilAFmt, New York. 

New Immigration as It Affects Orthopedic Surgeix. 

Wallace Blanchard, Chicago. 

infected Joints from Di-ea-cd Tonsils and 'Jceth or Other Dis- 
eased Part.-. J. AV. CoKKSowtu, lies Moines, Iowa. 

Charcot Joint- as an Initial or Early Symptom of Tabes 
Dor-alts. Henry I,l.\G Taylor, New York. 

Causes of Error in the Diagnosis of Joint Di-ease. 

' WisNtttt It. Townskno, New York. 


V/ednesday, June 18—9 a. m. 

Injections in Treatment of Joint Tuberculosis. 

Leonard W. Ely, Denver. 

( oiiservative Treatment of Hip-Joint Disease. 

James K. Young, Philadelphia. 

lie-tilts in Non-Surgical Treatment of Joint Tuberculosis. 

H. WlXXEir Onu, Lincoln, Neb. 

Tuhcrculosis of the Dip: An Analysis of the Present Methods. 

Nathan Allison, St. Louis. 

Pathologic Deviations in the Size of Bone. 

S. L. McCurdy, Pittsburgh. 

- Wednesday, June 18—2 p. m. 

]iip-Frartures, Their Adequate Treatment. 

F. J. Cotton, Boston. 
Ivory Plates and Screws to Hold Fractures. 

Paul B. Macnuson, Chicago. 
Sui eery oi Spine Transplants. Harry B. Thomas, Chicago. 
Tin* Fate of Transplanted Bone and of Detached Fragments in 
Comminuted Fractures. D. IJ. Phcmistkk, Chicago. 
Bone-Graft Treatment for Pott’s Disease, Ununitod Fractures 
and Certain Deformities. Fred n. Ar.nr.r. New York. 
He-nlts Obtained by Operating on the Spine for Pott’s Di-ease. 

John Josemi Nutt, New York. 


Thursday, June 19—g a. m. 

Hollow Foot. Pes Cavus. Charles A. Parker, Chica»o. 

Anatomic Variations in the Human Foot and Their Import¬ 
ance in the Selection of Footwear. 

Charles F. Painter. Boston. 
Role of the Tendo AcliillU in the Etiology of Weak Foot. 

Emil Geist, Minneapolis. 
Surgery of Infantile Paralysis. Edward IV. Ryerson, Chicago. 
Silk Tendons, Tlieir Uses and Limitations. 

Harry it. Sherman. San Francisco. 
Criticism of Lange's Silk Ligaments in Paralytic Surgery and 
Substitutes Therefor. Edward A. Rich, Tacoma, Wash. 


Thursday, June 19—2 p. m. 

The Whitman Operation for Talipes Calcaneus Paralyticus. 

Results in Eighteen' Cases. John P. Lord, Omaha". 
Rational Treatment of Extreme Scoliosis. 

E. A. Rich, Tacoma, Wash. 

Tin- Fixed Structural Type of Spinal Lateral Curvature. 

R. 0. itEISENBAOH, Buffalo, N. Y. 
Relation of Politics to the State Care of Crippled. 


H. W. Orr, Lincoln, Neb. 
Osteochondritis Dissecans: Three Cases. 


Disarticulation at the Knee-Joint. 


John Ridlox, Chicago. 


F. J. Gaenslex, Milwaukee, Wis. 


OUTLOOK OF THE SCIENTIFIC EXHIBIT FOR THE 
MINNEAPOLIS MEETING 

U is u pleasure to announce that the outlook oi the 
Scientific Exhibit for the coming meeting i.s most encouraging. 
The new Institute uf Anatomy Building, chosen to house the 
exhibit, affords ample facilities for any scientific presentation 
which may be desired. The locution is advantageous with 
reference to Registration Headquarters and the uteetillg-phieei 
of sections. Tin* building is three stories high, well lighted 11 nil 
admirably arranged, it contains several lecture-room- with 
lantern and like equipment, large rooms suited to the arrange¬ 
ment of allied gtoiips and .smaller rooms adapted to the demon¬ 
stration of individual exhibits. 'I he-e very utliaetivo tontines 
will appeal with foiee to scieutihe workers who leave otlett 
chafed under the unavoidable -boilcomings of quarters ollered. 
in fact, the facilities which will be offered this year are -o 
good that there is danger it may spoil us for accepting grace¬ 
fully tile quarters which neci-sity may foice oil us at succeed¬ 
ing meetings. 

For twelve vents exhibitors have been mi often bo-ought 
to make systematic, demon-tiations of their exhibits that 
the exhortation has become trite. The sentiment in favor <1; 
and the practice of carrying on these demonstrations ir 1 
grown very slowly, partly from failure to appreciate the oppor¬ 
tunity given, and partly because of lack of facilities. Srienliff: 
workers are coming to realize that such demonstrations not 
only are instructive to the hundreds who -cu them, but aI-11 
afford ttnttsital opportunity for the -eieutilie investigator to 
show to tlie medical world the fruit- of his research, 

I11 tlie realm of pathology, numerous research exhibits will 
be presented at tlie coming meeting. Noteworthy will he tho-e 
relating to cancer and thyroid disen-e. which will be very fully 
illuminated by material from the very best sources, giving the 
latest oil the subjects. Those interested in these topics or 
having pathologic material illustrating them should commun¬ 
icate with Dr. Louis l!. Wil-on, Rochester, Minn. 

Tlie great prominence which pathology has always occupied 
in the exhibit should not discourage hut rather stimulate other 
fundamental branches to larger representation. One of tlie 
1110-t striking exhibits shown a year tigo was in tlie field of 
experimental physiology. Experimental pharmacology should 
certainly be able to contribute something of great iiitere-t. 
Anatomy lias given assurance of creditable representation. 

An exhibit of great practical intere.-t will be tlmt by the 
Committee on Anesthesia, showing recent advances in anes- 
thc-ia. Exhibits of work in tiie phy-ioiogy, pathology and 
pharmacology of tlie subject, and of apparatus and methods 
will be received. Commercial bouses will not be permitted to 
give exhibits. Arrangements for clinical demonstrations will 
be made if possible. The purpose of the exhibit is to bring 
together men interested in anesthesia from all parts of the 
country, and to give them an opportunity to profit by one 
another’s work. Those wishing to lake part in this exhibit 
will address Dr. \V. D. Hatch, Chairman of the Committee on 
Ane-the-ia, Room < 505 , IIiiine-Maii-ur Building, Indianapolis. 

It is hoped to secure from year to year larger participation 
by those engaged in tlie work of clinical medicine and sur¬ 
gery. One of the greatest difficulties and most important 
Phases in tlie future evolution of the Scientific Exhibit, i.s to 
bring the clinicians into closer touch with this work. The 
paiticipauts in Section programs should likewise give tangible 
and convincing demonstrations in tlie Scientific Exhibit. There 
is hope that some advance will he made at tlie coming session 
in this direction. 

Radiography has recently attained such importance in diag¬ 
nosis that it will of necessity occupy a prominent position at 
this session. It is proposed this year to confine the work 
largely to the recognition of pulmonary and gastro intestinal 
conditions. The assembling of these exhibits will be in charge 
of Dr. R. D. Carmen of Rochester, Minn. Those who contem¬ 
plate participating should make known to him in good season 
their intention, indicating the subject and the number and size 
of plates to be shown. 


x 
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MAP OF MINNEAPOLIS 


Public health, and hospital exhibits will be limited to the 

of'wLne 8 di S aS dC T 3 f ° r teaChing the lait y the lessons 
of hygiene, disease causation and prevention; motion pictures 
and automatic lantern exhibits. pietuies 

As heretofore, certificates of honor will be awarded to a few 
. tlle . es P eci ally meritorious exhibits. A gold medal will be 
given tor the best research exhibit relating to any of the funda¬ 
mental branches of medicine. This,, however, does not make it 
obligatory for all research exhibits to be entered in competi- 


•toi:i>. A. jf. \ 
M.VY 10. l<) t ‘; 

in position for the inspection of the hundreds of visitor' 
will come on Tuesday morning. IS!tors who 

Piospeetive exhibitors are requested to m<ii-a i-.. ., . 

intentions to the director. Dr. Frank B Wvnn 311'v t ' W 
Claypool Building, Indianapolis, at i 
giving the scope and character of what it is desired to stw! 

BUREAUS OF INFORMATION 


Inquiries concerning the character and amount of space 
desired, apparatus or equipment, should be directed to Dr. 
liiomas G. Lee, Institute of Anatomy, University of Minne¬ 
sota, Minneapolis. Exhibits should be shipped in ample time to 
arrive by Thursday, June 12 . This will permit installation not 
later than Monday, and make certain that the exhibits will be 


members of a committee of reception will be assigned to 
each railway station and will meet and direct arriving 0 m s ° 
to their hotel destinations. Bureaus of information willbe 
established at stations, hotels and meeting-places for consul¬ 
tation with visitors. A special committee of women phvsicians 
will take care of their professional associates, considerable 
numbers of whom will attend the meeting from abroad. 



Fig 19 —Tlie Business renter of Minneapolis. 


A. AuurroniCM. 

I’. II.VDISSON. S. 

Glwekal Hkauq uarteus. 

C. West. Hennepin and N. Dili St.—Pc act ice of Medicine, Path- 

01.00v and Physiology* Dermatology, Hosimt.u.s. Nervous 
.1 yd Mental Diseases. 

D. Dyckman. S, Gth St., between Hennepin and Nicollet Ave.— 

Ophthalmology. 

E. Leamington. Rd Ave South, and 10 th St.—S urgery. 


[Note: A table of hotels and rates is on page 100 b.] 


Minneapolis Map 

F. Majestic. Hennepin Ave. and S. 7th St —Pharmacology and 
Therapeutics. Diseases of Children. 

G. Kogebs. Nicollet Ave. and S. 4 th St.-— Preventive Medicine 
and Public Health. 

n. Andrews. Hennepin and S. 4 th St. —Obstetrics, Gynecology 
and Abdominal Surgery. 

I . Nicollet. Washington and Hennepin Aves. —Stomatoloqy 

J, Vendome. South 4 th St., between Hennepin and Nicollet Ave. 
Genitourinary Diseases. 

(Note : Plaza, 17 th and Henepin Ave.— -Laryxgology, Otology anu 
Bhinology. Southwest on Henepin Ave., beyond area shown 
in map. St. Paul Hotel, St. Paul— Orthopedic Surgery.) 


Key to 

Nicollet Ave. and S. llth St.— Opening Meeting. 
7 th St., between Hennepin and Nicollet Ave.— 


Explanation of Street Car Service 
There are two street ear lines leading from the center of 
inneupolis to the Campus. Cars moving south-east on Soutli 
ashiiu'ton Street, marked ‘•Minneapolis and St. Paul” go to 
e New Campus, passing through tlie Campus on Washington 
venue, South-East. This line goes direetly to St. Paul. 

Cars moving north-east on Hennepin Avenue, marked Como- 
arriet” and “Oak and Harriet ” pass the Union Station, 
ossing the Mississippi River and approaching the Old Canipu= 


on Fourth Street, South-East. The Old Campus may be 
entered either from Fourteenth Avenue, South-East, or 
Fifteenth Avenue, South-East. The Como-Hurriet line termi¬ 
nate^ in St. Paul. From both the Old and New Campus tlie 
lines mentioned return to Minneapolis by the same route 
taken in going to the Campus. 

From St. Paul, the Old Campus is approached by the Como- 
Harriet ears, and the New Campus by ears marked “St, Paul- 
Miim'wpolis.” 
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THE MEETING-PLACES 

The Campus of the University of Minnesota is divided by 
the tracks of the Northern Pacific Iiailroad into two parts. 
That north of the railroad is known as the Old Campus., tin; 
p-.ut south of the railroad tracks, as tiie New Campus. 

The meeting places are listed in leeognition of this division 
as follows: 

OLD CAMPUS 

1. Bureau oi? Begistration, Bureau of Information', Post- 
office and CoMMi'.ttci.vt. Exhibit Armory. 

:i. Surgery—I. uniAKY, Chapel. 

4. Ofhthai.moi.ogy—Law School. Room Mu. 
a. T,auyxg01.00y, Otology and Rimnology—Siikvlix Hai.i., 
Assembly Room. 

7. Diseases or Children—Physics IUii.ihnc, l.eetme Room. 
;i. Stomatology'—College of Den nsniY. Hoorn -MIS 


POST-OFFICES AND TELEPHONES 
An Aswrinlinii raslOffue will be limintiiined at the Kegis- 
tration Department in the Armory on the University U<unp»,i. 
Guests me reiplested to order mail addressed to them in these 
italicized terms or to their hotels, as preferred. 

Telephone booths will be provided at each meeting-place 
for the use of members. 


THE SCIENTIFIC EXHIBIT 

The Seieiitilie Exhibit of the Association meeting will be 
displayed in the Institute of Anatomy on the new campus, 
where ample room, superior lighting and suitable etpiipim'iit 
will enhance the values of the exhibits presented. An announce- 
meiit bv the direetor of the Scientific Exhibit appears oil 
page Mad. _ 


REGISTRATION 



10. Nervous axd Mental Diseases—Folwell Hall, Room 
311. 

10. Dermatology—Folwell Hall, Room 214. 

10 . fiEXtTO-UniXARY Diseases—Folwell Hall, Room 301 . 
11 Hospitals—Chemistry Building, Amphitheater. 


The Importance of Registering Early—A Few 
Instructions Given 

The Bureau of Registration will lie located on the Campus 
of the University of Minnesota in the University Armory. 
A committee of sixteen local physicians will assist members in 
registration. 

A branch post-ollice will be opened and a Bureau of Infor¬ 
mation established in connection with the Registration Bureau. 

Members must register in order to obtain the ollieial badge 
and program. The badge will be necessary for admission to 
entertainments. All are urged to register as soon as they 
can name their hotels. 

The Registration Department will he open from 8:30 a. m. 
to d :30 p. in., on Monday, Tuesday, Wednesday and Thurs¬ 
day, dune It), 17 , 18 and HI, and from !> to 10 a. m. on 
Friday, .lime 20 . 

Attention is called to the following directions: 

1. Each physician desiring to register will first fill out the 
registration card, tine should write very plainly, or print, as 
the cards are given to the printer to Use as "copy” for putting 
the names in the daily Itulletin. 

2. Hack member irko has paid his minimi dues in full will 
present his pocket card (which was sent him from the Chicago 
olliee) and his lilled-out registration card at a window marked 
"Registration by Rocket Card.” 

3 . A delay, in order that the records may be consulted, 
always inconveniences those members who have paid their 
dues but who fail to present their pocket cards, as suggested 
above, lie sure to bring your "pocket card.” 

4 . Members irho Imre not paid their dues will present regis¬ 
tration card and make payment at a window marked “Cash.” 

3 . Each applicant (or membership will present his registra¬ 
tion card at the window marked "New Members,” with a cer¬ 
tificate of membership in his state society. Prospective mem¬ 
bers, however, will save delay and annoyance by sending in 
their applications before the session. Ail such applications 
should he mailed to the American Medical Association, 533 
Dearborn Avenue, Chicago, so as to arrive not later than 
June 5 . 


NEW CAMPUS 

2. House of Delegates—Engineering Building, Library. 

2. Practice of Medicine— Excixeer’i.yg Building, Cuihto- 
smi, Room 305 . 

G. Obstetrics, Gynecology and Abdominal Surgery_Insti¬ 

tute of Anatomy, Amphitheater, Room 102. 

8. Pharmacology and Therapeutics—Millard Hall, Room 
214- 

0. Pathology and Physiology—Eystituti: of Anatomy 
Room 104. ' ’ 

S Preventive Mf.dicine and Public Health — Mm. vim 
Hall, Room 12S. 

2. Orthopedic Surgery—Engineering Building, Room 100. 

0 Scientific Exhibit—Institute of Anatomy. 


<>. Each member on registering will receive a badge, a copy 
of the Ollieial Program containing a full announcement of 
the seientilie proceedings, invitations to the social functions, 
and such other notices as may be of interest. 


STATE SECRETARIES’ MEETING 

The Association of State Secretaries and Editors will hold 
its seventh annual meeting at Minneapolis at 7 o’clock in the 
evening of June 1 G. A further announcement will be made by 
its secretary. J 


The week of tlie Association meeting in Minneaoolis will ! 
opened with Public Health Sunday, June 15 , The Minister 
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TI1E SOCIAL PROGRAM 


Associations, the Bishop of the Diocese and the Episcopal 
clergy, and the individual churches of the' city, have almost 
unanimously joined this movement and will ‘devote one or 
more of the services of the day to the discussion of health 
topics of large public interest. The Council on Health and 
Public Instruction will provide for each pulpit which extends 
an invitation a trained public speaker, who will assist the 
pastor in the presentation of a chosen, theme. The occasion 
will be a notable one and will awaken public interest, not 
only in the meeting of the Association, but also in the more 
permanently important questions of personal hygiene and 
communal sanitation. 

NOONDAY LUNCHEONS 

At the noon hours of Tuesday, Wednesday and Thursday, 
June 17 , IS and 19 , a complimentary buffet luncheon will be 
served at several points on the University Campus, for attend¬ 
ing physicians and attendants on exhibits. 

These luncheons will be had in Slievlin Hall, on the old 
Campus, and at the main engineering building and the experi¬ 
mental engineering laboratory on the new Campus. (X on 
University Campus map.) Ample provision will be made for 
the visiting members of the Association. 


THE PRESIDENT’S RECEPTION 
The President’s reception on Wednesday evening, June 18 , 
will be given in tlie National Guard Armory, on the Parade, 
opposite Loring Park. Dancing will follow the reception 
proper, and music will be furnished by the First Regiment 
Band. The Armory annex will be transformed into an indoor 
garden, which will serve as an attractive lounging-plaee for 
guests. A number of refreshment tables will be scattered 
about tire annex garden and the Minneapolis Symphony 
Orchestra will render a musical program in this attractive 
retreat. 


■1'we. A. >1. 

3X -u iu. ltua 

club. Further matches will be concluded in the afternoon and 
prizes will be awarded. At 4 : 30 , tea will be served, to which 
the men of the Association will also be invited. On both Thu 
day and Friday mornings, June 19 and 20, automobile drives 
will be arranged for the women, under the directorship of Mrs 
A. S. Hamilton. Preference will be given, on Thursday to 
those visitors who cannot remain in the city on the succeedin', 
day, and who may not wish to spend the entire day at the 
Miunekuhda Club. On the afternoon of Friday, June 20, Ills 
Willis Walker will give a tea to the visiting women in the 
Walker Art Galleries. 

These more formal plans will interest the majority of the 
visitors; but for any groups of women who may be interested, 
shorter trips will be arranged, with committee guides, to the 
public or private hospitals, to the public library, the art gal¬ 
leries, the Hour mills, the public baths, the filtration plant,“the 
city playgrounds, the charitable institutions, the state capital 
at St. Paul, etc. 

ENTERTAINMENT TENDERED BY THE PROFESSION 
OF MEDICINE IN ST. PAUL 

Thursday evening. June 19 , at 8 o’clock, the members of 
tlie Association and their ladies are cordially invited to be 
the guests of the physicians of St. Paul. 

An entertainment will be given and refreshments will be 
served in St. Paul’s great Auditorium, which is amply large 
enough to accommodate all who may wish to come. For 
visitors staying in St. Paul, it will be but a few steps to the 
Auditorium. Automobiles will be provided for those who are 
in attendance on meetings at the University, and the several 
interurban trolley lines furnish frequent service to the Audi¬ 
torium for any who prefer to come in that way. No pains 
will be spared to make the evening one of delight. 


ALUMNI REUNIONS 


SOCIAL ENTERTAINMENTS 


Minneapolis is a city which is fair to behold alike in its 
commercial center, its residence districts, its intra-urban 
parks and parkways and its beautiful suburban surroundings. 
Automobile drives will be planned for the intervals between 
the meetings, which will give the city’s guests tlie oppor¬ 
tunity to appreciate these beauties. 

While the doctors deliberate, tlie Ladies’ Committee on 
Entertainment will be busy with the wives and daughters 
of visiting members. 

Ladies, on reaching the city, are urged to make their 
official registration, through tlie medical members, at the l ui- 
versity Annorv and then to appear at the Ladies’Headquarters 
at tlie Radisson Hotel and register there. This will enable 
them to secure official programs of entertainment, to select 
the opportunities of excursion they prefer and to obtain tickets 

for selected trips. - . ' , , 

Ladies of the committee will always be m attendance at 
headquarters Radisson Hotel to give any information desired 
in the way of addresses, routes of transit, railway transporta¬ 
tion. hours of entertainment, etc. Visitors who wish to shop 
will receive directions or will be piloted to stores they care to 


3 Afternoon tea will be served at the Ladies’ Headquarters 
•ery day from 3 to 5 o’clock. A rest-room will be always 

Tue-idiiv afternoon, June 17 , Mrs. W. A. Jones and Mrs. 
once Lowrv will extend invitations to musieales to be c ueu 
iZn uSJ. Wednesday, June 18 , the women " 

, i fnr a (lav’s outin" to Lake Minnetonka, undei the 
" ■ J U Tbtott The excursion will be made by 


Alumni Associations that may desire to bold reunions dur¬ 
ing the meetings of the American Medical Association are 
requested to communicate, through their secretaries, with 
Dr. E. K. Green. Secretary of the Committee on Alumni Meet¬ 
ings. Reid Corner, Minneapolis, the date desired for such 
meetings and any suggestions of entertainments they may 
wish to provide should be stated. Places of meeting or enter¬ 
tainment will be selected for them on request. 


THE SECTION BANQUETS 

The customary banquets of the sections of the Association 
will occur on Tuesday evening, June 17 , at 7:30 o’clock (unless 
otherwise announced). Tickets are obtainable from the secre¬ 
taries of the respective sections. 

Arrangements have been completed for the following enter¬ 
tainments: 

Tlie Section on Medicine at Donaldson’s Cafe. 

The Section on Surgery at the West Hotel. 

The Section on Nervous and Mental Diseases at tlie Inter- 
laclien Club. 

The Section on Obstetrics, Gynecology and Abdominal Sur¬ 
gery at the Radisson Hotel. 

The Section on Diseases of Children at the Minneapolis 
Club, at 7 p. m. 

The Sections on Ophthalmology, and on Laryngology. 
Rliinology and Otology at the Dycknian Hotel. 

The Section on Orthopedics, St. Paul (place unannounced). 


BANQUET OF WOMEN PHYSICIANS 
The Annual Banquet of tlie Women Physicians of the Asso- 
iation will be given at the Hotel Leamington, on Third Ave¬ 
ne and Tenth Street South, Tuesday evening. June O. j lC 
-.30 o’clock. Cards for the banquet will he obtainable at tin. 
legislation Bureau. 

The Committee for Public Health Education Among « «ann 
rill meet at 7:30 p. in., Monday, June 10 , m Room -> < 
[illaid Hall. 
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BACTERIAL VACCINE 


THERAPY 




PROGRAM OF CLINICS 

The Committee on Clinics has arranged for a public lecture 
bv an eminent member of the profession from abroad, Mon¬ 
day afternoon, dune Hi, at 2 o'clock, in the University Chapel. 
Also on June 10, at S p. m. in the University Chapel, Hi. 
Theodore II. Weisenhurg of Philadelphia wilt give n series of 
moving pictures illustrating various phases of nervous dis¬ 
eases. Arrangements, as yet incomplete, will be made for a 
Friday afternoon and evening program. Saturday morning, 
dune 21, operative clinics will be conducted liy local surgeons 
in all of the leading hospitals in Minneapolis. 


Jo lining 
Goovjio 


LOCAL COMMITTEE ON ARRANGEMENTS 
Frank C. Todd, Chairman, 

>s C. Lit/enberg. Sec. Charles G. Weston, ln*as. 

COM M1TTKU OX FIX ASCII 

Douglas Head, Chairman. Earle U. Ifarc, Secretary. 


COMMIT! Kit OX CI.IXICS 

dames E. Moore, Chairman. A. C. Stracbauer, Secretary 

COMMITTEE OX ENTER I'AIXMKXT 

Thomas S. Roberts. Cliairnian. d. Fowler Avery, Secretary. 


COMMITTEE OX SIX' nox ENTERTAINMENTS 

Archa E. Wilcox. Chairman. It. T. LaVake. Secretary. 

committki: ox OfTSlUi: EXCURSIONS 
11. 11. Kimball. Chairman. John II. Moise. Secretary 

COMMITTEE OX SCIENTIFIC l'.XUlllir.S 
Thomas G. Lee. Cliairnian. Fred L. Adair, Secretary 


COMMITTEE OX AUTOMOBILE URIV IIS 
E. C. Rohitshek. Chairman. Charles E. Dnlton. Secretary. 
COMMITTEE OX HECISTKATIOX 

Arthur T. Mann. Chairman. A. S. Hamilton, Secretary 

COMMIT) EE OX HOTELS 

S. Marx White. ( hairman. K. d. lluenekeiis. Secretary 

COMMITTEE OX 1IAI.I.S AXI) Ml 1.T1XO 1‘EACKS 

II. E. Robertson, Chairman. E. T. llell. Secretary 

COMMITTEE OX POSTOFFICES AXII TEEEIUIOXES 

C. A. Donaldson, Chairman. C. 0. Malatid. Secretary. 

COMMITTEE OX AMMNI MEETINGS 

Richard J. Hill, Chairman. E. K. Green, Secretary. 

COMMITrEE OX PI1IXT1XO 

J. Grosvenor Cross, (.liairniaii. E. S. Strout. Secretary. 

COMMITrEE OX XOX-AFFILIATEU OROANIZATIONS 
Horace Newhart, Chairman. W. II. Condit. Secretary. 

COMMITTEE OX PRESS AXU PUBLICITY 
Richard Olding Beaid. Chairman. S. E. Kerrick, Secretary 

COMMITTEE OX P1IOOUAM 

John w . Bell. Chairman. E, d. llueuekens. Secretary 

COMMITTEE OX WOMEX PHYSICIANS 

Eleanor J. Hill. Chairman. Laura Lane, Secretary 

COMMITTEE OX KECEPTIOX AT 1IAII.IIOADS 
F. A. Knights, Chairman. M. J. Lynch, Secretary 

COMMITT1X ON COMMP.RCT AL EXHIBITS 
Charles H. Bradley, Chairman. A. E. Hedback, Secretary 

COMMITTEE ON GENERAL HOSPITALITY, INFORMATION AND 
ATTENDANCE 

Arthur E. Benjamin, Chairman. C. H. Keene, Secretary 

COMMITTEE ox local transportation 
A. H. Parks, Chairman. E. A. Moren, Secretary 

COMMITTEE OX PRESIDEXT’S RECEPTIOX 
Arthur A. Law, Chairman. Henry Wiremail Cook, Secretary. 

CONTINUED OX PAGE ISO.’, 


Special Article 


BACTERIAL VACCINE THERAPY: IT’S 
INDICATIONS AND LIMITATIONS* 

(L’u.ifiuacd Irum pm/e iddl) 

vaccine therapy axi) si :hum therapy devised 
That the pdpuLirity of clinical vaccine therapy has 
far exceeded its scientific aspects is clearly shown by the 
still prevailing uncertainty which exists in the minds of 
many relative"to the exact nature of serum and vaccine 
therapy. In the lay mind all efforts in the direction of 
biologic therapy are classed us serum therapy, and even 
among physicians it is common to find this confusion. 
Except for the extracts used in organotherapy, it is not 
unusual to find both laymen and physicians designating 
all biologic products as ‘‘serums” and all biologic 
therapy as “serum therapy.” 

As far as practical medicine is concerned serum ther¬ 
apy was the predecessor of vaeeiue therapy by about fif¬ 
teen years. Scrum therapy is a method of producing 
passive immunity for either protective or curative pur¬ 
poses by the introduction of the blood-serum of another 
animal which has been immunized by injecting bacterial 
toxins or the bacteria themselves. Sometimes both 
toxins and bacteria are used. A curative or protective 
serum, then, is actually the serum of the blood of an 
immunized animal. It contains no bacteria, living or 
killed, or any immediate products of bacterial growth. 
It conveys the antibodies resulting from the contest 
between the animal furnishing it, and the bacteria or 
bacterial products (antigens) used to immunize that 
animal. 

Vaccine therapy is a method of producing an active 
immunity by the injection of bacteria or their products 
directly into the patient. It gives immunity at first 
hand, as distinguished fiotn serum therapy, which gives 
it at second hand. The active agent in vaccine therapy 
is the bar l e rial ranine, which is actually a suspension 
of bacteria in water or in normal salt solution. All the 
haeteiial vaccines in general use consist of bacteria 
killed l>\ beat, and almost without exception a disin¬ 
fectant is added to the suspension of killed bacteria to 
serve as a preservative. Bacterial vaccines contain no 
blood-serum; in fact, the standard vaccines contain 
no animal substatue whatever. Accordingly, it will be 
seen that they differ from the therapeutic serums in 
the must substantial particulars. They are thin watery 
mixtures, more or less cloudy, according to the number 
of included killed bacteria, which usually c-an readily 
he identified by microscopic examination, in contrast 
to the thicker, sticky, generally clear serum, with its 
“horsey” odor, in which no bacteria are contained. 
In fact, the differences are so obvious, and the prop¬ 
erties of these two classes of biologic remedies are so 
much at variance, that it seems a reproach to the 
general intelligence of our profession that physicians 
should still persist in calling all therapeutic immunizing 
agents “serums.” 


PREPARATION OF BACTERIAL VACCINES 

While a physician who uses bacterial vaccines need 
not make them himself, he should at least know how 
they are prepared. 


• This series of articles has been prepared under the direction of 
a committee appointed for the purpose by the Council on Pharmnev 
and Chemistry of the American Medical Association. The comma- 
tee consists of Drs. Ludvig ilektoen, Chicago; David L Edsall 

Kashin 
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bacterial vaccine therapy 


Pare Cultures— With'few exceptions, the startin 


•Touk. A. M. a. 
1 U, 1013 



further that he should be able to assure himself of the 
purity of his culture; that is, of the absence of other 
species of bacteria aside from the one desired. 

When the bacterial species is a common and well- 
known one, and especially when this species occurs in 
pure culture in the pus or other diseased material, the 
vaccine maker has a comparatively easy task. For 
instance, pus from an ordinary boil, as a rule, yields 
Staphylococcus aureus in unmixed culture, and the 
germs grow readily on ordinary culture mediums like 
agar; but the pus from a specific urethritis yields the 
gonococcus much more grudgingly, both because the 
gonococcus requires a special medium (serum or ascitic 
agar), and because it is almost always mixed in the 


sterilizing the Vaccine. —Heating the bacterial sus¬ 
pension in a. water-bath to a temperature of 60 C 
(140 F.), maintained from fifteen minutes to one hour 
generally suffices to kill the bacteria. If the receptacle of 
the suspension is a bulb hermetically sealed, it is bodily 
introduced into the water; but if a flask or vial is used 
as container to which the final suspension is transferred, 
care must be exercised to avoid contamination of its 
sides, neck or stopper with bacteria which, not beiiw 
immersed, do not receive sufficient heat to sterilize them! 
To test the sterility of the suspension, a portion of it 
is transplanted to proper mediums to see if any growth 
will occur. If no growth occurs the vaccine is sterile. 
Objection to Heat-Killed Vaccines.— Sterilization bv 


pus with other bacteria: the other species usually mul- - heat was adopted by Wright in the preparation of vac- 
lph moie lapidlv and tend to hinder the growth ot eines. Objections have been raised on the ground that 

the protoplasmic changes which attend the thermal 
death-point of bacteria are accompanied with chemical 


the gonococcus. In the case of influenza and whoop¬ 
ing-cough, the isolation -of the influenza bacillus of 
Pfeiffer, or of the pertussis bacillus of Bordet-Gengou 
from the mueo purulent secretion of the respiratory 
passages is a task which often overtaxes the bacteri¬ 
ologist, for these species grow scantily, even on blood- 
agar, and are intimately mixed with a variety of other 
bacteria. 

Separation of Colonies. —In order to obtain a pure 
culture from pus or other substance containing several 
bacteria, it is necessary to spread the material or a dilu¬ 
tion of it over the surface of some solid medium, like 
agar, so thinly that the individual bacteria will grow in 
separate colonies. These colonies have characteristic 
modes of growth by which they can be recognized, or 
they may be identified by a microscopic examination. 
The members of a colony are with rare exceptions all 
individuals of the same species. Colonies of the desired 



whether bacteria of any other species than that desired 


grow on the medium. 


BACTEKIAL SUSPENSION 

Once the problem of a pure culture has been solved, 
the next step in preparing a vaccine is to secure a suffi¬ 
cient growth, or in other words, to have the bacteria 
multiply to the requisite degree to furnish the basis of 
a vaccine. Solid culture-mediums are almost exclu¬ 
sively used for growing bacteria for vaccines. The rate 
of growth depends on'the kind of medium and on the 
particular growth-rate of a given species. Staphylococci 
and colon and typhoid bacilli grow rapidly on ordinary 
mediums: but streptococci, pneumococci, gonococci and 
meningococci grow slowly or not at all 01 J 01 ' C J‘^ 1 T 
nutrient agar, and require special mediums h ke solidi 
fled serum or serum-agar (Loeffiers medium) Wythe 
production of a sufficient culture. Once having attained 
lie optimum of its growth, usually after twenty-four m 
forty-eight hours in the incubator at blood heat, a cffi- 
in J should be converted into vaccine. H ith steine 
StaeSLn as a meastmum the ealturc „ jM 


alterations of such character as to minimize or destroy 
the original immunizing value of the bacteria. To 
escape the supposed faults in heat-killed vaccines, some 
authorities have advocated chemical sterilization by the 
agency of phenol or cresol solutions. There is not suffi¬ 
cient evidence, however, to justify the general adoption 
of this method. It is more dangerous since it places 
dependence on only one means of devitalizing. More¬ 
over, the vaccines are as a rule more irritating in their 
local reactions, and no more effective therapeutically. 

STANDARDIZING 

The method devised by Wright for setting a standard 
for bacterial vaccines, the actual counting of the bac¬ 
teria, has been generally adopted. 

The enumeration of the bacteria in a bacterial sus- 

of bnc- 
whicli, of 
millimeter, 

instance) is established within limits sufficiently 
accurate for practical purposes. The number of bac¬ 
teria per cubic centimeter is estimated by mixing equal 
volumes of defibrinated blood and of bacterial suspen¬ 
sion, diluting about five times, and smearing on a slide. 
The smear is stained with a Romanowski stain, and the 
number of red corpuscles and also that of the bacteria 
in the same volume of mixture are computed. 

Since the number of corpuscles in human blood is 
about 5 million per cubic millimeter, by a comparison 
of the number of the bacteria with the number of cor¬ 
puscles in the average of a number of fields examined, 
the number of bacteria per cubic millimeter in the 
original mixture can readily be estimated. From ibis 
the number per cubic centimeter can easily be calcu¬ 
lated. The original suspension can then be diluted so 
that the vaccine ready for use will contain 1,000 mil¬ 
lion or 100 million per cubic centimeter, or whatever 
number is selected as the standard. 

In application this method is little if at all more dith- 
cult than the performance of an ordinary blood-count 
for red cells or leukocytes. Any physician who can make 
a blood-count can standardize a bacterial suspension. 

Instead of standardizing vaccines by number ol bac¬ 
teria per cubic centimeter, it lias been proposed to no 
the density of the liquid or the weight of the drift 
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s ,, p .,; 0< fractions of which cun be taken lor ruiuuu 
oU^e’ A concentrated suspension from a snxutc 
culture-tube of slanted agar amounting to o or in^ » 
orim'nal bulk, should he diluted to 2o, oO oi WO ex., 
depend inn oil the number of bacteria contained m the. 
original 'suspension, and the maximum number tonjed 
in a cubic centimeter of the finished '• uUUL ; 
diluent commonly employed is sterilized saline solu ion. 

. Chemical Pre*>rralire.~Mmod without exception, 
workers with vaccines of killed bacteria add some ^nut 
title to <mard usraiust subsequent contamination of the 
diluted product or the concentrated suspension, as the 
case m ay be. Liquor oresolis compositus, on-mall} 
advised by Wright, has been generally abandoned, lximise 
the soanv content of this mixture causes objection¬ 
able precipitation. It also seems that tiic potency of a 
vaccine is lost readilv in the presence of this germi¬ 
cide In the United States most private workers 
and most manufacturers have at present adopted cresol 
as the preservative of choice, adding it to the diluting 
saline solution in such a proportion as to yield from 
0.2 to O.-f per cent. 

Objection to the addition of a germicide has been 
raised on the ground that its presence in a vaccine tends 
to hasten chemical changes in the contained bacteria, 
thereby interfering with their best immunizing prop¬ 
erties. At least one company which recently entered 
the field of commercial vaccines inis made a point 
of the fact that its vaccines are diluted solely with sterile 
saline solution and marketed in this untreated condition. 
It is highly probable that this objection to a preservative 
like cresol is fanciful; and there are good reasons for its 
retention, as it gives added security against contamina¬ 
tion during manufacture, during storage or during the 
administration of a bacterial vaccine. The same objec¬ 
tion has vepeatedlv been urged against the use of these 
germicides in therapeutic serums; but prolonged expe¬ 
rience has conclusively shown that no appreciable loss 
of therapeutic potency occurs in a serum thus treated. 

(To Le continued) 
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CHOLERA AGGLUTINATING SERUM. 

U K. Malforil Co., Philadelphia. 

atlxlure Is ob-orved main- .he micro- 
mV- tir ei-WeuwH ot agglutination. 


Necessity of Reporting Cases of Disease.—The health depart¬ 
ment in a community is able to control disease in proportion to 
the completeness and exactness of its knowledge of tlie occur¬ 
rence of cases. With full information of existing cases it can 
work effectively; it can direct its efforts at prophylaxis against 
the disease itself; it can work in the light of knowledge of the 
situation. Without such information its attempts at control 
must he of a general nature, sometimes effective, more often 
not, for it is working in the darkness of ignorance of the loca¬ 
tion and prevalence of that which it is attempting to control— 
as well hunt birds by shooting into every green hush, a practice 
that would cost much in ammunition and yield poor results.— 
Ohio State Beard of Health Bulletin. 


WATILLUS DIPHTHERIA VACCINE.~Tl.is is claimed to 
he vSt for the treatment of diphtheria carriers and for 
immunization against diphtheria. 

H K. Mulfovd Co.. Philadelphia. 

for administration. It Is i',jf,.LV.'. "jj' '/fin million: C, -toil 
vfals, •ucli r.c. containing IUU milUon kitli-d t>.ut«*iU. 

BACILLUS COLI VACCINE (See N. X. U., IMS, !>• 

Ledevie Antitoxin Laboratories, New York City. (SeineHelm 
and Co., New York.) 

syr7u"JvunW roHUon.’^m mlllScm 

and 4uo million killed bacteria. 

GONOCOCCUS VACCINE (See N. N. R., 1013 , p. 223 ). 
Ledevie Antitoxin Laboratories, New York City. (SehielTelin 
awl Co., X<'\v ^ ork.) 

Gone coccus Vaccine U’olyvalent —Marketed in l ('c. vials aud 
lu syringes containing respectively r»u lullllon, 1W1 million, _ 10 
million and ton million killed gonococci. 

PNEUMOCOCCUS VACCINE (See N. N. R., 1313 , p. 224 ). 
Ledevie Antitoxin Laboratories, New York City. (Schieffelin 
aud Co., New York.) 

I'a»iiHiococcu8 Vaccine I Polyvalent!.—Marketed in vials and in 
syringes containing respectively 30 million. 100 million, too million 
and 400 million killed pneumococci 

STAPHYLOCOCCUS VACCINES (See N. N. R-, 1313 , p. 
225 ). 

Lederle Antitoxin Laboratories, New York City. (Schieffelin 
and Co., New York.) 

Staphylococcus Vaccine (Polyvalent).—Marketed In vials and in 
syringes containing respectively 250 million. 300 million, 1 billion 
and 2 billion killed staphylococci. 

” ' ■" * — '—' '.ed in vials 

500 million, 

I.,., i* v.j ■ ui.ui,.—— Marketed In vials 
respectively 250 million. 300 million, 
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Staphylococcus .Ulus Vaccine (Polyvalent).—Marketed 
and in syringes containing respectively 230 million, 501 
1 billion and 2 billion killed bacteria. 

Stuphytococcus Aureus Vaccine (Polyvalent) 
id in syringes containing respectively 250 


and in syringes containiD„ 

J billion and 2 billion killed bacteria 

H. K. Mulfovd Co., Philadelphia. 

Staphylococcic Cultures, —These cultures consist of colonies of 
active living staphylococcus aureus. They ate intended for the 
elimination of diphtheria bacilli from the throats of diphtheria car¬ 
riers. These cultures are marketed in sealed glass tubes, six tubes 
to the package, each tube containing an applicator in the form of a 
swab charged with a culture of active staphylococcus aureus. 
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EFFICIENT PASTEURIZATION AND THE BACTERIA 
WHICH MAY SURVIVE IT 

It has been demonstrated both experimentally and 
commercially that practically no pathogenic bacteria 
survive a temperature of from 60 to 65 C. (1-iO to 
119 F.) continued for thirty minutes or longer. Yet the 
most efficient pasteurization will not destroy all the 
organisms in milk, and the growth of the survivors 
markedly affects the quality of the milk. Ayres and 
Johnson 1 have recently published the results of an 
extended study of the effects on milk of the organisms 
which survive pasteurization. Data were collected from 
219 pasteurizing plants in cities of over 25,000 as to 
the methods and temperatures employed. It was found 
that seventy-five plants were using the holding process 
with an average temperature of 62.S C. (145 F.), and 
144 plants were using the “flash” process, heating the 
milk to an average temperature of 71 C. (159.8 F.) 
and quickly cooling it again. In the plants using the 
holding process the temperatures ranged from 54.4 to 
76.7 C. (130 to 170 F.), and in the “flash” process 
from 60 to 82.2 C. (140 to ISO F.). This lack of 
uniformity emphasizes the need for enforced standard 
regulations among all pasteurizing plants. 

The regulations of some boards of health requiring 
a 99 per cent, reduction of the bacterial count in com¬ 
mercial pasteurization are of doubtful value. It is easy 
to secure such a percentage reduction in milk having 
a high bacterial count, while it is often impossible with 
a good grade of milk, for instance, milk having a bac¬ 
terial count of 100,000 or less. A sample of milk con¬ 
taining 16,800,000 bacteria per cubic centimeter heated 
for thirty minutes at a temperature of 62.8 C. (145 F.) 
under conditions which admitted of no reinfection 
showed a count of 85,000, a reduction of 99.5 per cent. ; 
white a sample having a count of 119,000 under the 
same conditions gave a count of 20,800 after heating, 
or a reduction of only 82.5 per cent. This sample 
would have failed to meet a required percentage redac¬ 
tion, vet obviously it was far superior to the first sample 
both’ before and after pasteurization. The percentage 

1. Ayres and Johnson: Bureau of Animal Industry, W13. Bal¬ 
let in 101. 


reduction is no criterion of the quality of the milk- m- 
the efficiency of the process. 

A sudden cooling of the milk following the heatin^ 
is regarded by many as essential to the efficiency of the 
process, and it is thought,to aid in the destruction of the 
bacteria. Bacterial counts of the milk both before and 
after sudden cooling following the heating process 
showed practically no difference in the number of live 
organisms. Immediate cooling of the milk is desirable 
not because it kills any organisms, but because it hinders 
the multiplication *of those which have survived the 
heating process. 

A study of the organisms which' survive pasteuriza¬ 
tion showed that those of the acid-forming group, which 
produce the normal souring of milk, predominated 
when a temperature below 76.6 C. (170 F.) was used 
in the process. When a higher temperature was 
employed, the acid-formers were largely destroyed 
and the surviving bacteria' were of the peptoniz¬ 
ing or protein-splitting group. Some gas-forming 
organisms which gave the preliminary tests for the 
organisms of the colon group were often found. These, 
unless identified carefully, would lead to the conclusion 
either that the process was not efficient or that reinfec¬ 
tion had occurred after pasteurization. 

It is evident that in all commercial pasteurizing plants 
definite regulations governing the process should be 
enforced ; that these should be uniform throughout the 
country; that the tests for efficiency should he based not 
on a percentage reduction of the number of bacteria, 
but on the actual bacterial content of the milk, and 
that the effects produced by the growth of the surviving 
bacteria on the milk should be given consideration in 
formulating the regulations. 


NEW OBSERVATIONS OX THE DEVELOPMENT OF 
THE RASH IN MEASLES 


Skin rashes, their cause and the reason of their fre¬ 
quently definite order of distribution over the surface 
in contagious diseases have long been the subject of 
much thought and investigation. A valuable study of 
the complete evolution of the rash in measles has 
recently been published by von Pirquet, 1 and it may be 
of interest to call further attention to the principal 
results of his observations because of the deductions 
drawn in regard to the nature of the eruption. 

The first lesions usually consist of a few scattered 
papules, most frequently just behind the ears, but some¬ 
times in the middle of the upper portion of the hack, 
or about the mouth and nose, on the cheeks, or in front 
of the ears and on the forehead, but rarely on the thorax 
or abdomen. Yew regions are invaded in this order • 
At the end of the first day the rash frequently covers 
the scalp and the back down to the iliac crests, ami 


1. Von lWnjuet, C.: Das BUd dor Maseru nuf dor au-rnn i . 

srfir. t. Kinder!!., 1010, vi, 1; ulwtr. !u TUB Apul -0, 
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the upper and middle portions of the face; spais-eh 
scattered papules are sometimes found on the chest, the 
abdomen, the shoulders and the inner sides of the upper 
arms: solitary lesions occasionally occur on other pans 
of the arms, the thighs, the buttocks and the anterior 
surfaces of the lower legs; the knees and elbows are not 
involved. At the end of forty-eight hours the rash in 
monv eases has reached its height: in general, the head, 
the trunk, the shoulders and the anterior portions of 
er arms and thighs are markedly affected; less 
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of agglutination of the measles organism by the action 
of its antibodies; these antibodies, being present in the 
blood, are of necessity more abundant in those portions 
of the skin possessed' of better blood-supply, such areas 
being, so to speak, saturated with them. Indeed, thi.-> 
saturation may he so great that most ol’ the vims i.~ 
removed by a process of agglutination from the blood at 
these places, and only a lew organisms are left to be 
taken up by the more distant or poorly vascularized 
mas. While the final test of the correctness of von 






the thiuhs; scattered lesions are found in the popliteal 
spaces, over the lower legs, the hands and sometimes the 
feet: the elbows remain free. During the fourth and 
fifth days the rash invariably is completely developed. 
Xot infrequently the skin of the buttocks, elbows, feet 
and hands escapes. 

The rash spreads then from one portion of the skin 
to others in a fairly definite order, in general involving 
first the head and back, next the entire trunk and 
finally the extremities. The individual' spots begin as 
minute, discrete elevations, surrounded by a narrow 
anemic zone, which enlarge in all directions and tend to 
become confluent. From the first sign of the papule 
to the complete passing of its hyperemia three days 
usually elapse. It is characteristic of the lesions appear¬ 
ing last (buttocks, feet, etc.l to disappear more rapidly. 
The rash develops more rapidly in summer than in 
winter; in younger children the skin is more often 
incompletely covered than in older children. The skin 
lesions in members of the same family frequently run 
a similar course. Children infected from the same 
source of contagium also present rashes of a similar 
type. 

Local irritation has a tendency to hasten the breaking 
out over the irritated areas, and areas of chronic* hyper¬ 
emia also develop the rash earlier. Patients afflicted 
with urticaria or erythema multiforme develop the 
measles earlier in the places so diseased, the rash appear¬ 
ing subsequently on the head and trunk. Thus, the 
normal order of development may be reversed. Cuta¬ 
neous irritants and local stasis applied not less than 
twenty-four hours before the rash sometimes influence 
its subsequent development, stasis producing a delay; 
but later the development is more profuse, while a mus¬ 
tard plaster placed where lesions otherwise are sparse 
produces a confluent exanthematous patch. 

From these results von Pirquet concludes that the 
ouler of development and spreading of the rash depends 
on the vascularity of the areas involved, as the rash 
appears earlier and is more intense over areas having 
• an abundant blood-supply and lying in close proximity 
to the larger blood-vessels. On this basis a hvpothesi’s 
U formulated to the effect that the rash is the result 
. o. a “reaction with the measles organism or virus which 
t ikes place in the capillaries of the skin.” This reac¬ 
tion, it is further assumed, may he at least in part one 


causative agent of measles, the explanation advanced 
appears to he in harmony with the facts observed us 
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constant and intense is the rash on the dorsal surface of PirqueFs conclusions must await the discovery ol tin. 

the upper arms, the forearms and the dorsal surfaces of 
tU.mod loeinne nrft f,imid in tbe nonliteal 

well as with the modern view that many of the changes 
in structure and function in infectious diseases are 
allergic phenomena; that is, due to the products ol the 
reactions between the antisubstances in the patient's 
body and the proteins of the invading microbes. Viewed 
in this light the rash in measles appears more intelli¬ 
gible to us, and von Pirquet's work illustrates again the 
value and interest of what one may call simple but 
careful and thorough clinical observations when guided 
and interpreted in the light of a reasonable and fruit¬ 
ful hypothesis._ 


COMPENSATION I-Oll OCCUPATIONAL DISEASES 
The present federal law known as the workmen's 
compensation act of May fit). 11)08, is the pioneer com¬ 
pensation law in this country 


Fifteen states during 
the past two years have recognized the wisdom and 
justice of the compensation principle in dealing with 
the victims of industrial accidents and have enacted 
laws which are much more liberal and better serve the 
purpose than the original law enacted by Congress. The 
federal law applies to only about 350,000 civilian 
employees, and grants no relief for incapacity lasting 
less than fifteen days. It makes no provision for medi¬ 
cal treatment, and one year’s wage is the maximum 
benefit even for total blindness or death. 

A bill has been introduced into Congress to extend 
the compensation act to the injuries caused by occupa¬ 
tional diseases as distinguished from injuries by acci¬ 
dent. Hie inadequacy of the present compensation act 
has been recognized, and the solicitor of the Depart¬ 
ment of Commerce and Labor in bis last report recom¬ 
mended that a new law be enacted embodying compen- 
• sat ion for occupational diseases as weil as for accidents. 
The necessity for this law is shown by John B. Andrews/ 
secretary of the American Association for Labor Legis¬ 
lation, by examples taken from tbe government records; 
gio;s injustice is worked to some government employees 
who are incapacitated by conditions surrounding their 
m oik, under the seemingly somewhat inconsistent inter¬ 
pretations of the compensation act in a number of cases 
that appear to be similar. .Compensation is granted in 
some instances, but in others equally or more°deservin<r 

1 * ■— --— __ O* 

1. Andrews, John B.: The- Surrey, April 5 , 1013. 
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it would seem, relief is denied. For instance, in a case 
t Icad-jMsomog in a workman engaged in sealing naint 
from the mside of battle-ships, to winch we Zl W 
tofore referred/ compensation was refused on the ground' 
that the injury complained of was not accidental but 
l necessary or accompanying incident of the work, 
n another case a workman was employed in placing 
floor-plates in the engine-room of a warship while red 
and white lead was being applied in the bilges.of the 
vessel; the fumes caused toxic amblyopia in the man 
laying the floor-plates, and the injury was ascribed by 
the United States solicitor to accident, because the 
claimant’s particular work had nothing to do with the 
painting operations going on about him. Other exam¬ 
ples are given by Andrews in which the refusal of relief 
hinged on differences quite as narrow, due, it is said, to 
the unfortunate legislative restrictions. 

I he first official report on the operation of the fed¬ 
eral compensation law has recently been published and 
contains sixty-six closely printed pages devoted to 
embarrassing questions similar to the foregoing which 
have arisen because of claims arising out of occupa¬ 
tional diseases. The recommendation that a new law 
be enacted which shall include compensation on 
account of occupational diseases arising in the govern¬ 
ment service is undoubtedly a step in which an enlight¬ 
ened government should again lead the wav. Xo doubt 
at a later time it will be incorporated in tiie compensa¬ 
tion laws of the various states. 


A STRIKING EXPERIMENT IX 
NUTRITION 


SIMPLIFIED 


efficient reserve forces and nutrient depots which , 
be requisitioned in times of need PJfV ay 

owe hundred days have beeu reetdegl IT 
of nutntion, and forty-day fasts by the so-called" 
artists have been common for “exhibition” purpo'ef ' 
Abderhalden has now outdone all 0 f this by success 
fully feeding an animal more than a cmarter L 
on completely digested meat. Besides the salts m V7 
the product ingested contained only amino-^ i * 
together with small quantities of creatin and creation" 
b igai and at. This phenomenal experimental feat was 
a endec with a very considerable gain in body ^ 
lather than signs of sacrifice of stored tissue substance 

" 11 nigemons i turu was S lveD to the demonstration of 
tlie power of the organism to synthesize protein by 
iuimshing visible evidence. At the beginning of the 
experiment the dog was clipped, yielding 76 gm of 
han, which is largely protein in its make-up. At the 
end oi three months of unique nutrition, interrupted 
b) the exhaustion of the special food-supply rather than - 
because of experimental failure, a complete new coat of 
hair had grown. Xo more striking exhibition of organic 
synthesis could be asked for. 

The obvious extension of these experiments in simpli¬ 
fied nutrition lies in ascertaining what amino-acids, if 
any are absolutely indispensable. A beginning already 
made in this direction points to tryptophan and tymin 
as belonging to this category. Wherein their superiority 
and apparent nutrient importance lie must await future 
investigation. 'Die way lias been paved to new vistas 
in the domain of nutrition. 


Only those who have served an apprenticeship in 
experimental work and realize its pitfalls and technical 
difficulties can appreciate in its fullest significance the 
recent demonstrations by Professor Abderhalden of 
Halle regarding the synthetic powers of the animal 
organism. 1 We have repeatedly pointed out how essen¬ 
tial complete digestion is as a preliminary stage in the 
utilization of our nutrients. The converse of this lies 
in the proof that the animal body is capable of con¬ 
structing from the simple digestion fragments all the 
complexes which are necessary for the maintenance and 
proper functioning of the individual. On a small scale 
and over comparatively short periods of time this proof 
has repeatedly been furnished. A diet which lias been 
shown to suffice for preserving nutritive equilibrium in 
some of the laboratory animals consisted of isolated 
amino-acids, representing the proteins; fatty acids and 
glycerol, representing the fats; simple sugars and 
inorganic salts. There is alwavs room for criticism, in 

O v 4 

such experiments, on the ground that the periods of 
observation are too short. We are reminded of the 


2. Lead-Poisoning in Battle-Ships, editorial, The Jocbxjx. 

il' Abderhalden, E.: Weitere Versuebe fiber die syntbetiseben 
rahickeiten des Organismus des Hundes, Ztsctar. t physiol. Uiern., 
1013, lxxxiii, 444; also Synthese dor Zellbausteine in Pflanze und 
Her, Berlin, 1912. 


THE INSANITARY LABOR-CAMP 
Labor-camps are constantly being formed througliou 
the L nited States wherever great engineering and struc 
tuial works are under way. Because these camps an 
controlled by no laws, and because they are not super 
t ised by any state department, they are a grave menace 
to the health of the laborers occupying them and the 
inhabitants of distant as well as adjacent towns. A con¬ 
sideration of labor-camp conditions in the Empire State 
may be informing and useful with relation to like com¬ 
munities throughout the union. 1 

There ffre 3,300 labor camps in Xew York state; 
3,300 of them along the aqueduct now being built to 
•convey water to the metropolis, 100 along the line of 
the state barge canal, 300 along the network of new high¬ 
ways, and S00 along railway lines, while 700 are scat¬ 
tered wherever bricks are baked, marble and slate quar¬ 
ried, fruit and vegetables canned and ore mined. Two 
thousand of these camps have been characterized as 
“plague spots.” The total population of the camps is from 
50,000 to 100,000 workers, practically all immigrants — 
in the main Italians, Poles and Armenians. The shacks 
which compose the camps are for the most part dilapi- 

1. See Kingsley, R., in X'ew York Times, Xlareb 23, I£U3. 
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dated shanties, not rain-proof; pure water for drinking 
and cooking is not always available in them, and the 
arrangements for disposing of human excreta are most 
imperfect. 

The 000 road-making camps are perhaps most danger¬ 
ous, for their locations are changed fiequenth, and the 
health of one community after another is placed in 
jeopardy. The conditions correspond to those which 
actuated the Indian to remove his tepee — when the 
ground about it had become intolerable by reason of the 
deposits of excreta and cooking refuse the Indian moved 
it to a new place. Should the immigrant laborer and 
iiis family be suffering from any infection, or should they 
be bacteria carriers, the danger of the road-camps is cor- 
respoiulinglv greater than that of the fixed camps. 

The danger is not imaginary. During the last seven 
vears at least one epidemic a year in Xew York State 
has been traced to insanitary foreign labor-camps and 
settlements. For an instructive example: In February, 
IPOS, the previously healthy city of Peekskill had lob 
cases of typhoid with twenty-eight deaths, all within a 
fortnight. Trained investigators of the State Health 
Department tramped over every foot of the Peekskill 
watershed. On the banks of a small mountain stream 
flowing indirectly into the Peekskill water-supply a 
labor-camp was found. Because the contractor had 
failed to equip the camp with adequate and inexpensive 
health facilities, the camp waste had infected the brook, 
the water in which had in turn infected the Peekskill 
supply. 

The Xew York City Board of Water-Supply lias com¬ 
pelled exemplary conditions within its jurisdiction; it 
has forced the contractors now building the aqueduct to 
have their 20,000 foreign laborers in scientifically and 
sanitarily constructed labor-camps. These have to be 
located on dry, sandy soil. Water for drinking and wash¬ 
ing can be drawn ouly from wells drilled in rock and 
carefully cased in metal tubing. Food is carefullv 
screened from flies. Waste is deposited in patent 
incinerators and burned or sterilized before it becomes 
stale. The sleeping-stretchers are of sanitary canvas 
laced to pipe-rail metal frames; the canvas strips are 
removed daily, disinfected in alkali solution, and 
scrubbed with stiff brushes. 

To secure more humane and sanitary conditions in all 
its labor-camps the Xew York State Bureau of Industries 
and Immigration has drafted a measure which ought to 
become law, providing that: 

1 . Every labor-camp employer, on the establishment 
of each camp, shall notify the state commissioner of 
labor and furnish particulars. 

2 . If the state commissioner of labor finds the site 
insanitary he may order the camp’s removal to a site 
approved by him. 

o. Each camp-house shall be provided with sufficient 
cubic feet of air-space, board floors, windows, washing 
facilities, kitchen and health accommodations. Waste 


must Im destroyed by fire and removed to a safe distance 
irom buildings and from drinking-water. 

1 . The water-supply of each camp must he obtained 
from a source satisfactory to the labor commissioner. 


THE MlXKKAl’OLIS SESSION 

The American Medical Association will hold in Min¬ 
neapolis its sixty-fourth annual session, which, according 
t« the prospects, will be most successful. The scientific* 
programs are attractive and provide valuable themes of 
dDcussiuu in all the branches of medical practice. A 
large number of pages in this issue of The Jol'ux.vl are 
devoted to giving these programs approximately in final 
form, although some names and titles may be added 
later. 

The social side of the meeting is being well looked 
after, and opportunities for recreation will not he lack¬ 
ing. The description of social events and the plans for 
entertainment assure those who attend the session that 
an enjoyable time awaits both the members and their 
wives and daughters. The profession of Minneapolis, of 
Sr. Paul and of the whole state of Minnesota is well 
organized and fully appreciates its responsibility for 
making this meeting of the American Medical Associa¬ 
tion a splendid one in every way. 

An unusual and propitious feature of the session is 
that the University of Minnesota is to he the hostess. 
This means that the scientific programs will be carried 
out not amid the distractions of a bustling city, but in a 
beautiful park, literally far from the madding crowd. 
The only events which will not be on the campus are the 
Opening Meeting, Tuesday morning, and the President's 
Reception and the Ball, Thursday night. It will even be 
unnecessary to leave the campus at noon, for the univer¬ 
sity is to serve luncheon to members, guests and exhibit 
attendants—a feature which will notably add to the com¬ 
fort of the occasion. These happy arrangements will 
add greatly to comfort, and will contribute to the success 
of the scientific programs. 

The annual meetings of the Association are a most 
delightful combination of professional profit and pleas¬ 
ure—a graduate course with the flavor of the old 
student-life. Physicians attend because the annual meet¬ 
ing affords a splendid opportunity for acquiring new 
ideas; for coming in touch with the big men in the pro¬ 
fession of medicine; for conference on.new and strange 
cases and old problems in new aspects; for looking up 
new books for study-tables and seeing the latest instru¬ 
ments and'apparatus—in short, for getting abreast of 
the times. 1 he meeting provides a change from regular 
work and thus is a distinct relaxation; many make a 
vacation trip following the week of the meeting. Every¬ 
one looks forward to the renewal ot old acquaintances 
and finds his classmates, college chums and other asso¬ 
ciates, whose sympathies and activities lie along the 
same line of practice as his own. 
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CURRENT COMMENT 


The great Northwest has its hands outstretched in 
welcome. The Joubxal feels this hearty attitude 
plainly, and passes the welcome on to the profession of 
the country. Come to Minneapolis for the week of the 
meeting, and, if you can do so, plan to spend another 
week or two on the excursions. Come, expecting a 
pleasant and profitable session, and you will not be dis¬ 
appointed. 


Current Comment 


HAT-PROOF BUILDINGS 

The recent elemental catastrophes—the cyclones in 
the middle West, and the floods in that vast region 
watered by the 01)io—have destroyed many hundreds 
of buildings. Here, out of misfortune much good should 
come. A timely appeal for the rat-proofing of dwellings 
and other buildings at present existing, under construc¬ 
tion or in contemplation comes from the United States 
Public Health Serviced Those about to erect a new 
building or repair an old one, whether of frame, brick, 
rock, concrete or other construction, may learn from 
Ur. Simpson’s paper what sanitary and economic benefits 
are to be derived from permanent rat-proofing; and 
measures to such ends should be demanded by pros¬ 
pective owners as a part of building contracts. The 
rat is far too prolific- to be exterminated bv such agencies 
as traps, poisons, lethal gases and the like; these may 
reduce the numbers of the rodents, hut if there is food 
within reach, the surviving rats will have more to eat 
proportionally, and procreation will he stimulated the 
more. Rat extermination can lie effective only by 
separating that creature from its provender. Ur. Simp¬ 
son’s paper appears to contain all necessary information 
to this end, so far as relates to buildings. Those already 
erected can be rat-proofed by the closure of all natural 
or accidental openings; by being remodeled with material 
impervious to rats; by the removal of structures which 
will give refuge to rats, and bv the protection or removal 
of foods which rats will cat. 
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testified that in his opinion it was “not desirable in the 
public interest that the presence of acetanilid anil similar 
drugs should be declared on the labels of proprietary 
medicines.” His reason was that “such decisions would 
show the public that acetanilid was the usual remedy for 
headache/’ with the result that persons of a savin" 
turn of mind would be tempted to buy it by the ounce 
and do their own dispensing! Daisy, Ltd., is selling 
to an unsuspecting public five-grain powders of plain 
acetanilid as a “cure” for headache, to he “repeated in 
two hours if necessaryunder the claim that these 
powders are “free from any injurious substances.” And 
the company’s manager entertains fears for the public’s 
safety should it learn how to buy its acetanilid under 
the official name! The “patent-medicine” business is 
largely evil, usually dangerous and frequently vicious. 
Yet there are some things connected with it that excite 
the risibilities even if the smile evoked is a cynical one. 


THE SOLICITUDE OF A PATENT-MEDICINE MAN 
The Select Committee on Patent Medicines, at present 
in session iu Great Britain, is throwing light into some 
of the cobwebbed corners of the nostrum business. Mr. 
John Lawson, the manager' of an English “patent- 
medicine” house, Daisy, Ltd., was recently put on the _ 
witness stand bv the committee. Daisy, Ltd., puts two 
headache powders on the market, “Daisy Headache 
Cure” and “Head Powders.” The former consists 
wholly of acetanilid, of which there are five grams to 
the powder; the latter consists wholly of pheaacetin , ot 
which there are eight grains to the powder. Hi 
course of Mr. Lawson’s examination reference was made 
to that part of the United States Food and Drugs Act 

eV- ««- p-r, f rT £ 

acetin shall be declared on the late s ot !>•>« “ 
ciaes” containing these dang erow drags. )M ^. 
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OMNE IGNOTUM PRO MAGNIFICO 

The old saying, “the unknown is always awe-inspir¬ 
ing,” describes a human weakness as old as the race. 
It is a frailty on which the shrewd exploiter of “patent 
medicines”—“ethical” or not—thrives. Ho physician 
bows in therapeutic worship before well-known official 
drugs, but when official drugs are put out under new 
names with their nomenelatorial identity submerged or 
lost, then we have another story. For the most ordinary 
medicaments if put out in trade-marked packages under 
a fancy name become endowed with therapeutic prop¬ 
erties one would never dream of ascribing to them under 
their non-mysterious, official names. The salicylates are 
valuable drugs; their action is well known and their 
limitations are fairly well understood. But what a 
transformation when the salicylates are put out under 
proprietary names! Their therapeutic properties are 
limited only by the imaginative powers of those who 
sell them. For years, physicians have been prescribing 
sodium salicylate under the name Tongaline. Those 
who have done so, have prescribed a name, not a drug. 
They have learned nothing about the accurate prescrib¬ 
ing of salicylates. Had they given the official drug 
during the same time, their experience might have 
been of great value to the science of therapeutics; as 
it is, it is so much wasted energy. We urge every physi¬ 
cian who has the interest of scientific medicine at heart 
to read the two short articles in the Propaganda lor 
Reform Department of this issue dealing with Tongaline 
and its imitations. Let it be borne in mind, however, 
that Tongaline is merely an example of the blight that 
nostrum exploitation throws over the science of medicine. 
Also, it is but one example of a type—a type that will 
exist so long as the medical profession will permit it, 
and no longer. 


METHYL ALCOHOL AND THE BLOOD 
In view of the wide-spread interest iu the toxicity 
of wood alcohol and the growing appreciation of the 
unsuspected dangers whic h it harbors/ every new esia - 

l. Wood Alcohol-Poison, editorial, The Journal a. M. A., Ap>i> 
19, 1913, p. 1231. 


Vm.lMB LX 
Nl'MUU'. 10 


medical news 


l,,! w a fact ill regard to the physiologic action of ineth} 
alcohol deserves to be brought to notice. Despite the 
considerable literature now available on the subject, 
very little has been disclosed respecting the relation of 
methyl alcohol to the blood. The toxic effect is made evi¬ 
dent in this direction as well as in connection with otliei 
more striking phenomena. From experiments by 
Minva/ the blood-forming functions appear to be seri¬ 
ously affected by the poison. The production of anemia 
is a new finding in this connection; and the deeie.no 
in the circulating lymphocytes with simultaneous 
increase in certain other types of leukocytes points to 
an involvement of the hemopoietic system, ihe attend¬ 
ant albuminuria and urobi.inuria are likewise not insig¬ 
nificant symptoms. Whether these pathologic phenom¬ 
ena are brought about by methyl alcohol itself or only 
by oxidative derivatives such as formaldehyd or formic 
acid is of secondary import here. Methyl alcohol intro¬ 
duced into the organism means physiologic trouble. 


THE CLINICAL THERMOMETER AS A VEHICLE 
OF INFECTION* 

It behooves us, especially in little things, to bear in 
mind that the public is being educated in medical mat¬ 
ters. The other day The Jociixal received a com¬ 
munication from a layman calling attention to the 
danger in connection with the ordinary fever ther¬ 
mometer. and criticizing physicians in general for their 
carelessness in its use. Here is one paragraph: 

So far as ruv observation goes, there are very few phy¬ 
sicians who give any care whatever to the thorough steriliza¬ 
tion of this instrument. Not long ago a physician of good 
repute and an excellent man was called to attend a member 
of my family. His method of using the clinical thermometer 
is the same as that used hv the majority of doctors. He took 
the thermometer front its little metal case, called for a glass 
of water, rinsed the thermometer around in the water, and 
then reached for his pocket handkerchief to wipe it ofT. About 
that time our own thermometer was supplied to him for use. 
Barring possibly the pocket-handkerchief, his method is not 
widely different from others. 


"ennicide,- and is irritant to some persons. 5 Alcohol 
is probablv as effective a disinfectant for the purpose 
as anything.‘ A number of methods for using alcohol 
in this way have been suggested, among others that of 
Force/’ who uses as a thermometer case a common igni¬ 
tion tube of heavy glass, 1 cm. in diameter and 11 cm. 
in length. The cud of the thermometer is thrust into 
a soft rubber cork, and the case is filled with 50 per cent, 
alcohol; thus the instrument is constantly bathed in 
alcohol. This method would seem to he practical. In 
any event, some efficient method should be adopted. If 
anv of our readers have an ideal method, we shall ho 
glad to hear of it. 


Medical News 


CALIFORNIA 

New Officers.—Solano County .Medical Society, at the Vallejo 
General Hospital: pre.-ident. Dr. W. S. S. Young; secretary, 
Hr. A. V. Horan, both of Vallejo. 

New Building for Polyclinic.—The Sun Francisco Polyclinic 
has broken ground for a new building near Jackson and I’olk 
Streets, adjoining the Tuberculosis Clinic. 

To Require Intern Year.—At a recent meeting of the med¬ 
ical hoard of I.eland Stanford Junior University, it was voted 
that a fifth or hospital intern year be required, prior to grant¬ 
ing the degree of M.H., this requirement to begin with the 
class entering in 101-4. 

FLORIDA 

State Society to Meet.—The fortieth annual meeting of the 
Florida .Medical Association will he held in Miami, May lll-l.S. 

Jacksonville Medical Association.—At a meeting of Jack¬ 
sonville physicians, April 10, a local association was formed, 
of which Dr. S. E. Sissons was elected temporary chairman anil 
Dr. Martin H. Smith, temporary secretary. 

State Board Will Pay for Death Certificates.—Dr. Joseph 
Y*. Porter, secretary of the State Board of Health,.is sending 
out a circular to the press and commercial organizations urging 
the importance of full reports on the vital statistics of the 
state. The hoard has arranged to pay 25 cents for every death 
reported in proper form on the blanks provided by the hoard 
for that purpose. 

GEORGIA 

New Member of State Board.—Dr. A. D. II. Little, Thomas- 
ville, has been appointed a member of the State Board of 
Health. 


This correspondent calls attention to the propaganda 
which medical men have waged against the common 
drinking-cup, the common towel, etc., and lie thinks 
that a propaganda should be waged against physicians 
who are so careless with the clinical thermometer. 
While probably there are very few educated physicians 
who would do as this particular physician did—at least 
to the extent of wiping the thermometer with his hand¬ 
kerchief'.—still it is to be regretted that not all of us 
are so careful as we ought to be. Simply dipping the 
thermometer into water and wiping it off, even with 
gauze or cotton, is not sufficient. This will not prevent 
the carrying of bacterial infection. The thermometer 
should be disinfected before and after use, or should be 
kept m disinfecting material all the time. For this 
formaldehyd has been suggested/ but it is a slowly acting 


Public Health Course in College.—With the beginning of the 
next term of the Medical College of Georgia, Augusta, a course 
on instruction in public health will he given. A laboratory 
for the analysis of food and milk has already been installed 
and it is said that A. L. Ilaggarty, chief food inspector of the 
Board of Health of the state, will he the instructor. The col¬ 
lege will confer degrees in public health on those who complete 
the course and pass the required examination. 

IDAHO 

New Officers.—South Idaho Medical Society at Boise, April 
24: president, Dr. Ralph Falk; secretary, Dr. R. L. ’Glase 
both of Boise. 

Personal. Dr. F. M. Cole, Caldwell, has been appointed 
physician for Canyon County.——Dr. O. B. Steely. Pocatello 

has been appointed a member of the State Medical Board._- 

Dr. M. H. Tallmann, Boise, physician of Ada Countv, has 
resigned. 

New Quarters for State Board.—The State Board of Health 
which has, up to the present time, maintained quarters in 


Z. Articles on W ooil-Aleoliol Poisoning. Queries and Minor Notes 
Ui-partment, The Jocux.u. a. M. A.. April 19, 1913, p. 1317 

d. Miura. S.: Leber die Einwirkung des Metbylalkoliols auf d.ls 
zirkuherwide Blut, Biocbem. Ztschr., 1913, xlix, ill. 

• r . Beasley, Edward B.: The Clinical Thermometer as a Po-sible 
rn.-sen'inator of Some Communicable Diseases. The Jo/unae 
■ - ■ 1-11. p. 133*. Gros, E. L.: An Antiseptic Ther¬ 
mometer Case, the Jouhn'ai. A. iL A., June S. 1912, p. noe. 


A • : iue comparative Efficiency 

of Some Common Germicides, The Joduxai. A. U. A., Xov 5 1910 
p. lG3o. 

3. Morgan. \V. E.: The Serpent’s Tooth in Formaldekvd the 
Jockxal A. M. A., Feb. 22. 1913, p. 590. 

, 4- Harrington, Charles: The Germicidal Action of Alcohol, Bos¬ 
ton Med. and Surg. Jour., May 21, 1903. 

t, ?• 5°, rCC ,' J ; r X Y A nojne-Made Antiseptic Thermometer Case, The 
J ocitXAt, A. M. A., Sept. 7, 1912, p. 797 , ’ 
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the !• oik building, Boise, is to have its offices on the third 
‘‘art -.lfery ” llle Capit<>1 buildin 8 » in the s P ace known as the 


ILLINOIS 

Personal. Dr, V. D. Crone, Canton, who recently underwent 

operation in Peoria, has recovered and resumed practice._ 

Dr. 'Warren E. Hillver, Augusta, was operated on at* tlie 
Marietta Plielps Hospital, Macomb, April 20. 

Board Inspects New Hospital Site.—The State Board of 
Administration, accompanied by a delegation of members of 
the legislature, visited Alton, April 28, to inspect the site of 
the new State Hospital for the Insane. It is proposed to 
erect buildings on the cottage plan. 1 

New Officers.—Central Illinois District Medical Society, 
thirty-ninth annual meeting at Pana, April 29: president, 
Dr. C. M. .Jack, Decatur; secretary, Dr. Walter Burgess, Pana. 

The semi-annual meeting will be held in Pana in October.-- 

Macoupin County Medical Society at Staunton, April 29: 
president. Dr. Thomas Hall; secretary. Dr. Charles D. King 
(reelected), both of Gillespie.-Illinois State Hospital Med¬ 

ical Association at Peoria, April 24 and 25: president, Dr. 
Eugen Cohn, Peoria State Hospital; secretary-treasurer, Dr. 
A. M. Foster, Anna State Hospital. The next meeting will be 
held at the Jacksonville State Hospital in July. 


Chicago 

New Officers.—Physicians’ Club of Chicago, annual meeting, 
May 2: directors, Drs. J. B. Herrick, D. W. Graham and S. C. 
Stanton; secretary, Dr. A. X. Murray (reelected). 


Personal.—Dr. Emery R. Hayliurst of the Sprague Memorial 
Institute has been selected by the Ohio State Board of Health 
to take charge of the Bureau of Occupational Diseases recently 

created.-Dr. Liston H. Montgomery was elected president 

of the Western Society of the Army of the Potomac at its 

twenty-fifth annual meeting, April 80.-Dr. P. J. Tiscliart is 

confined to his bed, the result of ail injury while alighting 

from a street car several weeks ago.-Dr. E'dson B. Fowler 

is confined to his bed, the result of stepping on a nail, 
April 28. 

Higher Entrance Requirements.—At the annual meeting of 
the board of trustees of the University of Illinois, March 11, 
it was voted that for students entering in September, 1913, 
the requirements for admission to the College of Medicine 
(formerly the College of Physicians and Surgeons of Chicago) 
he raised* to at least one year of collegiate work in addition to 
fifteen units of common and high school work, and that for 
-.tmlents entering September, 1914, the minimum requirement 
further be increased to two years of collegiate work in some 
college or university of recognized standing. 


Eligible List for County Hospital.—As the result of exam¬ 
ination for positions on the attending staff of the county hos¬ 
pital. the following applicants have been certified as eligible: 
department of surgery, Drs. Allen B. Kanavel, E. D yllys 
Andrews, Charles Davison, George F. Thompson. Harry M. 
Richter, Paul F. Morf, Frederick A. Besley, Charles J. Rowan, 
Laurence Ryan, William R. Cubbins, Kellogg Speed, Frederick 
G. fiyns, Dean D. Lewis, John A. Wolfer, George de Tarnowskv, 
Paul* Oliver, Charles A. Parker, George X. Pratt, Frank E. 
Pierce, Nelson M. Perry, Victor L. Sehrager, Floyd B. Riley, 
Charles F. Yerger, Alfred J. Willits, Roger T. Vaughan, Dallas 
B Phemister, William Fuller and Ernest C. Riebel; depart¬ 
ment of pathology, Drs. E. R. 'Le Count, Harry G. Weller, 
Maximilian J. Herzog; department of ear, nose and throat, 
Drs. Stanton A. Friedberg, George W. Boot, Evanston, Joseph 
C Beck Robert Sonnensehein and Alfred Lewy; department of 
medicine, Drs. Joseph A. Capps, Charles S Williamson Theo¬ 
dore Tieken, Milton M. Portis, Ludwig M. Loeb, Joseph L. 
Miller William J. Butler, Frederick Tice, Ernest E. Irons, 
Joseph M- Patton, Ellis K. Kerr, Oak Park, Leon Bloch, Rogei 
T. Vaughan, Walter W. Hamburger, Wilber E. Post, Samuel R. 
SJjiynuikci* and Iv&rl Iv. Ivoesslei* 


INDIANA 

months 


Personal. Dr. Erie A. Criill 1ms been elected mmlimi 

i 01 T? f .. t3 , le f°. r . fc M'ayne Antitnhereulosis Society,--B r Oscar 

S. Deitch, Indianapolis, who suffered a collapse as the result 
of exposure at the time of the flood, is reported to be oof 
valescent. —Dr. Moses Thorner, Indianapolis! hTs been eJed 
president of the Indiana Association of Columbia University 
Alumni Dr. H. H. Sutton, Aurora, lias been appointed and 

State loarrol'i-KalTl, ' 5 reappo,nted ’ to membershi P on the 


IOWA 

Sanatorium Burned.—Health Haven Sanitarium Des 
Monies, was destroyed by fire, April 0. All of the patients 
were removed without casualty. The loss is about $7 000 
partially covered by insurance. ’ ’ 

Personal.—Dr. Charles E. Stewart, Iowa City, has resided 

as postolfiee inspector.-Dr, E. B. Fulliam, Muscatine, who 

lias been seriously ill with pneumonia, is reported improving 
-Dr. A. M. Pond, Dubuque, has been appointed district sur¬ 
geon of the Illinois Central system, vice Dr. Allen G. Staples, 

deceased.-Dr. Murdoch Bannister, Des Moines, has retired 

from the State Board of Control to resume practice at 
Ottumwa. 

Hospital News.—The German Evangelical Lutheran Churches 
of Iowa are planning to build a Deaconess Home and Hos¬ 
pital at Marshalltown to cost $75,000. A site for the home has 

already been purchased for $14,000.-St. Joseph’s Mercy 

Hospital, Waverly, is to be enlarged this summer to about 
tliirty-two rooms. The cost of the addition will be about 

$20,000.-The managers of the Florence Crittenton Home, 

Sioux City, have announced plans for the construction of a 

maternity hospital.-Drs. E. S. Heilman and T. J. Houlihan 

have arranged to build a two-story hospital in Ida Grove 
this summer, to accommodate twenty patients. 


KANSAS 

Camp to Remain.—The tuberculosis camp at North Topeka 
is to be allowed to remain where it is, pending definite arrange¬ 
ments for a permanent home. 

Addition to Medical Staff.—Drs. H. S. Kickok, W. H. Car¬ 
ter, W. P. Greening, G. Iv. Purves and H. H. Taggart have been 
elected members of the staff of Wesley Hospital, Wichita. 

Personal.—Dr. and Mrs. Virgil W. McCarty, Rosedale, sailed 

for Europe, April 20.-Dr. L. P. Warren, Wichita, has 

returned after -a year abroad.-Drs. Archibald Jones and 

Martin Hagar have been reappointed members of the Wichita 

Board of Health.-Dr. A. B. Peters has been elected mayor 

of Mankato and Dr. .J. Wesselowski, Jewell City, justice of the 

peace.-Dr. F. B. May, Huunewell, is reported to be critically 

ill following an operation for appendicitis. 

New Officers,—Seventh District Medical Society organized 
at Hutchinson, April 24: president, Dr. S. M. Colladay; secre¬ 
tary, Dr. W. F. School - , both of Hutchinson.-Marshal! 

County Medical Society at Marysville, April 29: president, Dr. 
XV. E. I-Iani, Beattie; secretary, Dr. Jennie L. E. Eddy, Marys¬ 
ville.-Brown County Medical Society at Hiawatha, April 8 : 

president, Dr. II. J. Harker, Horton. A resolution was adopted 
that local newspapers be requested not to mention names of 
physicians in connection with any ease. 


MARYLAND 

New Hospital.—Plans for the new Eastern Shore State Hos¬ 
pital, Cambridge, for the construction of which $200,000 was 
appropriated by the last legislature, have been selected and 
approved by a jury of which Dr. Hugh H. Young is chairman. 

Baltimore 

Social and Mental Disease Exhibit.—An exhibit of cases of 
social and mental diseases is being held by the Committee o 
Public Instruction of the Medical and Chirurgical Faculty o 
Maryland. The photographs and descriptive text relate to 
alcohol, tuberculosis, mental diseases, social diseases, in a 
mortality, etc. 

New Addition to Hopkins Group.—Plans are being appro ' 6 
for the new James Buchanan Brady Urologie Clinic, made P 0 ’ 
sible by a gift of $200,000 from Mr. Brady. The building » 
to be of brick, five stories in height and to adjoin the 
surgical building with which it will be connected by a P* ls - , ‘ = 
way. Mr. Brady lias agreed to give $15,000 annually lor 
maintenance and support. 7 . 

Personal.—Dr. C. R. Davis was seriously injured, Aprilj-'' 
in a collision between bis automobile and a stree c 
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v Hospital Personal.—The olV.ee of l)r. C. W. Smi^, Glendom, win 


Creek, gave a luncheon m honor o. ui. *«-“**•*- -- ... 

the Battle Creek Sanatorium, April 29. NEBRASKA 

New Officers—Benzie Countv Medical Society at Frankfort: 

nve-u.lent Dr C P. Dovle," Frankfort; secretary-treason or. New Officers.—Nemaha County Medical Society at Auburn,. 
DrVk T.’C. Ellis; Benzonia. April 111: president. Dr. 11. F. Eorauee; secretary, Dr. h. M. 

Hospital Relieved from Taxation.—As the result of an Tyler, both of Auburn, 

appeal made bv the officials of the Detroit General Hospital to state Medical Association Meeting.—The annual meeting ot 
the aldermen* to exempt the hospital property from the tht . Nebraska State Medical Association will be held in Omaha, 

!?1.'>0.000 assessment levied against it, the Board of Review on j lav uj.jj w ri, headiptarters at the Home Hotel. 

April 28, voted to cancel the assessment. _ Alumni Hceting.-Al the annual meeting of the Alumni 


Hospital Relieved from Taxation.—As the result of an 
appeal made by the officials of the Detroit General Hospital to 


ations have been commenced on me new iiu^uiai ui-rtn. 

at the Huron County Farm.-The new Union Benevolent 

Association Hospital to be erected at the east end of Grand 
Rapids will consist of two buildings, live stories in height, 
constructed of briek and stone and to cost about $900,(100. 
The hospital is the gift of .John \V. Blodgett. The old hos¬ 
pital at I.von Street and College Avenue is to he sold. 

MINNESOTA 

New Officers.—Stcarns-Bentou County Medical Society at 
St. Cloud, April 17: president. Dr. G. E. Sherwood, Kimball; 
secretary-treasurer. Dr. .1. C. Boehm. St. Cloud. 

Memorial Meeting.—At the meeting of the Blue Earth 
County Medical Association bold in Mankato. March 91, a 
portion of the evening was devoted to a memorial for the 
late Dr. A. 0. Bjellaud. whieli was read by Dr. Helen Ilughes- 
Hielseher. 

New Tuberculosis Hospital.—Work on the new St. Paul City 
Hospital for the treatment of tuberculosis patients, for which 
an appropriation of $75,000 lias been made, began May 1. The 
hospital will receive both advanced and incipient eases and 
will accommodate eighty-four patients. 


has donated $1,099 toward the endowment of the medical 
library in connection with the .John A. Creighton Medical Col¬ 
lege, Omaha, and an additional sum of $200 annually for the 
maintenance fund. 

Personal.— Dr. .1. E. Summers has been reappointed chief 

surgeon of the Douglas County Hospital. Omaha.-Dr. 

Andrew Johnson, superintendent of the Norfolk State Hos¬ 
pital, has resigned.-The office of Dr. George I 1 . Wilkinson, 

Omaha, was destroyed by lire April 19.-Dr. Caroline D. 

l’iusecki. St. Paul, sailed for Europe, April 27. 

County Secretaries’ Meeting.—Tin* meeting of the Associa¬ 
tion of County Secretaries and Officers of the State will he 
held May 12. at the Home Hotel, Omaha. A general discus¬ 
sion will be conducted under the following beads: (1) "Should 
the fiscal year coincide with the calendar year; (2) should 
there he coordinate work lwtwceu the county secretaries and 
the councillors of their ic-poctiie districts.” 

NEW YORK 

Tuberculosis Camp to Open.—The tuberculosis summer 


Medical Extension Lecturers.-Lectures in the medical « U »P- Huiitiiigtonville is to be opened early this month The 


extension course at the University of Minnesota were deliv¬ 
ered. on April 22, by Dr. John B. Murphy, Chicago, oil "The 
Need for an Efficient National Health Service in the United 
States from an Economic Standpoint,” and on April 29, by 


camp has accommodation for twenty patients, who are housed 
two in a shack. 

Typhoid in Albany.—Twenty new eases of typhoid were 
reported in Albany on April 29, bringing the number of eases 


Dr. Henry B. l'avill. Chicago, on "The Growth of Hygienic thus far reported during the present epidemic up to 100. Two 
Ideals.” deaths have occurred. The spread of the disease is attributed 

Personal.—Dr. J. Frank Corbett, city bacteriologist of t0 t,R ' I'ccent inundation of the city’s filtration plant. 
Minneapolis, lias resigned to take effect July 1, in order that 


Minneapolis, lias resigned to take effect July 1, in order that Medical Women Elect Officers.—At the seventh annual meet- 
lie may devote his entire time to experimental surgical work ing of the Women’s Medical Society of the State of New York 

"i Minnesota.-Dr. Troy S. Miller. Minneapolis, charged in Rochester. April 28, the following officers were elected: 

with having caused the death of. a young woman by an oper- president. Dr. Marion Craig Potter. Rochester; viee-nres- 
a , tl0 ' 1 ’ ' vai1 acquitted, April 11. Dr. D. C. Darrow has been iilents. Drs Angenette Parrv, Emilv Duiiniim Barringer New 
elected president oi the Moorhead Automobile Club. York City, and Evaline P.‘ Ballintiue, Rochester; ■feerctary, 

Sanatorium Notes.—’The Lake Shore Sanatorium at White Hr. Sarah Gardiner Pierson, Rochester, and treasurer. Dr. 
Bear Lake will be ready in a few days to receive patients. Edith R. Hatch, Buffalo. At the annual dinner Dr. Grace Peek- 
Tile institution is under the medical supervision of Drs. Harrv ham Murray, New York City, presided. 

Cannon, Frank E. Baleome and T. J. Movnilian, St. Paul.- 

\ V till* „ C 4.1... fill...! •! /-,* , . Ms... 1_ /s- 


Cannon, Frank E. Baleome and T. J. Movnilian. St. Paul.- 

At the last meeting of the Ottertail County Commissioners 
an additional sum of $S.OOO was appropriated toward the new 
county sanatorium to be erected on the shore of Ottertail 
Lake.—Blue Earth..Goodhue. Crow Wing, Marshall, Itaska 
and Polk counties have expressed a willingness to make sub- 

-tantial appropriations for tuberculosis sanatoriunis.--Rani- 

>ey County lias decided to take advantage of the couutv san¬ 
atorium law and secure assistance from the state in tlie'build- 
mg or a county sanatorium. 

MISSISSIPPI 


New York City 

Greenpoint Hospital Begun.—Tlie cornerstone of a new 
hospital at Kiugsland Avenue and Bullion Street lias been 
laid. The building is to cost $300,000 and will be six stories 
in height. 

Small-Pox on Steamer—Because of a ease of small-pox on 
the Red Star steamer Finland, the 208 third-class passeimers 
on the boat were placed in isolation on Hoffman Island until 
all danger of infection should be passed. 

Valentine Will Approved—Supreme Court Judge Clark on 
April 24, approved the clause in .the will of the late Dr Ferdi¬ 
nand C. Valentine who gives the principal of the estate on 
the death oi the legatees mentioned, to the New York Acad- 


property of the Mis- April 24, app^dX efai.e hXXl. 7 1„flX Dr Ferdi- 
;;;Zlv ZZ.'X leSe at Mer,d,an ’ Action, wnd C v a , t wh0 8ivea the pl . hici , )al of the estate on 

w the death 01 the legatees mentioned, to the New York Aead- 

a » c « s --'JetV e rso" County Medical Society at Fayette: em ? Medicine, the income to be used as an annual prize 

l)r S It Tn ■ T® • Ha ^ ,i0U ; Fa - vett,; ; secretary-treasurer, for the best veseareb work in the field of genito urinary dis- 
no. ._. it. loans. Union Church.-Simpson County Medical ei,sei " 

jsscsi x - cl “ ,Uri 'f-'st'Ti 1 “ »"r,r ““ a. % a . 

Volk C.tv, l,as consented to accept Governor Sulzer’s appoint- 
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septicemia__ „„ 

Dr. J. Herbert Lawson sailed for Europe 


Dr^i^fn °t ,'! he State Health Department, 

cenii 

1 

operation wound 
on May 3. 

Police Surgeons Investigated.—An investigation of the sur¬ 
gical bureau of the police department has resulted in a report 
which finds many, abuses and little to praise in the present 
s\ stem. It is claimed that the police surgeons receive too 
nnieh money for too little work, that they have no regular 
oilice hours exclusively for policemen; that they are'’per¬ 
mitted to engage in outside practice and in many instances 
live outside of the districts in which they serve. The report 
states that there are no medical histories of the men; that 
there is no system of periodical physical examinations, and 
that the surgeons are not required to make sanitary inspec¬ 
tion of the. station houses. 

A Further Safeguard for Sale of Milk.—The board of health 
proposes a set of rules which will bar many small dealers and 
grocers from selling milk. The regulations under consideration 
would permit the sale of milk only in stores approved by the 
department of health, and in places where other foodstuff are 
sold only in original packages. The use of a small room in 
which milk is stored is prohibited, nor shall any room be 
used which is unduly crowded. The floors, walls and ceilings 
of rooms in which milk is stored or sold must conform to cer¬ 
tain requirements. Many dealers say that these regulations 
cannot be followed, but the health commissioner lias thus far 
given no indication of what compromise might be accepted. 

To Standardize the American Child.—The New York Milk 
Committee and leading experts from many states have joined 
in a nationwide examination of children in order through a 
series of competitive examinations to determine a standard 
for the normal healthy American child. Examinations for the 
Jirst contest lmve been held in Lenox Hill House, a settlement 
house on East Seventy-.Second Street. Prizes will be awarded 
not only to the best developed babies of different ages, but 
the baby that fails to get a prize but shows the greatest 
progress at the next examination will receive one. In addi¬ 
tion to establishing standards for normal children of various 
ages and different races, the investigation will endeavor to 
show the results of intermarriage between the nationalities 
and the effects of systematized medical and social work in 
the quarters of the foreign population. Talks to mothers are 
given in connection with the contests. Different methods will 
lie carried out in the various states, as for instance, in North 
Carolina; the contests will be under the direction of the Hook¬ 
worm Commission and will be made a part of the campaign 
against that affection. In Massachusetts it will be carried out 
among the babies of factory workers by social workers; in 
Louisiana, Tennessee. Oklahoma, Montana, Missoni i and 
Washington prizes of $1,000 will be given. 

NEW JERSEY 

New Officers.— Hunterdon County Medical Society at Fleni- 
im-ton, April 22: president. Dr. F. A. Thomas; secretary, Dr. 
0.°H. Sproul, both of Flemingtou. 

Personal.— Dr. Charles S. Heritage, Glassboro, who has been 
in Hot Springs, Ark., under treatment for nephritis for a year, 
is making good progress toward recovery and expects to return 

to his practice early in May.-Dr. Alexander Marcy, Jr. 

Riverton, has been appointed a member of the consul ting s <vf 

of tie State Village of Epileptics, Ski liman-Dr. Richard 

p Fnuicis, Montclair, fractured his clavicle and sustained 
serious internal injuries in a collision between automolnle 
and another car. recently. , 

Hospital News.—The w.efc«s foe the O.Mge V»n«l and 
Orthonedic Hospitals who are endeavoring to raise ipiw.ouo 
or more for these institutions, announce that up to A pril 17, 

tai wvi iriil been subscribed.—Princeton Univemit) is 
$41,o03 had 1 ^ c0st $150,000. Plans have already 


Jour. a. m. a 
-Vav io, 1913 


-Princeton University is to 
Imve a new inltnmiry^to cort ®®“f“° b ^, to ” b Sed. h The 
b „. appro™ gMWf* i'" Sl' 2,,5 a contagious <li.- 
law”,milling and a lau ilding'for “our 
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NORTH CAROLINA 

New Officers. Fifth District Medical Society at TWi 
ville, April 22: president, Dr. J. AY Halford ' n.^ ri f' 
Springs; secretary, Dr. A. B. Croom, Maxton. ’ J alybeate 

State Buys Land for Blind Institute—Tlie hoard of ,i 
ors of the State Institute for the Blind have purchased a tn -'t 
of ground eighty acres in extent, near Raleigh for a n P J 
home for the institution at a cost of $33,750. ° ’ 

. **. ealth Eoard Meetings—The State Health Officers’ w 

emtion will meet in Morehead City, June 16.-The State 

Board of Medical Examiners for Licehsure of Physicians will 

meet m Morehead City, June 12.-The annual meeting of 

the State Board of Health will be held at Morehead City, June 
18, during the session of the State Medical Society. 

State Society to Meet as Originally Planned—The annual 
session of the Medical Society of the State of North Carolina 
originally planned to be held in Morehead City, June 17 nid 
later changed to June 10 on account of the date conflictin'-- 
with that of the meeting of the American Medical Assoehv 
tion, has been again fixed at the original date and place, June 
17. The headquarters will be at the Atlantic Hotel. 

^ Portrait Presented—The Medical Society of the State of 
North Carolina has presented to the state library an oil paint¬ 
ing of the late Dr. Patrick Livingston Murphy, ‘superintendent 
of the Western State Hospital, Morganton. Dr. J. Howell 
Way, \\ aynesyille, presided, the presentation address was 
made by Dr. Richard II. Lewis, Raleigh, and the portrait was 
accepted on behalf of the state by Governor Locke Craig. 

Personal.—Dr. J. W. Austin, High Point, announces his 
intention to limit bis work to diseases of the eye, ear, nose 

and throat.-Dr, Henry T. Bahnson, Winston-Salem, has 

been appointed a director of the new Home for the Widows of 

Confederate Soldiers.-Dr. "William C. Steele, Mount Olive, 

is under treatment in St. Luke’s Hospital, Richmond.--Dr. 

Charles >S. Mangum, Chapel I-Iill, has been elected president of 

the Alumni Association of Jefferson Medical College.- 

Dr. Albert Anderson, Concord, has been elected superintendent 
of the State Hospital, Raleigh, vice Dr. L. J. Pieot. 

Cone Memorial Hospital.—The widow of the late Moses H. 
Cone. Greensboro, has conveyed in fee simple the bulk of the 
estate left by her husband, which amounts to about $2,000,000 
to a board of trustees to build A hospital as a memorial to 
her husband. The deed of trust is irrevocable, but Mrs. Cone 
reserves the income from the estate during her lifetime. The 
deed embraces a site of sixty-seven acres in Greensboro, a 
large landed estate in Watauga County, cotton mill stocks, 
etc. Of the fifteen trustees, Mrs. Cone is to appoint eight, the 
governor three, and the Guilford County Board, of- Commis¬ 
sioners, the commissioners of the city of Greensboro, the 
Wautauga County Board of Commissioners and the Guilford 
County Medical Society, one each. Dr. John Wesley Long, 
Greensboro, has been elected by the Guilford County Medical 
Society. 

PENNSYLVANIA 

Personal—Dr. George W. Widder, Harrisburg, was elected 
president and Dr. ■). M. J. Kaunick, reelected secretary of the 

Harrisburg Board of Health.-Dr. J. B. McAlister has been 

appointed a member of the Harrisburg Board of Health. - 
Dr. F. AY. Coover, Harrisburg, and Dr. Marion Ulrich, Millers* 
burg, will spend the summer in Europe. 

State Physicians in Charge at Gettysburg.—During the cele¬ 
bration of the fiftieth anniversary of the battle of Gettysburg, 
July 2, 3 and 4, when 50.000 visitors are expected in 
town, every safeguard for their safety will be taken by D>- 
Samuel G.‘ Dixon, State Health Commissioner, who haft com¬ 
pleted arrangements for an emergency hospital of 175 beds. 
The hospital tents will be under Dr. Dixon’s personal siffwi 
vision. The hospital will consist of thirty hospital tents \w 1 

. i . , • . - r .. _ _ ?.7 nlruhfann nUl’SM. 


accommodations for sixteen doctors and eighteen nurses. 


It 

will have a commissary department and a fully eqnipH** 
operating tent, with a consulting surgeon constantly on uti. • 
There will be in addition two hospital cars, so serious casts 
may be transferred daily, if need be, to hospitals m neai 
cities. In addition to the main hospital tnere will be two < ■> 
pensaries with six beds, each dispensary with a nurse a 
physician in charge. One of these will be at the rai 1 - 
station to care for visitors who may be ill on anna * 
one near the great assembly tent where the-meetings a 
be held. In addition to these dispensaries there will * • 

emergency stations for first aid. There will be an o a 
lance service to convey patients to the main iiospi a 
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H-uhr uuUT-.-UH.lv Of nutt.vul.nrfr 'vill.be attjsmraled by 
siieeiallv installed pumps. Flowing fountains will be 
.'bout the eitv and ground*. All wells in Gettysburg ami le - 
itv have been examined ami those which are not sale will be 

closed. . 

Philadelphia 

Gives Home to Charity.—Miss Mary (lib-on, of Mayhtonke. 
Uvmietvood, has given tin* use of her home m NavbertU tor a 
-u'nuner holiday house for children. I he place him been 
named “The King’s Daughters’ Holiday House, and "iU open 
about die middle of June. As tins is early for school children, 
babies from convalescent wards of hospitals will have the hrst 


privileges of tlie home. 

Personal—Dr. Peter F. Moyhui is critically ill and lum 
been confined to his home for three weeks.—-Dr. Janie* 
Tv.-on. emeritus professor of medicine at the University ot 
Pennsylvania. was the guest of honor at the annual h.uupu't 

of (lie Northern Medical" Association. April .‘111.-Dr. Wilmer 

Kruseii was given a dinner at the St. James Hotel. April 30, 
l.y Dr. Frank C. Hammond. 


Hew Hospital for Germantown.—A site for the new Provi¬ 
dence General Hospital, planned to provide the western sec- ‘ 
tion of Germantown with an institution easy of access, has 
been selected at Wissaliiekon Avenue and Lincoln Drive. The 
plot includes 7 acre- ami was one of the properties pictured 
from William Penn by the Rittcuhouses. The hospital will 
be non-sectarian. On condition that SI.70,000 be raised, an- 
oiler oi a substantial donation lias been made. 


Evans Museum Cornerstone laid.—The cornerstone of the 
University of Pennsylvania’s new building at Fortieth and 
Spruce streets, to he known as the Thomas \Y. Evans Museum 
ami Dental Institute and School of Dentistry, was laid with 
appropriate ceremonies. May 3. The building is a memorial 
to l)r. Thomas IV. Evans, an American dentist who died in 
Paris. Xov. 14. 1S97. At Ins death it was found that lie 
had left his entire estate valued at $0,009,01)0 for the present 
museum. 

Changes in Hospitals.—Work has begun on the new $-200,000 

-ix-tloor surgical wing of the University Hospital.-A 

decision has been readied in tlie competition for the Jewish 
Maternity Hospital to be built at Fourth and Spruce Streets 

to cost $50.000.-The medical and surgical departments of 

the hospitals of the Woman’s Medical College of Pennsylvania 
were established in 1004. All departments of medical and sur¬ 
gical service for men. women and children are here conducted 
by the college faculty. This is the main branch of the hos¬ 
pitals: it immediately adjoins the college building. 

More Fresh Air Schools.—During the past two years, three 
fresh air schools for delicate children have been established in 
various sections of the city. These are in session on the roof 
of the Lighthouse Social Center. 142 West Lehigh Avenue; the 
McCall School Annex at Sixth and Spruce and the Wilson 
School Annex at Twelfth and Federal. In the annual report 
of the Division of Medical Inspection of Public Schools, of 
which Dr. Walter S. Cornell is director, particular provision 
is made, not only for children suffering from malnutrition and 
other ailments, but also for the healthy pupils by a widespread 
introduction ot fresh air classes in ail schools. 


WISCONSIN 

New Officers.—Chippewa Countv Medical Society at Chip¬ 
pewa Falls. April 23: president. Dr. C. A. Haves; secretary- 
treasurer. Dr. A. L. Beiev. both oi Chippewa Falls. 

Isolation Hospitals Needed.—A statement has been sem 
by the secretary of the State Board of Health siiowiim tin 
need ot isolation hospitals throughout the state for the care oi 
patients suffering from commuuicable diseases. 

Resolutions Regarding Dr. McCarty.—Dane County Mediea 
Society at its April meeting adopted resolutions expressing 
tt lh ?society sustained by tlie death of Dr. Tlioma- 
the ^family"' " MadUon ’ and tlie s >' ni I'athy of the society will 

Waumm al ‘~Dr *r n' „ S1 ?- Vdter ,las been elected mayor o 
YVaupun.—Drs. F. C. Suiter and G. J. Egan have been reap 
pointed surgeons for the La Crosse division of the C. M. ant 
‘ ‘ , , w-——Dr. G. E. Crosley, Milton Junction, has beei 

appointed local surgeon io r the C. M. and St. P. R R_n r 

A. G. Hough, Morrisonville, lias started for Berlin. 

GENERAL 

Conference of Charities and Correction to Meet.—The fortiet 
al = ’-' 5dl0u oi the National Conference of Charities an 


Correction will be he!<l in Scuttle, Wash., July 5-7, under the 
auspices of Hie Seattle Central Council of Social Agendo- 

Federation of Licensing Boards.— The Federation of Medical 
Examining and Licensing Hoards of New England held its 
meeting in Boston. April 5, Dr. Gardiner T. -Swart-. Providence, 
H. L, presiding. Dr. J. L. M. Willis, Eliot, Me., was elected 
chairman and Dr. Samuel 11. Cuhlerwood, ltoxbury, Boston, 
secretary of the organization. 

Central America no Longer a Menace.—Surgeon Joseph If. 
White. U. S. P. 11. Service, on duty at New Orleans, who 
recently returned from an inspection of Centra) American ports 
and interior ton ns, expressed the opinion, that nowhere m the 
leviitory vi-ited was there any tiling which suggested danger 
to tlie public health of the United States. 

Academy of Medicine Meeting.—The thirty-eighth annual 
meeting of tlu- American Academy of Medicine will lie held in 
the Leamington Hotel, .Minneapolis, June 13-15, under tlie 
presidency of Dr. Nay l.vituui Wilbur, San Francisco, the sub¬ 
ject of whose address is ‘"'I lit.- Physician of tlie Future. . The 
opening session of June 11 will he devoted to the discussion of 
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Malarial Congress.—A malarial section of tlie National 
Drainage Congress was organized at the recent meeting in 
New Orleans. Dr. Oscar Dowling was elected president oi the 
section, and Dr.s. C. C. Uns.s, New Orleans; Seale Harris, 
Mobile; Walter S. Leathers, University, Miss.; Morgan Smith, 
Little Rock, Ark.; 11. 11. von Esdorf, U. S. I*. II. S., and W. A. 
Evans, Chicago, were made members of the executive com¬ 
mittee. 


Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

•St. Vincent’* Hospital, New York City, $10,000 l»y Hie will of 
Katherine I D. lfiirm-d. 

Moiml Sinai. Belli Israel. Presbyterian and Si. Vincent's Ilosidtal 
and XIontellore Home. New York City, each $5,(>UU by the will of 
Moses Weinman. 

House of Best for Consumptives, New York (Tty. $ 100 ,mm, to 
be designated Hie Amelia Stuegcs Moreau Memorial l-'und. and Dr. 
James W. Markoe. New York City, un annuity of $23,000, by tile 
will of John Pierpout Morgan. 

Presbyterian Hospital. New York City. $15,000, and St. Vincent's 
Hospital, on the dentil of tile testator's husband. $30,000, by the 
will of Mrs. Cornelia Eaton. 

Harrisburg (Pa.i Hospital, $3,000 by the will ot William II. 
Boyer. New York City. 

Rockefeller Institute for Medical Research. $200.(100, the Income 
of which Is to be used “to investigate Into the causes and nature 
of cancer, mid methods of Its prevention and treatment," by the 
will of llenry Rutherford, Grand Isle, Vt. 

Rockford till.) Hospital, $00,000. for an addition to be known 
as Emerson Hall, donation by Mrs. Italpli Emerson. 


American College of Surgeons.—At the Congress of Amer¬ 
ican Physicians and Surgeons recently held in Washington, an 
organization was founded, similar to that of the Royal Col¬ 
lege of Surgeons of England. It is to be called the American 
College of Surgeons, will have its headquarter* in Chicago and 
will grant to surgeons who meet its requirements the degree 
of Fellow of the American College of Surgeons, the recipients 
of which will have the right to use the initials F.A.C S. in 
connection with their names. The officeis elected are: pres¬ 
ident. Dr. John M. T. Finney, Baltimore; Dr.s. IV. IV. Chip- 
man, Montreal, and Rudolph Matas, New Orleans, vice-pres¬ 
idents; Dr. Franklin II. Martin, Chicago, secretary; Dr. Albert 
J. Oclisner. Chicago, treasurer, and Drs. J. B. Murphv, Chi¬ 
cago; Edward Martin, Philadelphia; George E. Brewer, New 
York City; Charles A. Mayo. Rochester, Minn.; Hairy M. 
Sherman, San Francisco; George IV. Crile, Cleveland; William 
D. Haggard. Nashville; Charles F. Stokes, V. S. Xavv; H. A. 
Bruce, Montreal; L. X. MeKcehuie, Vancouver, B.' C., and 
Fred J. Cotton. Boston, regents. The first meeting of the 
organization will be lield in Chicago in November next, when 
the president of the Royal College of Surgeons of England will 
he the guest of honor. 


FOREIGN 


Hygiea’s Ten Year Index.—Our Swedish exchange, ffiir/iea ■ 
has recently published a collective index for the year* Ys'JO-' 
100$. inclusive, which forms alone a volume of 280 pa«e.*. This 
monthly is the official organ of the Swedish Medicaf Associa¬ 
tion and. besides original. articles and monographs in each 
number, contains the detailed reports of the proceed iims at 
each of the weekly meetings of the society. ° 
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correspondents, the following deaths are noted: Jordan Llovd, 
; , a f- K - us -' E »g*; senior surgeon to the Queen’s Ros- 
pita 1 and professor of surgery in the University of Birmingham ■ 
died suddenly at his home in Edgbaston, April 4. from an-it, t 
pectoris, aged 59. In the death of Mr. Lloyd, Birminjum 
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schools 42 children suffered accidents, 29 persons wore ki»«} 
1 >\- electric currents, 102 persons were bitten by animal.--. .ml 
01 persons collapsed for want of food or from cold. 1 lie cm|.s 
has instituted special first-aid classes (f'amiuilan Uasses) 
for all circles of the population, Ihese were ntUmUd. hut 
s ei r bv 000 persons, and numerous teachers ot both sexes, as 
'well as members of factories, the police-loree, artisans and 
shopkeepers formed the audience. 1 hey had to pass tcrt.iiii 
examinations to show that they had profited enough In the 
lectures and demonstrations to be useful in preventing loss 
of life in cases of urgency. The report also mentions the emu- 
in,' eom'rcss for first aid which will take place in \ temui iti 
September, and it is clear that it will be a real success, 
because so many eminent men from all countries will take 
part in the proceedings of this important convention, fine 
population of Vienna is somewhat over one and a halt million, 
-hi).] 


Marriages 


Thomas J. Symington, M.D. Queens University, Kingston, 
Out., 1881; a member of. the American Medical Association; 
fonnerlv president of the Austin Hint Medical Soetetj ; fo* 
manv wars local surgeon at Ackley, Iowa, for the Illinois 
Central and .Minneapolis and St. Louis railroads; died at Jim 
home, April 21, from erysipelas, aged 56. 

Joseph V. M. Cain, M.D. Georgia College of Kclcctie Med¬ 
icine and Surgery, Atlautu, 1893; formerly proies-.ur of 
ob'telries ami gynecology and president of the facility ot 
his alma mater; profc-'Oi of gynecology in tlm Hospital Med¬ 
ical College, Atlanta; dicit in a private sanatorium in Atlanta. 
April IS, aged 53. 

Francis M. Hictt, M.D, Hush Medical College, 1803; one 
of the charter members of the Medical Society of the Mis¬ 
souri Valley; for thirty-two years a practitioner of lied Oak, 
Jowa; died* at the home of bis son in Metaliue Falls, Wash., 
.April from carcinoma of the gall-bladder, aged 78. 

Winfield Scott Sayler, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1880; a member of the Ohio State Medical Asso¬ 
ciation; who suffered amputation of the right leg on account 
of septicemia, recently; died a short time after from sur- 
ideal shock, aged 31*. 


Arthur CtA-oe Knight, M.D., Warm Springs, Mont., to 
Miss Matliilde LeRoy of Anaconda, Mont., at Butte, Mont., 
April !). 

Oscar. Kichakd Fletcher, M.1X, Sanford, Va.. to Miss 
Nancy Virginia Taylor, at Temperanceville. Va., April 17. 

Francis Beinton’ J a cods. M.D., I’hiladelpliia. to Miss Fhehe 
Anne Price of Whitford, Pa., at (lien Loch, Pa., April 21. 

Howard S. Anders, M.D., to Mrs. Maud Howland Wiggins, 
both of Philadelphia, in New York City, March 12. 

Chester Overton Bnmuss, M.D., Fredericksburg, Va., to 
Miss Margaret Byers, at Sharon, S. C.. April 17. 

William Lawson Thornton, M.D., Birmingham, Ala., to 
Miss Leila DeVan Dumas of Mobile, April 211. 

Charles Daniel Easton, M.D., Newport. R. I., to Miss 
Margaret Hays of New York City, April 23. 

Mavrice A. Loedel. M.D., Chicago, to Miss Jessie J. Mar¬ 
shall of Seneca, Ill., in Chicago, April 20. 

John D. Spelm.vn, M.D.. Cincinnati, to Miss Felicia Hangar 
of Staunton, Va.. at Cincinnati, April 17. 

Foster Miller Hell, M.D., to Miss Carniclita Marie 
Orsatti, both of Los Angeles, April 23. 

Joseph Leland. M.D., Tuscaloosa, Ala., to Miss Margaret 
Patton of Birmingham, Ala,, April 10. 

Frederick Johansen, M.D., to Miss Alma Morris, both of 
Carthage. Mo., in Chicago. March 27. 

Wilbur L. T.eCp.on. M.D., to Mrs. S. \V. Koscnerantz, both 
of Milwaukee, April 12. 


Addison McArthur Bourland, M.D. University of Nashville, 
Ten 11 .. 1838; a veteran of the Mexican War, and of the Civil 
War in which he served as surgeon in the Confederate Service; 
died at his home in Fort Smith, Ark., April 23, from senile 
debility, aged 87. 

Joseph Benson Fenwick, M.D. Harvard Medical School, 1872; 
once city physician of Chelsea and a member of the Massachu¬ 
setts Medical Society; died at his home in Chelsea, from senile 
debility, hastened by a fracture of the hip several month* 
before, aged 73. 

Henry M. Connelly, M.D. Medical College of Indiana. Indi¬ 
anapolis, 1882: until 1900 a practitioner of Flutrock, 1ml., and 
since that time a resident of Sbelbyville, died at his home 
in that city, April 20. from cerebral hemorrhage, aged 02. 

George Macaulay, M.D. Jefferson Medical College, ISSli; act¬ 
ing assistant surgeon, V. S. P. il. S. since 1001; a member of 
the Association of Military Surgeons of the United States 
died at his home in Jacksonville, Fla., April 21, aged -IS. 

James Richard Hull, M.D. College of Physicians and Sur¬ 
geons. Keokuk, Iowa. 1880; for twenty-seven years a prac¬ 
titioner of Good Hope, Ill,; died in St. Anthony’s Hospital, 
l’ock Island, Ill., March 27, from nephritis, aged 32. 

Simon Hubler, M.D. University of Pennsylvania, Philadel¬ 
phia. 1S7!>; a ve.teran of the Civil War; a practitioner of Her¬ 
rick Center. Ely burg and-Diiuniorc, Pa.; died at the home of 
bis son in Scranton, Pa., April 24, aged US). 

Frederick Charles Johnson, M.D. University of Pennsyl¬ 
vania. Philadelphia, 1883; editor and proprietor of a daily 
paper in Wilkes-Barre for many years; died in Dallas, Pa", 
March 3, from paralysis ugitans", aged (10. 


Deaths 


Samuel Willard (license, Illinois); surgeon of the Ninety- 
Seventh Illinois Volunteer Infantry during the Civil War- 
founder and first librarian of the- Springfield Public Library 
and superintendent of city schools; from 1S90 to 1897 teacher 
of history in the West Division High School, Chiea-o - died 
at his home in Chicago, February 9, from senile ‘debility, 
aged 91. 


Robert Campbell, M.D. Queens University, Belfast, Ireland 
13|2; assistant registrar of vital statistics of the Healtl 
Department of the City of New York, assigned to the Bor 
ough ol Queens; for sixteen years a member of the derma 
tologtc staff of the New York Dispensary, died at Ida horn 
in Jamaica, Long Island, April 19, from acute gastritis, age 


Rosa Kleine Martin Upson Liebig, M.D. University of Mich 
an, Ann Arbor, 1881; said to have been the first woman t 

-in.faK ? dnntteJ . t ° membership of the Iowa State Medica 
Nouetj ; overseer ot the poor of Marshall County; for severa 
years secretary and treasurer of the Iowa Public Health A -r 
cation; died at her home in MarshaUtown, April 24 a «eto" 
Oliver H. Koons, M.D. Jefferson Medical College ° issi 
ot Brooklyn; a specialist on diseases of the throat- vvhU 
dm mg near his country home at South Orange, X. J. Anr 

L-n^T* “i te i r r bK ! 1 1,e *norrliage from which he died whil 
bung«taken to the hospital, aged 00. 


Andrew S. Bonebrake, M.D. Jcffersim Medical College, 1872; 
a retired physician of Baltimore and formerly a practitioner of 
Waynesboro; a veteran of the Civil War; died at his home in 
Baltimore, April 24, from nephritis, aged 05. 

George Thomas Carson, M.D. Rush Medical College. 189(1; a 
member of the American Medical Association; superintendent 
of the Chat-.worth (HI.) Sanitarium; died at his home in that 
city. April 20, from pneumonia, aged 32. 

Frank Pierce Smith, M.D. Bellevue Hospital Medical Col¬ 
lege. 1877; a pioneer practitioner of Canton, S. Dak., hut for 
the last two years residing on a ranch near Meadow, S. Dak • 
died at his home, April 19, aged 00. ’’ 

Emma Cornwell, M.D. Chicago Homeopathic Medical Col- 
lege. 1884; said to have been the first woman practitioner 
of Crawford County, Iowa; died at the home of her daughter 
in Denison, April 20, aged 73. ° 


vaaience Amen areunoitz, M.D, Cooper Medical College Sm 
Francisco.1807; captain, M. C„ U- S. Army; a member"o’f the 
American Medical Association; died at his station at Fort Bav- 
ard, N Mex., April 15. aged 36. ' ‘ 

Jacob Kissel, M.D. Cornell University, New York Citv Kim;, 
formerly a member of the staff of the German iLpfi 
Brooklyn; died at his home in Glendale, Brooklyn trail 
19, trom peritonitis, aged 30. 1 

Erasmus Darwin Doing, M.D. College of Physicians and Sur¬ 
geons Keokuk la., 1882; of Belvideve, Ill.; formerly of Bran¬ 
don, Fla.; died m the Elgin State Hospital, April 14 f rom 
arteriosclerosis, aged SO. 1 i 1101,1 
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ie £? thu , r & Capron, M.D, Albany (N. Y.) Medical College, 
1880; of Albany; a member of the-American Medical Associa¬ 
tion; died suddenly m a hotel in that city, April 22, from 
heart disease, aged 03. 


Joshua M. List, M.D. Cleveland University of Medicine and 
burgery, 1875; president of the Citizens’ National Bank of 
Lvans City, Pa.; died at his home in that place, about April 
21, aged 71. 1 


Orlando Wood Sherwin, M.D. Dartmouth Medical School, 
Hanover, N. IT., I860; a member of the American Medical 
Association; died at his home in Woodstock, Vt., April 17 
aged 75. ’ 


Garrard Fordyce, a veteran of the Civil War and for sev¬ 
eral years a practitioner of Livingston County, Ill.; died 
at his home in Ancona, February 10, from uremia, aged 78. 

Frederick L. Preston, M.D. Hahnemann Medical College, 
Philadelphia, 1877; died at his home in Chester, Pa., April 
21 . from cerebral hemorrhage, aged 00. 

William C. Hoover, M.D. Rush Medical College, 1809; died 
at his home in Haddon Township, Vigo County, Ind., about 
April 24, from senile debility, aged S3. 

_ William Swango, (license, Kentucky, thirty years’ prac¬ 
tice. 1S04) ; formerly of Maytown, Kyi* died at his home in 
Toliver, Ivy., April 21, aged 00. 

Joseph L. G. Masson, M.D. Victoria University, Coburg, Out., 
1800; died at his home in Terrebonne, Que., April 19, aged 40. 

Milus L. Moody, M.D. University of Texas, Galveston, 1808; 
of Greenville; died in Bentonville. Ark., April 10, aged 43. 

Leonard S. Byers (license, Indiana, 1885); died at his home 
in Seeleyville, April 24, from pneumonia, aged 02. 


The Propaganda for Reform 


lx This Department Appear Reports op the Council 
on Pharmacy and Chemistry and op the Association 
Laboratory. Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


THE DUKET “CONSUMPTION CURE" 


About the time that Friedmann’s press-agents were get¬ 
ting in their finest work, and when any news item—no matter 
how bizarre—regarding a consumption cure, made good news¬ 
paper “copy,” the Chicago newspapers came out with sensa¬ 
tional articles legarding a locally exploited “cure’’ for the 
white plague. Dr. Peter P. Duket of Chicago had produced, 
we were told, a "serum” that would cure tuberculosis. It 
is probable that Chicago newspapers would not have “fallen 
for” this canard, if it had not been given an artificial news 
value by the fact that the “cure” was financed' by William 
Lorimer, who for a'time occupied a seat in the United States 


Senate. 

Newspaper notoriety seems to have been assiduously culti¬ 
vated, and the “Duket serum” has been given publicity at 
stated intervals from the time of the first sensational articles 
in the early part of March until the present. The latest 
developments are that Mr. Lorimer lias asked the governor of 
each state in the Union to send a representative to Chicago 
to watch the Duket “cure.” Furthermore, he seems to have 
brought his influence to bear at Washington, for the papers 
state” that an investigation of the Duket “cure” is to be under¬ 
taken by the United States Public Health Service. 

So many inquiries have been received by The Journal 
regardin'' the Duket “serum” that we feel there is ail urgent 
need of°<nving physicians such facts as we have already 
at hand. °We have postponed publishing such matter as we 
have in the hope that we could have completed our inves¬ 
tigations of this widely vaunted treatment. • If conditions 
warrant it the result of these investigations will appear m 

p. Duket a-a, graduated by Hahuetuann Medical Col- 
l„.„. Chicago, in 1S93. He >va« licensed to practice “ 
tS% on the presentation of his diploma, examination, -or 
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licensure not being required in that state until 1000. His nan,* 
does not appear m the medical directories for the year l f 
m 1900 he seems to have been at Bowling Green Ohio. Hi- 
liame is again absent from the directories for lOO’ 190-1 <i„a 
1000 . but appear, in the issues ,008, 1910 and Imft . 
the city of Toledo. In 1902 Duket presented his diploma .-,o,i 
obtained a license to practice in the state of Michigan In 
June, 1011, and again in January, 1912, Duket made appli¬ 
cation for license to practice medicine in Colorado. It was 
refused. But lie obtained a license to practice in New 
•Mexico in January, 1012, the license being granted on presen¬ 
tation of diploma. While in New Mexico in 1912, Duket 
wrote to the Ohio State Board asking that board to’endorse 
him to the Texas board. The Ohio board “inquired regarding 
his moral and professional standing,” and as a result of this 
inquiry the secretary of the Ohio board “was instructed to 
refuse the endorsement.” In January, 1913, Duket was granted 
license to practice in Illinois. 

In connection with Dunet’s application to the Colorado 
State Boaixl of Medical Examiners for licensure in that 
state, some interesting points were brought out. In the course 
of Duket’s efforts to get a Colorado license, he appealed to 
a prominent Denver politician, who appeared before the board 
in Duket’s bqjialf. During the course of the hearing, how¬ 
ever, the politician himself seems to have become skeptical 
of Duket’s good faith. Duket is said to have claimed at 
that time that lie was curing tuberculosis with a “lymph” 
obtained from goats. The politician-friend asked Duket 
where he kept his goats. Duket is said to have hesitated 
and finally answered that he had one goat that he kept at 
a certain address in Toledo, Ohio. The politician had the chief 
of police of Denver wire the chief of police of Toledo to locate 
the goat. The Toledo police chief both wired and wrote that 
investigation indicated that Duket had not at that time and 
never had had any goats quartered at the address given. 

DUKET’S FINDLAY SANATORIUM 


In 1910 and 1911 Duket was operating what he called the 
“Tubercular .Sanitarium Company” at Findlay, Ohio. He 
was using this concern as headquarters for the exploitation 
of his so-called serum. Business apparently being slow, 
Duket seems to have gone about the country drumming up 
patients, lie issued a somewhat elaborate booklet describing 
the sanatorium and giving some indefinite information regard¬ 
ing his medicament. When in a town he would send out this 
booklet to prospective victims with a rubber stamp imprint 
on its title-page giving the name of the hotel at which he 
was staying and the time that he could be seen. 


CLAIMS MADE FOR DUKET’S CURE 

From this booklet we take the following quotations: 

"The only treatment that is to be considered is an intravenous 
treatment with an antiseptic lymph.” 

"This antiseptic lymph is non-toxic, non-irritant and subdues 
the intlammatiou of the lungs.” , , 

“In our treatment we use an’antiseptic lymph which is a recenc 
discovery and has been used by ourselves exclusively.” 

“There is no other institution in the world that has the same 
antiseptic lymph.” 

”It is not made from anv product from Tubercle bacilli. 

••When given intravenously, the action of the germs ceases, l 
patients are restored rapidly to their normal weight enabling *» 
system to assist the antiseptic in destroying the germs and cuing 
the disease.” 


With the usual assurance of exploiters of “consumption 
cures,” Duket was not at all modest in the claims made 
for his “antiseptic lymph.” Here is what he gave as t ie 
percentage of “cures” made by bis “treatment : 

Patients in the first stage, 90 per cent, of cures. 
Patients in the second stage, 75 per cent, of cures. 
Patients in the third stage, 50 per cent, of cures. 

To a layman who wrote to the Findlay institution Duket 

replied in part: 


“The It ngtli of time required to he at the sanUiinimi or t° 
a cure is 10 weeks. In some cases, of course, it nuj be ion. 


than that. 

••We have made some very remarkable tuies 
will not delay in coming.” 


and hope that you 
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Ar. this letter was not answered. a few Jays later a not lie i 
rmtmuuiieatum came from Duket, four pages m length, mging 
the prospective patient to come to Findlay. “Uie treatment 
is >afe. ami none but good results follow.” the recipient of 
the letter was told. This does not seem invariably to have 
been the ease. A tuberculous subject who had been to the Ohio 
State sanatorium and returned greatly improved took Duket s 
treatment. Each injection was followed by a rise m temper- 
a title and chill and in a few weeks all the good that had been 
accomplished at the state institution was undone. The poor 
fellow died and his brother writes that neither the deceased 
nor he noticed any improvement when his brother returned 
from Duket's sanatorium. 

Here then is another alleged cure for tuberculosis being 
foisted on the public by a man who has no scientific standing 
and a ho lias had Uttle.or no scientific training. Nor is this all. 
Duket has succeeded in enlisting the help of men wlio-e 
motives we need not question and whose iullueuce is hitmens* 
untidy greater than his own. Thus the potentialities for harm 
are enormously increased. At an early date we hope to 
he able to give our readers further details regarding the 
results of the •‘cure” itself, fn the meantime, every physi¬ 
cian will, in the interest of his tuberculous patients, do well 
to give them such facts as we have presented regarding this 
latest cure. 


TIME, THE REVEALER 

The matter quoted below is taken from a report of the 
evidence before the Select Committee on Patent Medicines, at 
pre-ent in session in London. which appeared in the Chemist 
and Uruiigist. The subject was led up to by a statement of the 
clubman of the committee regarding that part of the I'nited 
States Food and Drugs Act which require-, that “patent med¬ 
icine'" containing acetanilid should have the presence of that 
drug declared on the label. Mr. Lawson, ivho-e testimony is 
given, is the manager of Daisy. Ltd., a concern ivho-e products 
arc ipferrcd to editorially in this issue. The italics arc out's: . 

“Mr. Lawson made an interesting statement on the subject 
as tofif fa him ht) (he president of.the .(ntikinnnin Co. He was 
informed that when the law was brought in in America it was 
decided that the acetanilid should be named on the label; the 
Antikaninia Co., to avoid that, stopped using acetanilid and 
substituted pheiiacetin. Later the American Board 1 Depart¬ 
ment] of Agriculture decided that pheiiacetin should likewise 
be diselosed. but before that happened the company irorhed of] 
their superfluous start: (containing iicrlanilitl) on the European 
market. Now Autikamnia contains plienacetin. but xixe- 
TEXTJIS OF THE AXTIKAMXfA TtlWlE I.\ THIS COFXTIIV. HAS JffiEX 

ttt'iLT re ox rr.EscBtmxr, uv medical mex of the acetanilid 
preparation.” 

In reply to a question from the chairman, we read: “Witness 
said Antihamaia had hern for pears, and stilt is. adrerlised in 
the malirnl papers. Moreover, the company have representa¬ 
tives calling on doctors and getting them to prescribe Anti- 
kanmia. The chairman was very interested in that statement, 
which was evidently new to him. and he wanted to know irlmt 
hind of ari/tmieiits siirh represent,!tires used n, induce medical 
men to prescribe acetanilid as Antikaninia 


TONG ALINE 

Sodium Salicylate Sold Under a Fancy Name 
Tongaline. manufactured by the Mellier Drug Company S 
l.ouis. is essentially a preparation of sodium wilicvlate.’it 
also said to contain tonga, though whether it does or not v 
have attempted neither to prove nor to disprove. Tonga is y 
inert substance whose history in medicine, while interesting, 
by no means unique. The story goes that it was used orb 
tnillly hv the native •■medicine men” of the Fiji Islands at 
that it consisted of an infusion or the roots and barks , 
various plants indigenous to those islands. A supply of t! 
crude drug was carried to England by a man who had liv< 
tor a short time in the Fiji Islands and it was placed in tl 
hands ot a retail bouse in London. This occurred about 1ST 
n l hid, two English physicians of repute published laudato] 


articles on the therapeutic' value of tonga in neuralgia and 
rheumatism. This created a demand for the drug which 
extended to the United States. It was put on the market in 
this country by Darke, Davis & Co., who were proceeded 
against by the Loudon house fur lining tin; name “ lobgu.' 
which the British house had registered as a trade-mark. 
Darke. Davis & Co. won the suit and continued to «e!l what it 
called a •'Compound Fluid Extract of Tonga.” 

It was not long before the therapeutic iurllit'iicj of tonga 
in neuralgia and rheumatism was made apparent ami the 
demand for it gradually diminished. At the zenith of its 
popularity, however, the shrewd idea had been conceived of 
commercializing this popularity and of perpetuating the word 
“toiiga.” Thus was Tongaline born. The Mellier Drug Com¬ 
pany”realized the impossibility of creating any marked demand 
for a nostrum unless it had some real drugs ill it hence the 
presence of the salicylates. What the actual composition of 
Tongaline is, no one but the manufacturers know. At one tiuw 
(he following was given as the formula: 

Fluid Tonsa . two Ins 

Extract of Cimlcifuga Raceme,-a . - grains 

Sodium salicylate. In grains 

I'ilocarplu salicylate .. grain 

foldilelu salicylate .ILsUl grain 

These amounts refer to the quantity of drugs in each 
thiidram of the preparation. Whether the nostrum still has 
this composition we do not know, hut assuming that it has, 
it is quite evident that sodium salicylate is the essential ami 
active ingredient. 

Tongaline was (list put on the market as a cure for neu¬ 
ralgia and rheumatism. Now the history of the nostrum bus¬ 
iness shows that it is commercially impracticable to establish 
a continued demand for a ptep.iration recommended as a cure 
for only one di-ease. To he long-lived, a nostrum must he a 
panacea—it must he "good” for many things, if not for every¬ 
thing. It is not surprising then to find that Tongaline was 
not on the market long before it was being recommended for 
many ami various pathologic states. Tongaline was even 
inferctitially leeommeiided for yellow fever during the epidemic 
of that disca-c in 1!KR>. When criticized ior such outrageous 
mendacity, the firm "hedged” and denied that it had intended 
to convey such an implication. Here are some of the claims 
made for Tongaline: 

“It cur-' ilteiittnitkni. nemulgbi. grippe, gout, headaches, malaria, 
sciatica, lumbago, tonsillitis, heavy colds and excess of uric acid." 

'•An infallible remedy for neuralgia, rheumatism, nervous head¬ 
ache. b> grippe, gout, sciatica and lumbago' 

“Exercises a positive mnl rapid anodyne effect.' 

"Has a peculiar affinity for poisonous and viscid secretions, which 
It eliminate- promptly and thoroughly." 

“Is a jno-t ellicieut agent in the treatment of all forms of 
mala Hu.'" 

"The Ideal prescription for diseased condition:, caused by habitual 
or periodic alcoholism " 

“For Imlelinite aches and pains.' 

Is it conceivable that any physician tu his right mind would 
believe that the salicylates would he of value in all the 
multifarious conditions here mimed? Yet under the mania 
word Tongaline the medical profession lias for years been 
pre-crihing this mixture and, wor-e yet. the public has been 
paying for it. Is there any excuse for such unscieiitiiic 
empiricism ? ft not, how long will our profession tolerate it? 

.Some physicians who are surely familiar with the uses ami 
limitation- of the salicylates, instead of prescribing tiiein in 
definite quantities and under their own names, prescribe nos¬ 
trums containing them, such as Tongaline and Hvmosa. 
Knowing the action and value of acetanilid, pheiiacetin, etc. 
some men prescribe these useful drug.- in uncertain amounts 
under the names of Antikaninia. Pas-Avena, Atnnionol 
Phenalgme and what not. Instead of prescribing hexamethvl-' 
enatntn. they make their patients pav fancy prices for the 
•same ding under the names Un-eptiii. Form in. Cvsto»en etc 
The economic phase of this problem is had eito.mh in all 
conscience hut it is not the worst. There is the much Greater 
evil of prostituting the science of medicine and setting back 
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the clock of therapeutic progress. Such things as these tend 
rit teily to discredit the medical profession in the minds of 
thinking laymen. Within the past few weeks British phy-‘ 
meiaiis must have been chagrined by the facts brought out at 
the -‘patent-medicine” inquiry now going on. At least they 
would have been chagrined if their medical journals had had 
the courage to report the evidence as it was given at the 
inquiry. The chairman of the ' investigating committee 
expressed surprise when lie learned that physicians were in the 
habit of prescribing such a well-known drug as acetanilid 
under a fanciful name and with no knowledge of the composi¬ 
tion of the product. The chairman doubtless has many other 
surprises coming. Possibly one will come when lie learns that 
the salicylates are prescribed under the name of a wortfilcss 
and inert drug. 


ELIXIR OF TONGA COMPOUND. 

Keeping a Dead Drug Alive by Artificial Means 

The exploitation of Tongaline, just described, brings to 
light another evil of the nostrum business that is little appre¬ 
ciated. Tonga itself is therapeutically dead. But the name 
‘•tonga” still has commercial possibilities. This is because the 
extensive advertising of Tongaline has unconsciously kept 
alive in the minds of the medical profession a feeling that 
tonga has certain valuable—if mysterious—properties. As a 
result practically every large pharmaceutical house puts out a 
tonga mixture in the hope of reaping some financial benefit 
from the advertising of Tongaline. This illustrates once move 
the evil influence that proprietorship in medicine has on the 
science of therapeutics. If Tongaline or some similar mixture 
containing, or supposed to contain, tonga were not advertised 
for the next five years, tonga would be forgotten and relegated 
to the place it belongs—the therapeutic scrap-heap. But the 
power of advertising is sufficient to keep this utterly value¬ 
less drug alive just so long as it is sold in mixtures which con¬ 
tain in addition to the inert tonga some really valuable drug*. 

Most of these tonga mixtures put out by pharmaceutical 
manufacturers appear in the form of compound elixir of tonga. 
These elixirs are claimed to contain tonga; whether they do or 
not, no one but the makers know. They also are claimed to 
contain the salicylates, chnieifuga, small amounts of colehicum 
and piloearpin, and in some instances also acetanilid, gerie- 
mium and potassium iodid. The name in most cases is decep¬ 
tive, or at least misleading, in that the word, "tonga” is 
emphasized while the important drug in the mixtures is given 
secondary consideration. We have arranged in tabular form 
some of the various tonga preparations and the composition 
that is claimed for them. Similar lists could be made of 
other equally unscientific mixtures that are put on the market 
by firms, which while professing to have the interest of scien¬ 
tific medicine at heart, are willing to prostitute pharmacy 
for profit. 
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TonsuUne nntl some of its many Imitations. 


TONGA PREPARATIONS AND THIS COMPOSITIONS CLAIMED FOli THEM 
Claims i-'Oit Composition (Grains ok Minims in lach Vlvwovsce) 


Preparation and Manufacturer 
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' Correspondence 


Healthy Employees in Kitchen and Dining-Room 
To the Editor :—In The .Journal, April 20, p. V}10, 
appears a news, item headed "Waiters Must Be Healthy, 
which mentions the safeguards against communicable dis¬ 
eases enforced by the Pennsylvania Railroad Company among 
its employees in dining-car and restaurant service. Tilts is 
so fully in line with what l have been urging in St. Louis 
for a number of years that I desire to enlarge somewhat on 
the topic, as it is of immediate hygienic concern to every 
person who eats in public or semipublic places, as dining-cars, 
dubs, hotels and restaurants. 

Several years ago a movement was begun iierc for the 
formation of a local club, the declared purpose of which 
was the advancement of wholesome civic conditions, general 
and special. On joining the club I conceived the occasion 
opportune to address a letter to its president, calling atten¬ 
tion to the importance of starting right and with clean hands 
as concerrud kitchen help and dining-room service, by requir¬ 
ing that every proposed employee should undergo a strict 
physical examination, to be conducted preferably by the 
health department as a part of its regular work, and that 
no one should he employed who could not present from that 
official source a certificate attesting the clean, sound personal 
health of the applicant. It was further advised that every 
person thus employed should he subject to supplemental tests 
as might he provided in rules to he framed later, and that 
employees of this selected class should receive a higher wage 
than those not thus tested, if the latter were taken into 
club service. 

These suggestions seemed to find favor at first; but later, 
as is common, lions were found in the way, or xvliat appeared 
as such—most likely on close examination they would have 
been found to he merely stuffed felines rather the worse for 
moths—and nothing was done. Some time later when a 
syphilitic waiter appeared to take an order for luncheon, I 
thought that the limit had been reached, and my resigna¬ 
tion was soon sent in and accepted. 

Such an experience is not exceptional, as any physician 
with open eyes may prove who frequently eats in public- 
places, and the dauget may he greatest in establishments 
of most pretentious claim in which sanitary suspicion would- 
be lulled by fine appointments. It is not an uncommon 
occurrence in some of the most exclusive eating concerns 
for the fingers of the waiter to visit his mouth when sup¬ 
plying a napkin to a diner; and rolls, cutlery, plates, etc., 
are served with the same unsterile fingers. Tuberculosis, 
syphilis, diphtheria, cancer and other dangerous and revolting 
ailments affect the mouth and air r passages often in concealed 
form; hence the imperative hygienic need for barring from 
table and kitchen service among self-respecting people, by 
means of a searching medical examination, every person 
found thus affected, esthetic considerations weighing as well 
as those that are prophylactic and hygienic. ° ° 

Geobge Homan, m.d., St. Louis. 


Heed for a Physician in the Mountains of North Carolina 
To the Editor :—Far up in the mountains of North Care 
lina is a little hospital, founded and run by a trained nursi 
Jtiss Lydia Holman, who for twelve years has quietly worke 
among these mountain people, not only bringing‘to the) 
medical aid and care, but also teaching modern sanitar 
improvements, hygiene and social betterment. When tb 
railroad ran its line through Altapass, a small buildirm wa 
erected tor use during its construction, and after the° con 
pletion ot the road, seeing the splendid work Miss Holma 
was doing there, the railroad gave the buildin- to her 1 
use as a hospital. 

Miss Holman’s work covers a large area, patients tra- 
e mg many miles to reach the tittle hospital, or sending f ( 
her in all sorts ol weather, night or day, so that her wot 
ias really become that ot a physician as well as a nurs 


because she could not refuse medical aid when vt was needed 
and there was no one else to give it. This even resulted 
at one time in her arrest for practicing medicine, l inally 
a doctor was found, bat after a year or two of work down 
there he lias left, and again Miss Holman, with the help of one 
or two nurses, is hearing the immense burden of this work. 

Patients with typhoid (of which a large number of theme 
people die), pneumonia, tuberculosis, all sorts of surgical 
eases and even the victims of a small-pox epidemic have been 
cared for by Miss Holman. One of the first things which 
called her attention to the great need of medical aid in 
this region, was a report of the terrible death-rate among 
the mothers, and the spectacle of babies sick and delormed 
for life because they had not had proper hospital treatment 
at birth. 

l'or many months she has been looking for a physician to 
help her, and brave and plucky as she is, no woman can 
possibly keep on doing the enormous work she is doing ami 
taking the great responsibility that she is taking without 
ultimately breaking down under the physical strain. This 
is an opportunity for some man to do a wonderful good in 
a community of our own white citizens, a race of people 
descended from the Scotch, Irish and Germans who lied to 
these mountains during the Revolution. They arc self- 
respecting and independent, and although living such isolated 
lives far from civilization, when given the chance, they 
respond readily to those influences which make toward more 
enlightened social conditions. 

It is not a place in which a man will gain general repu¬ 
tation, wealtli or public praise, hut to one who care3 more 
about helping others than about worldly gain, this is an 
opportunity the possibilities of which cannot he exaggerated. 
The income would probably be about a hundred dollars a 
month and any fees a physician might make at the small 
hotel there. Of course only a man with the ability and 
training to cope with every sort of disease and emergency 
would be fitted for such a position; hut when wo think of 
all the fine medical schools scattered throughout the coun¬ 
try, it seems as if there ought to he no trouble or delay in 
securing the right sort of physician. 

We hear of many men willing and anxious to go to China, 
India and other lands as medical missionaries, or of physi¬ 
cians gladly volunteering to go to Labrador with Dr. Grenfell; 
surely there is one who will find Ids work in helping our own 
people—Americans who live such lonely, desolate lives, growing 
oid and dying before their time because of the lack of teaching 
ns to proper sanitary and hygienic modes of life, as well as 
aid in sickness. Among all our young physicians there must 
be a man who will respond to Miss Holman’s call. 

Ao.ves Willaro Bartlett, 21 Pierrepont Street, Brooklyn. 


Report of Cases of Wood-Alcohol Poisoning 

To the Editor :—In The Jouhxal of April 19, 1913, p. 1247, 
a query was inserted concerning articles on wood-alcohol poi¬ 
soning. A report of four cases that I have treated may¬ 
be of general interest. 

In 1910 four adult male Winnebago Indians obtained 4 
ounces of wood-alcoliol at a drug-store on the pretense that 
it would be used as a liniment, but they drank the full 
quantity-. Two of them soon became comatose and died on 
the third and fourth day after. The third was comatose three 
days and within a month had recovered except that his 
vision was completely lost. The fourth, who evidently drank 
only a small quantity, suffered no ill effcTts. 

Another ease occurred in 1912. A mixed-blood Menominee 
Indian obtained a pint of wood-aleohol from the matron at 
the Menominee Indian Hospital, saying that he wanted it 
to clean his paint brushes. He drank only a small part of 
this and continued his work for two days; on the third 
day he died after hours of excruciating pain in the epigastric 
and temporal regions. ° 

Ail three deaths seemed to he due to respiratory sun- 
pression, ~ „ T ^ - 1 

Edw a.bd L. Swadeaeb, Keshena, Wis. 
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•Toua. A. ir. A.' 

May io, 1913 


Queries and Minor Notes 


Anonymous Communications will not be noticed.' Every letter 

r?l,r trtin tlie ( writer’s name and address, but these will be 
omitted, on request. 


EXTRA-UTERINE AND INTRA-UTEIilNE PREGNANCY 
COMBINED 

To the Editor ;—The following case suggests the need of butter 
, of , tlu Possibilities of a combination of extra-uterine 
and intra-uterine pregnancy: 

Mrs. X., aged 25, had been married three years. She had never 
been pregnant. Menstrual trouble began at 18 years of age. painful 
menstruation, scanty, occurring every twenty-four days. She had 
been troubled with cold hands and feet. Since marriage she had 
had pains in the back in tbo lower lumbar region and pain and 
soreness in the right ovarian region. When I saw her she had been 
taken with cramps some time before. There was severe hemor¬ 
rhage ; otherwise she was comfortable. She had been menstruating 
regularly and did not know that she was pregnant. She was taken 
to the hospital and curetted. A fbtus corresponding in size to a 
three months’ pregnancy was removed. After the curettage she 
was in good condition, considering the amount of hemorrhage she 
had had for about twelve hours; then she suddenly developed symp¬ 
toms of internal hemorrhage and died before I could reach the hos¬ 
pital. At necropsy the outer end of the right tube was found con¬ 
verted into a sac which had ruptured and a 3-months-old fetus was 
lying in the clot of blood. N L. L 


Answer.— The symptoms of ectopic pregnancy and abor¬ 
tion are quite similar, and the differential diagnosis should 
be carefully made in all cases in which abortion is suspected. 
Failure to observe this rule has frequently led to currette- 
ments or other operations for ineompleted abortions when the 
condition was a tubal pregnancy. Curettement of the uterus 
with a pregnant tube generally leads to rupture of the tubal 
sac with serious or immediately fatal results. The possi¬ 
bility of the coexistence of an extra-uterine and an intra¬ 
uterine pregnancy makes care in diagnosis and caution in 
treatment all the more necessary. 

Careful bimanual examination should reveal a tubal sac 
or make its existence suspected. Any suspicion of an ectopic 
pregnancy is a contra-indication to a curettement. If the 
diagnosis is not sufficiently certain to warrant a laparotomy, 
the patient should be kept absolutely quiet in bed until 
certainty can be reached. 

In a case like the one reported, when the curettement for 
a uterine abortion is undertaken, it should be possible to 
diagnose the condition of the adnexa while the patient is 
anesthetized. Failure to do so would suggest that the biman¬ 
ual examination before or during the operation was neglected, 
and this would indicate a faulty technic. Manipulating a 
curet while holding the cervix only with a volsellum forceps 
is dangerous. The fingers should he used as the curet when¬ 
ever possible, and this can he done only by pushing down 
the uterus from above over the finger in the cervix. When 
the cervix is insufficiently dilated this will not succeed, and 
the curet must be used. Always, however, the size, position 
and consistency of the uterus must be determined by biman¬ 
ual examination. With such an examination, having the 
patient anesthetized, it should he impossible to overlook a 
tubal sac as large as that in the case reported. 


TECHNIC OF BLOOD EXAMINATION FOR SUGAR 

To the Editor:—! laave read with interest the leading editorial, 
‘The Sugar Content of Human Blood,” in THE JOURNAL (Apiii 19, 
n-i •{ n Voog) as I have at present both time and inclination, I 
ihoiiid l iike to follow this matter up in my own little laboratory— 
hi et hat I have Just fitted out Can you tell me where I may 
ind the details of the technic in English? Oi lt " 

vortli your while to publish the technic in The Joun. al, as pel 
laps others, too, would like to see it? r . 

P Robert E. White, M.D., Oshkosh, \Ws. 

ANSWER.— The blood is examined for sugar in the same 
U rine but owing to the small amount present 
more delicate methods should be chosen and the protein con¬ 
stituents must be removed before the test is made. The more 
t methods of removing proteins are by means of colloida 
trtl fta addiUon of sodium sulphate or the use of non 
Sum. The following is given by Cambridge in his recent work 

0n A Sl SgW and measured quantity of blood U freed frc» 
5iwfby‘^l“fp“c$We, and unless the blood is quit, fresh 


the action of the glycolytic ferment may cause serious error 

lor clinical purposes the sugar in the peripheral blood' 
stream may be estimated by collecting 5 c.c. and at once mh 
mg xt with 100 c.c. of absolute alcohol, filtering off the pre¬ 
cipitate, washing with hot water several times, evaporating 
the combined filtrates on a water-bath to about 0.5 cc and 
estimating the sugar in this. The estimation may be carried 
out by titration with alkaline safranin, or by Lohenstein’s 
saceharimeter. If a large amount of blood is available titra- 
employed 1 FehUng ’ S solution > etc v or polarimetry, may b e 

Wacker has described a colorimetric method by which it 
is said that sugar can be accurately estimated in such small 
quantities - of fluid as 0.3 or 0.4 c.c., with an error of but 
0.01 per cent. The protein of the blood is removed with 
iron alum and sodium carbonate. To the filtrate phenvl- 
hydrazin-p-sulphonic acid and sodium hydroxid are added, 
and the red color is compared with a color scale made with' 
the same reagent and a standard solution of . dextrose. The 
figures given for normal blood by this method are higher than 
those found by.previous observers. 

The following method is described by J. J. R. Macleod in 
bis work, “Diabetes: Its Pathologic Physiology”: 

A great improvement over older methods has recently been 
introduced by Rona tmd Miclmelis, who have shown that 
the proteins of blood, but none of the sugar, can be precip¬ 
itated by shaking the laked and diluted blood with colloidal 
ferric hydroxid (dialyzed iron), and then adding a small 
amount of an electrolyte, such as sodium sulphate. 


CALCIUM HYPOCHLORITE IN WATER PURIFICATION 

To the Editor ;—When was calcium hypochlorite first used in 
the treatment of a water-supply? 

W. A. Womer, M.D., New Castle, Pa. 

Answer. —Although hypochlorite had been used as an emer¬ 
gency measure at Maidstone, England, in 1897, the calcium 
hypochlorite treatment as a practical process dates from 
1908, when it was used by Mr. G. A. Johnson of New York 
for water purification at the Chicago Stock Yards.' Previous 
attempts to purify the water of Bubbly Creek by a process 
of filtration in connection with the use of copper sulphate 
had been only partially successful. As the result of a lawsuit 
brought by the City of Chicago against the Union Stockyards 
Company, chlorinated lime (chlorid of lime) was substituted 
for the copper sulphate by Mr. Johnson’s advice. The amount 
of chlorinated lime used was 45 pounds per million gallons, 
and this treatment reduced the number of colon bacilli in 
the sewage-laden water of Bubbly Creek below the number 
found in the Chicago city water-supply. Soon after the spec¬ 
tacular success of the Bubbly Creek experiments Mr. Johnson 
introduced the treatment for the water of the Boonton Reser¬ 
voir at Jersey City and since then the method has been widely 
applied. 


LIST OF FOREIGN PUBLICATIONS 

To the Editor; —Where can I find the names and prices of for¬ 
eign medical journals? Your American Medical Directory gives an 
excellent list of those in the United States and Canada, ana i 
find the names of many foreign ones in your Current Medical Lit¬ 
erature Department, but not the price. 1 • “• 

Answer. —A good list of foreign medical journals, with 
prices and places of publication, is now appearing in our 
“Guide to Current Medical Literature”—a pamphlet containing 
the semi-annual index of The Journal and other matter to i 
it for use as an index medieus. This guide is issued twice a 
year at 50 cents a copy. 


THE PURSUIT OF EMPTY HONORS—THE ITALIAN 
PHYSICO-CHEMICAL ACADEMY 

To the Editor .-—I have received a notice of nomination t0 ^ 
.cadCmie Physico-Chemique Italienne, located at /mad- 

nd before signifymg my acceptance, would ike *0 know n 
ig of this society. Please give me the deshed infoimation. 

W. A. SHEPHERD, M.D., Richmond, Va. 

Answer. —This fake “scientific” °^ anizat | 0 ! , "°'f p °L a u ^TL, 
3i- of foreign diploma-mills-was discussed m TUB f VB \ r ’ 
ct. 21, 1911, pp. 1373 and 1380, and March 8 1013, P-7™ ^ 
mgratulate our correspondent on bis caution in ‘ ^ are 

, 7 e fear, however, that not all members of the pro 
> careful. 
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IS CASTOR OIL AX OXYTOCIC? 

fjf is? it 

stating that castor oil made labor easier Iu ,b- 

Ushed'ln 1^‘u to nd'.Se «o'parluritin U 

r castor olll has been largely used to relieve the bowels of fee. 
matter, and Is said by old practitioners to make labor easier than 

lf vftor 0t rcadlnR what Tlare' said about castor oil I began to give 
to all pregnant women coming under my cate >lie‘ fo 1 

tlous about taking it: If they wished to have an asj 11 me dmlng 
labor, thev should begin about two weeks befoie the exmeted Umo 
ami take '2 teasnoonfuls of castor oil on rctiUiir, at nl a lit. .iuu ou 
the day labor began they should take 2 tablespoonfuls, le-rj few 
refused to take it. It was noticed, particularly in first hibors. tiiat 
the ilrst stage was very short, the cervix rapidly and painless!) 
dilating. A more extended experience since conhrms this action of 
castor oil. In tirst labors tlie cervix Is frequently found full) 
dilated in from one to three hours. 

St. Cloud Cooper, M.D., Fort Smith, Ark. 


kill it. llutehiiiH suggests first the injection of cocain solu¬ 
tion followed by the injeetion of one or two drops » f 
form, the needle being inserted behind mid pushed forw. I 
in the burrow to the probable location of the Pj lraslt< ;- 
Cauterizing the area just in advance of the end of the him 
or excising it lias been recommended. Stelwugon succeeded by 
cataphoretie application of ti solution of mercuric ! ‘cid> “ 
grains to the ounce combined with the application of a drop 
nitric acid to a point just beyond the end of the line, a point 
which he found with the aid of a magnifying glass. 


LITERATURE ON THE S Li‘TIC TANK AND 
SEWAGE-DISPOSAL PLANTS 

2*,> the Editor :—I want information relative to tile success, 
ellleiency and practicability of septic tanks or sewiige-disposal 
plants. Can you refer me to sources of authoritative Information? 
I shall appreciate any help you may be able to give me. 

G. K Amiiuo.se, El Dorado, Kan. 


Answer. —The popular opinion exjiressed by our corre¬ 
spondent to the eltect that castor oil given before parturition 
will make labor easier is noticed by Hare, it is true, but not 
at present witli approval. We have not been able to consult 
tlie seventh edition of Hare’s “Therapeutics,” but in the ninth 
and following editions the quotation is not complete. The 
statement in full is as follows: "Previous to parturition it 
has been Utrgelv used to relieve the bowels of feces and is said 
by some practitioners to make tlie labor easier than when 
other purge is used. This is doubtful.” 

Tlie National Standard Dispensatory (Hare, Caspari and 
Rusbv) says: "The idea that it [castor oil] decreases the 
severity of labor more than any other purge, if given previous 
to parturition, is erroneous.” 

The experience of our correspondent has been very favor¬ 
able and apparently differs from that of others. In drawing 
conclusions from such observations we should consider: (l) 
that a large number of eases must be observed in order to 
make conclusions safe; (2) the psychic impression on the 
woman and the personal equation of the physician must be 
taken into consideration. Castor oil, on account of its mild¬ 
ness, is used mueli more frequently in pregnancy than other 
cathartics. Without doubt it may do good when judiciously 
used, but it should not be relied on as oxytocic. The cleansing 
of the bowel may have had something to do with the case of 
labor in the eases observed. 


A CASE SUGGESTIVE OF CREEPING ERUPTION 


Answer.-—T he following should prove of value: 


linker. E F.: Sewage Disposal: The Septic Tank. III. Med. -/oar. 

September, U>07 ; nbstr., The .rouuXAL, June 22, 10(11, p. 2L«0. 
Moire, G. T.: Sewage Purification by Septic Tank anil Chemical 
Precipitation. Tub Journal, Aug. 21, 11)07, p. 077. 

Holmes, IS.: Tlie Septic Tank In Sewage Disposal, f.aiicct-CIhilc, 
Nov. lit. 1000. 

The Septic Tank, editorial, THE JouuNAL, Dee. 10, 1910, p. 2007. 
The Rise nml Fall of tlie Septic Tank, editorial. The Jouunal, 
Nov. A. 1010, p. lO.'H. 


M'l.„ o'.,..!. 


p. i01. 

The Septic Tank, editorial. The .Jouunal, Feb. 1, 1911, p. 335. 

Hooker. W. I!.: Residential Sewage Disposal Plants, Texan State 
Hoard of Health llullcttn, September, 1012. 

linker, M. N.: Sewage Purification In America, 1893. 

Dlbden. IV. .1.: Purification of Sewage and Water, ed. 3, 1903. 

Morse. W. F.: Collection and Disposal of Municipal Waste. 1008. 

Rallies, Hugh 1‘.: Design. Construction and Maintenance of 
Sewage-Disposal Works; Ilelng a Practical Guide to Modern 
Methods of Sewage Purification, London, Constable. 1008. 

Cosgrove. J. J.: Sen-age Purification and Disposal, Standard 
Sanitary Manufacturing Company, Pittsburgh, Pa., 1000. 

Trontlmm. W. II.. and Saunders. James: Modern Methods of 
Sewage Disposal; a Practical Handbook for the Use of Mem¬ 
bers of Local Authorities and Their Olllclals, 1009. 

Folwell. A. Prescott: Sewerage, the Designing, Construction ami 
Maintenance of Sewerage Systems, 1010. 

Watson. Hugh S.: Sewerage System, 1911. 

Gerhard, W. P. : Water-Supply and Sewage Disposal of Country 
Homes, published by Van Nostraiul Co.. New York, price, $2. 

Fuller, G. W.: Sewage Disposal, published by MeUraw-Uill Book 
Company. New York, price. 80 (reviewed editorially In The 
Jouunal, Aug. 3, 1912, p. 372). 


To the Editor :—I wish to report the following peculiar case: 
The patient is a healthy and particularly robust young man. About 
six months ago be felt a burning sensation In the Inguinal region 
and on examining the skin he found a red streak li/, Inches long 
and 1/lG inch wide. One end of the streak was 2'inches above 
the pubis and that distance from the median line, and followed a 
crooked course diagonally outward. When I saw him again three 
months ago. the red streak was U Inch wide and 4 Inches long. 
At present a depression can easily be felt on passing a finger over 
the red streak, but the epidermis does not fall into the cavltv. The 
cavity is as wide as the streak, apparently as deep as the thickness 
of the skin, and as long as the streak. To the linger It feels as if 
a goose-quill could easily be put Into the cavity. There seems to 
he no fluid underneath, but the epidermis looks as lf something had 
burrowed beneath It. There Is no involvement of the lymph-nodes 
although the streak appears as if it had followed the course of a 
lymphatic. There has never been any sore to indicate a point of 
infection. There is no tenderness and the patient has experienced 
only the slightest sense of heat or burning. Three months ago the 
same symptom set up on the opposite side, and recently another line 
has started about an inch from the first and parallel with* it \t 
present the earlier two lines are about 4 inches long. It seems‘to 
take about three months for them to become as large as the largest 
and they seem to be growing a little wider. When the epidermis 
is raised directly over, or including, the red streak it presents the 
same appearance as epidermis of other parts, only it is pink. 

J. L. Tracy, M.D., Toledo, Ohio. 

An-sweb.—T he account given strikingly suggests a ease 
ot creeping eruption. This condition is said to be due to 
the arva of a dipterous insect of the genus Gastrophilus 
The Ian a is said to be located a quarter of an inch in advance 
ot the actn e part ot the line and in the cases reported it has 
advanced at the rate of an inch or more a day. In this 
ic=peet the case described by our correspondent appears to 
to H r ? lt3 Sl T pr ^ ess - Some observers have failed 
l^rv n U g Va - Ac . cor( lmg to Sampson-Himmelstjerna: the 
lana may be seen with a hand-glass as a black sneck hv 
pressing the blood out of the part with a flat glass. The 
wanderings of the larva have been known to continue for 
rn ': r t"' 0 y ea I 3 - After a time the color of the skin fades 
out. The ra&onal treatment is -to destroy the larva but 
hypodermic injections of antiseptics have usually failed to 


REACTION FOR ALBUMIN IN THE SPUTUM 

To the Editor :—Please give Information on the albumin reaction 
In the sputum. Its value and melhod of using it. or tell me where 
I can find lt. Albebt S. Bauu, M.O., Greenville, Mich. 

Answer. —The reactioif for albumin in sputum is made 
by the ordinary tests for albumin in the urine. The diag¬ 
nostic importance depends on the fact that albumin is most 
commonly found in pneumonia and in pulmonary tubercu¬ 
losis. A negative finding was thought at one time to he 
sufficient to exclude tuberculosis. Several authors, however, 
have shown that albumin may not be present in the sputum 
of true pulmonary tuberculosis. It is frequently seen in 
benign affections, especially if the sputum contains occult 
blood. The presence of albumin should therefore he consid¬ 
ered as only confirmatory of other tests. 

Tlie following literature may be referred to: 

Gantz, M., and Hertz, R.: Differential Importance of Albumin in 

Ma^ri. lSu, C p !'70i>. ^ 1S ' 19111 abStr ” THB JovR ^’ 

Roger, II.: Albumin Reaction in Sputum. Bull, de i’Acad dc mid 
April 11, 1011 ; abstr., The Journal, May 27, 1911, p. 1619. ’’ 

Ferreira, C. -. Albumin Reaction in Sputum in Early Diagnosis of 
Maj' r 2 C 7 Toil p e8 iG-’l M '' Apr “ 19, ^711 abstr.. The Journal, 

Roger, H. and Levy-VaiensI: Albumin Reaction in Pulmonary 
June r 24! 0 19il p 8 Too8 ’ May 2 °’ 1011; llbstr " The Journal, 

LCvy-Va^ensl, J.: Albumin Test in Tuberculosis, died. Press and 
p"° 0 (y> r ' May la ‘ 1012 ’ abstr -, The Journal, June 22, 1912. 

Fullarton R S.: Albumin Reaction of Sputum in Pulmonary 
Tuberculosis, Glasgow Med. Jour., July, 1912- abstr Tm- 
Journal, Aug. 17, 1012, p. 586. ’ aDstr -> 

Works B. O.: The Quantitative Examination of Albumin in the 
1912“ p. 1537 m0nary Tuberculosis, The Journal? Oct 26? 

P1 abstr.? The ‘j 1 o b uTN i AL, in No?. Ut ^’ 10^^014.°^ 23 ‘ 191 - 
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MEDICAL ECONOMICS 


Medical Economics 


rms Department Embodies the Subjects op Post- 
graduate Work, Contract Practice, Leoislatwn 
•Medical Defense, and Other Medicolegal and 
Economic Questions op Interest to Physicians 


LAWS PROHIBITING FRAUDULENT ADVERTISING 

Bills have recently been introduced in various states to 
prohibit the advertising of treatment for certain diseases 
As was shown in The Journal, last week, this is in accord¬ 
ance with the general trend of the times. From an early day 
nearly all the states have sought to control, if not absolutely 
to suppress, such advertising. 

Legislation for this purpose may be divided generally into 
two classes. In the first of these, the state forbids this 
type of advertising, enforcing compliance with its mandate 
bj criminal piosecution. In the second, the same result is 
attempted by authorizing a revocation of license, either 
directly by the board of medical examiners acting in a quasi- 
judicial capacity, or by the board acting as a relator before 
a court of competent jurisdiction. 

These laws have gone through a process of evolution. At 
first the enactments simply permitted a revocation of license 
for “dishonorable or unprofessional conduct,” adopting a 
phrase familiar to physicians and thereby forbidding all acts 
which would be included under such a definition. The courts 
seemed a little dubious as to the construction of the phrase; 
consequently an attempt was next made to define “unpro¬ 
fessional conduct” specifically. Finally, the state stepped in 
and made certain acts misdemeanors, thus in some jurisdic¬ 
tions seemingly allowing two punishments for the same 
offense. 

Examination of the statutes of the several states shows 
that the laws at present represent all three of these stages. 
As an illustration of the first class, the laws of Alabama, 
the District of Columbia, Indiana, Louisiana and Maryland* 
may be taken. These five statutes, while not exact dupli¬ 
cates of each other, are sufficiently similar in effect to be 
grouped together. All permit a revocation of a license for 
“unprofessional conduct,” this being the only term used 
under which a physician might be held for “advertising.” 
These early laws made no attempt to limit the offense 
strictly. Apparently at the time these laws wore adopted, 
the spirit of commercialism and the desire to amass great 
wealth were not so prominent; consequently the general 
spirit of the profession was sufficient to control this ten¬ 
dency. The early eases show not a few prosecutions of 
empiricists and fraudulent herb-doctors. 

The next step came in due time. The existing laws of 
Illinois, Iowa, Kentucky, South Carolina, New Mexico, New 
York and Texas'* would seem to indicate a desire to define 
fraud more accurately. These laws speak of “false or fraud¬ 
ulent representations”; 3 “likely to deceive or defraud the 
public;”* “convicted of illegal practice;” 3 “who offers .... 
to violate any provisions of Sect. 318;”° “conduct of a chai- 
actei' likely to deceive or defraud the public.’” This language 
is-capable of a broad construction and would seem quite 
sufficient to warn the man of average intelligence that fraud 
and deceit is unprofessional conduct- And yet in Matthews 
vs Murphy 8 the court holds the language of the Kentucky 
statute given above quite insufficient. “The statute does 
not advise the physician in advance what act or acts may 
he in violation of its provisions,” says the court. Again 
“As the statute does not advise him beforehand as to what 
ia protetoal conduct ho could not 
io3v be <niilty of it.” Forsooth! Every physician knew 
and knows the meaning of “unprofessional conduct as well 
S u Irchuut knows M. "u.gotiubl. ,«st,»»e«t. Jo 

»=5ksS:'K*£f 

relegated to oblivion whenever cited. 


plied with is 
dent and has been 


Joub, a. M. a. 
Mat io, aoia 

Whether or no these laws be constitutional is one ques- 

Th! 5 ft , rG3 l P1 ' 0duccd under ^em is quite another 
The growth of commercialization, the rapid strides which 
medicine has taken, the influx of large numbers of £££ 

tZ n 1 f m n « 5 , pr ° fessi0n each W most irnpor- 

tant of all, the development of this field by unscrupulous 

business men, all seemed to require legislation of a more 
repressive character. Oklahoma, Nevada, North Dakota 
Tennessee, Utah, Washington and Wisconsin all evidence this 
type of legislation. 0 

These statutes were aimed specifically at advertising and 
all permitted the board of medical examiners or other author¬ 
ities to revoke a license on practically the same rounds 
These are: 30 

1. Conviction of felony or crime** involving moral turpitude. 

2. Negligent or ignorant malpractice resulting in perma¬ 
nent injury or death of a patient. 

3. The obtaining of a fee either directly or indirectly either 
in money or in the form of anything of value or in the form 
of financial profit either as a personal compensation or as 
compensation, charge, profit or gain for an employer or any 
other person or persons on the representation that a mani¬ 
festly incurable, sick, diseased or injured condition of any 
person can be permanently cured. 

4. Causing the publication, circulation, exhibition or dis¬ 
play, publicly, of an advertisement, notice or information of,, 
any medicine or means whereby the monthly periods of 
women can be regulated, or the menses, if suppressed, can 
be reestablished, or whereby abortion can be accomplished. ■ 

5. Causing the publication, circulation, exhibition or display 
publicly of any advertisement relative to the treatment, 
alleviation, palliation, cure or prevention of any disease, 
weakness or condition of the sexual organs. 

These laws, failing either in that they were too suffi¬ 
ciently specific, or because the administration thereof was 
somewhat lax, pointed the way for the statutes of Colorado, 
Minnesota and Wisconsin and to the bills submitted to the 
present legislatures in Illinois, Ohio and Oregon. 1 - 

The idea dominating these laws is to make ' the act of 
advertising certain diseases or methods of treatment in any 
manner, in any periodical, excepting perhaps medical journals 
and the like, and the publishing of such advertising, a mis¬ 
demeanor, and affixing a penalty of either $100, or a jail 
sentence of six months, or perhaps both. The Minnesota 
law provides that the advertising shall per se constitute a 
prima facie ease against the accused, thereby shifting the 
burden of proof; and the Colorado statute stipulates that 
the act of the agent in the general scope of his employment 
is the act of the principal. The Wisconsin statute is worthy 
of notice because of its careful wording and the moderate 
penalty. It is submitted that wrong conduct is not always 
prevented by reason of a heavy fine; rather certainty of 
punishment is the more to be desired in drafting these mea¬ 
sures. To that end the statute must so read that the indict¬ 
ment can describe a definite act forbidden; this done fiie 
charge and the proof will the more readily and nearly con¬ 
form. The fault with a vast number of such measures is 
that the prosecutor cannot lay an indictment under them 
with any degree of certainty. 

The bill introduced in Illinois may perhaps be criticized 
for these reasons, and also perhaps that it does not go <]<u e 
far enough. The idea embodied in the draft is highly com¬ 
mendable, but such laws must be capable of quick resu =• 

The bill must be so drafted that a motion to quash an imm¬ 
inent drawn under it cannot be sustained, or its com * 11 
ality questioned on the ground of uncertainty; ie in ‘ 
law must be one that can be economically en forced 

St The Illinois bill, the latest effort to regulate objectionable 
advertising, is brief and simple. The text io ows. 

Section 1. Whoever shall advertise in any ne Y* P q?ffo, PU or 
lication, magazine, periodical, pamphlet or by c , j n 

form letter, or cause to be distributed any a cure 

any form whatsoever, to restore manly vigo , - t j [a 

lost manhood, stricture, varicocele, hydrocele, diseases 
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••emto-urinarv organs, or any venereal disease, or to euro can¬ 
cer or tuberculosis, shall be doomed a , ""f not 

and upon conviction thereof shall bo punished b) • ,. 

exceeding $100 or by imprisonment not loss than one 
nor more than six months, or both. 

Section 2. Any owner or managing officer of am news 
tuner publication, magazine or periodical id whose paper shall 
la I" such advertisement as is described 
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Dr. il. T. Fnrniss, New York; Dr. Charles A. Wall,J B kJTu 1® ; 
Dr. J. C. MneEvitt, Brooklyn; Dr. T. II. McKee, Buffalo; Dr. 
G. E. Davis, New York. 

Some Needed National Legislation 
Di,. John F. W. Whitueck, Hochester: Owing to the mag¬ 


nitude of the interests of the state of New York in its financial 
be' p'rinte d' or imblisbed such advertisement as is descrineti ^ lmw importance, it does not seem unreasonable that 
in this act shall be guilty of a misdemeanor andI «P«!> thi3 s(u te, situated as it is, fiirthermore. near the federal 
tion thereof shall be punished by a One not ^ to excrt a potent inllucneo on the acts 

by imprisonment^ not less than one month nor more ' f l Co „:, rwil lllall y, if not all, of the great and vital affairs 



3. Ill. M. 1’. A. Sec. 0. 
i. Ky. M. 1*. A. Sec. 11. 

3. So. Car. M. X’. A. Sec. 3 A. 

0. Ch. 341 N. Y. Code. l’ar. 11. 

7. Texas M. 1>. A. Sec. Id. 

8 23 Ky. 730; 03 S. W. 7So, ol I* II. A. Ho. 

9 Okla. S B. 1S9, See. 13. approved June 10, 1908; Nevada 
M P. V Sec. 12; No. Dakota M. P. A. Sec. 11; Ch. 7S Teim. Sec. 
lo; Ch. 93 Utah Sec. 1735; Cb. 192 Wash. Sec. H I; Ch. 190 \\ Is. 
Sec. 143S, e, f. 

10. North Dakota M. P. A. See. 11. 

11. Sic In original; “felony or misdemeanor" Is suggested as more 
sccurstc 

12. Colorado H. B. 150 approved April 3. 1007; Ch. 102 Mlnu. 
Acts 1909; Ch. 13d Whs. laws 1907. Sec. 4390 u; Senator lliir- 
burgh’s hill. 111. Leg. April 24, 1913; Oregon S. U. 300; Ohio 
II. B. 51. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Minneapolis, June 17-20 

American Academy of Medicine, Minneapolis. June 13-15. 

Amer. Medico-Psychological Assn., Niagara Palls, Can., June 10-13. 
American Proctologic Society, Minneapolis, June 10-17. 

Arizona Medical Association, Globe. May 20. 

Arkansas Medical Society, Little Rock, May 20-23. 

Connecticut State Medical Society, Hartford, May 21-22. 

Florida Medical Association. Miami, May 13-13. 

Illinois State Medical Society, Peoria, May 20-22. 

Maine Medical Association, Portland. June 23-20. 

Massachusetts Medical Society, Boston. June 10-11. 

Missouri State Medical Association. St. Louis, May 13-15. 

Montana State Medical Association, Great Falls, May 14. 

Nebraska State Medical Association, Omaha, May 13-13. 

New Hampshire Medical Society, Concord, May 13. 

New Jersey Medical Society. Spring Lake, June 10-12. 

North Carolina State Medical Society, Morehead City, June 17. 
Oklahoma State Medical Association, Enid, May 13-15. 

Rhode Island Medical Society, Providence, June 3. 

South Dakota State Medical Association, Vermilion, May 27-29. 
West Virginia State Medical Association, Charleston, May 21-23. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Hundred and Seventh Annual Meeting, held at Hochester, 
April 28-30, 1913 

The President, Dr. John F. W. Whitueck, Rochester, 
in the Chair 

Ttie one hundred and seventh annual meeting of the Medical 
Society of the State of New York was held in Rochester, 
April 29-Mav 1, and for the first time in its history, outside of 
Albany. New York was selected as the place for holding the 
next annual meeting. " 

The following officers were elected: President, Dr. William 
brands Campbell, Brooklyn; vice-presidents, Dr. W. Stanton 


Treasury, is not enough. If the federal government could be 
persuaded that the highest interests of 90,000,000 inhabitants 
of the United States demanded an organization of a veritable 
national Department of Health, we .should have a Secretary of 
Health, who.-e expert knowledge of the requirements and whoso 
undivided attention to the administration of such a depart¬ 
ment, divested of pernicious political policies ami the inter¬ 
ference of “special interests,” would definitely provide for a 
needful and efficient regulation of pure food and pure drug 
laws; a Division of Purification of Water-Supplies; a Division 
of Nutrition; a Division for the Study and Prevention of Acci¬ 
dents and Diseases of Industrial Workers; a Division of Vital 
Statistics; a Division of Education for the People in the Con¬ 
trol and Prevention of Diseases. Then, too, we should have an 
adiquate national chemical laboratory to solve many of the 
vexed problems of national importance. As has been stated, 
nil of vliese divisions would come under one department, and 
would be under the supervision of one secretary, and would not 
he, as now, scattered among several departments with such a 
diversity of interests as should make the highest efficiency 
impracticable if not quite out of the question. 

Pain and Other Clinical Manifestations of Myocarditis 
Dr. Alexander Lamdkrt, New York: We must fall hack 
on the clinical observations of the different forms of myocardial 
degeneration that are most likely to occur with certain of the 
general diseases, and to estimate from other signs and symp¬ 
toms than by the graphic method what is the form of myo¬ 
carditis present. Cardiac pain is a much earlier symptom in 
cardiac disease than is generally believed. The majority of 
physicians do not pay much attention to precordial pain unless 
it radiates down the left arm; then they believe it is due to 
some form of angina, and if the patient does not have attacks 
of breathlessness, or does not drop down with it, they are 
prone to call it pseudo-angina, especially if it occurs in women. 
The most frequent position of pain is between the fourth and 
sixth ribs over the pectoral muscle near tiie nipple. This area 
is the one in which there is frequent tenderness, but frequently 
the hypersensitiveness of the skin and the hyperalgesia remain 
for a day or two after the actual pain has ceased. It is not 
uncommon for pain in the left wrist to be treated as gout 
or rheumatism which, in reality, is the first expression of 
myocarditis. Shortness of wind is one of the early signs of 
myocardial degeneration. 

The Symptoms and Diagnosis of Involvement of the Heart 
in Syphilis 

Dr. Harlow Brooks and Dr. John H. Carroll, New York: 

1. Symptoms of cardiac involvement are manifested in a lar-e 
percentage of cases of syphilis. 2. Tbe symptoms of luetic heart 
disease may appear very early in the secondary stage, though most 

luse 


p, , „ -v- , , _ * ' 7 -ouuuon very early in tne secondary stace though n 

Gleason, Newburgh; Dr. G. F. Blauvelt. Xyack, Dr. Myron ^ cque ^ ly not discovered until the tertiary period,largely because 
B. Palmer, Rochester; secretary, Dr. Whiter R. Townsend the attributes all his symptoms to the general disease, and 

New York (reelected); treasurer Dr Alexander T,mi r f-ssfioi-o* SCer ,v s \ 8n f are nc 8 l(, cted. 3- The signs are those of an 
New York (reelected \. IT . Alexander Lambert, essential card.ac lesion, but differ from those idiopathic or simple 
, . ,, ,, , ’ !e e = ;lte5 to tIle American Medical cardiac cases in that there is here a greater tendency toward the 

Association, Dr. H. L. Eisner, Syracuse; Dr. Flovd M. Cran- ‘ n'Ti'i'™' 0 / °. f tbe L ' t muscie an d the coronary arteries. 4 . p re - 



netence is pvidpnf « T « . * ^ “ue ineom> 

petenee is evident. 6. In so far as the endocardium is concerned 
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the greatest number of eases show combined mitral and aortic 
lesions; after these those of the aortic ring predominate. 7. Recog¬ 
nition depends primarily on the diagnosis of lues and on the asso- 
' “ ® °| %, cal<liac defect either of definite or supposititious 
’fture ; 8. The recognition of the nature of the general Infection 
depends on the \Vnssermann reaction, the presence of associated 
lesions of a probable syphilitic nature, and finally on the history of 
this infection or of symptoms or signs indicative of it 9 The 
most conclusive and important diagnostic test is the therapeutic 
test. 10. Recognition of the cardiac complication as probably luetic 
is best accomplished by the primary elimination, when possible, of 
oilier probable etiologic causes; by the eariy manifest tendency in 
luetic instances toward involvement of the myocardium and 
m teiJcs; by associated arterial change, and finally by improvement 
or disappearance of the cardiac symptoms and signs under specific 
treatment. 

Selective Drug Action on the Nervous System as an Aid 

to Diagnosis 


•focn-A jj.a. 
May io, ioi 3 

account of local vascular spasm. Unfortunately, they often 
come to the specialist’s notice when the situation lias been 
complicated by the liberal, but not.always wise, administration 
of inappropriate drugs. The limits of this paper do not allow 
the full discussion of so serious a condition. The principles of 
treatment in my own hands involve the thorough cleaning up 
of the intestinal condition by the administration of at feast 
an ounce of castor oil on three successive occasions at intervals 
of forty-eight hours; by the thorough digitalization of the 
heart; by the withdrawal, at first, from the diet, of eggs, fish, 
meat and soups, and, in a large measure, of milk; allowin'* 
bread and butter, vegetables and cereals; and as soon as pos¬ 
sible, the commencement of graduated exercise, leading up to 
as much of an outdoor life as possible, and gradually to a 
more liberal diet. 


Du. Nelson G. Russell and Du. Carroll J. Roiierts, Buf¬ 
falo: The so-called animal nervous system, which supplies 
the organs of sense and all voluntary muscles, is to be dis¬ 
tinguished from the vegetative system, which supplies the 
smooth muscle of viscera, certain cross-striped muscle and 
the secreting portion of glands. The vegetable system is fur¬ 
ther divided into the sympathetic and the autonomic systems. 
The autonomic system is made up of a cranial portion, a bul¬ 
bar portion and a sacral portion. Owing to the importance 
of the vagus, the chief nerve of the system, the autonomic 
system is also called the extended vagus, and the study of the 
drug reactions of this system is called vagotonic. The organs 
mentioned have two sets of nerve fibers which are physiologic¬ 
ally antagonists, and a balance is theoretically necessary for 
the normal functions of the organs to be carried on. Each 
system is acted on selectively by certain drugs. Thus pilo- 
carpin acts as an irritant to the autonomic system and pro¬ 
duces the same effepts as electric stimulation, Atropin acts as 
a depressor of the autonomic system and counteracts the effects 
of pilocarpiu'. Epinephrin stimulates the sympathetic system, 
but as yet we do not know of a drug that lias a depressing 
action on the sympathetic system. Pilocarpiu might in certain 
susceptible individuals produce, through stimulation of the 
autonomic system, certain symptoms, and one so susceptible 
is called a “vagotoniker.” According to Eppinger and Hess of 
Vienna, many of the so-called cases of hysteria and neuras¬ 
thenia, and the neuroses are, as a matter of fact, due to irri¬ 
tability of the autonomic system, and they support their 
claims by abundant clinical proof. The method of procedure 
carried out in the investigation of cases is described. The 
practical application of the facts learned from a positive reac¬ 
tion is that any symptom produced by an injection of 0.01 gm. 
of pilocarpiu, referable to an irritable autonomic system, would 
be relieved by atropin, the depressor of the autonomic system, 
and a case is reported to illustrate this point. 


DISCUSSION 

Dr. Hubert Sciioonmaker, Clifton Springs: As to tlm 
effect of the internal secretions on the circulation, we have 
come to recognize the “thyroid” heart. To make a diagnosis of 
cardiac neurosis, neurasthenic heart, or gastro-iutestinal reflex, 
or what not, does not mean much. If we could recognize at 
the outset the cardiac condition or the thyroid condition, we 
could take care of the patient in such a way that, in all prob¬ 
ability, exophthalmic goiter would not develop. Every internist 
should recognize in the face of cardiac arhythmia, and particn-. 
larly in cardiac palpitation, which is at all persistent, the 
probability of disturbance of the heart due to abnormal inter¬ 
nal secretions and possibly hyperthyroidism. 

Dr. Benjamin Stearns, Unadilla: Dr. Lambert in speaking 
of pain recalls a patient I had a number of years ago who had 
typhoid. He was convalescing, when one afternoon he was 
taken with a severe pain in the hip, radiating to the. left side, 
and before I reached the house lie was dead. This was six 
weeks following typhoid. The poison not being entirely elimin¬ 
ated from the system caused the severe pain that produced 
paralysis of the heart and sudden death. 

Dr. E. Neuiiok, New York: 1 cannot agree with Dr. Lam¬ 
bert that pain in roost of these eases is due to changes in the 
myocardium. I have seen similar conditions in children with 
acutely dilated hearts, in whom the main lesion was endo¬ 
cardial. I have made a study of twenty-odd eases of arterial 
fibrillation, and the first symptom was dyspnea. 

Dr. Henry Stark, New York: In most instances in which 
these patients complain of pain, there is also dyspnea. It is 
one of the first symptoms. Pain in the precordial region, 
although attended by heart symptoms, may afterward be 
proved to be due to disease in connection with some other 
organ or tissue or bone than the heart. 

(To be continued.) 


Cardiac and Arterial Decompensation; Prevention and 
Treatment 

Du Louis F. Bishop, New York: The treatment of broken 
compensation with uncomplicated valvular disease in young 
persons requires a study of its cause, which is often enough 
found to be muscular strain that has been out of proportion 
to the power of the crippled heart, particularly when there 
lias been dissipation. Prolonged rest may be necessary, and 
sometimes the occasional use of digitalis is required. The le 
should be liberal, and the auxiliary use of iron, arsenic and 
strychnin as a tonic is allowable if there is true anemia or 
nervous depression. 

The treatment of broken compensation in combined cardiac 
and arterial disease, which corresponds closely to secondary 
fow blood-pressure, which I have so often described in previous 
communications, is the most serious problem in cardiovascular 
disease The condition develops after years of compensat y 
We and the sufferer presents dilatation of the heart with 
feeble valvular orifices and pathologic relaxation of the bio d 
vessels causing dropsy, edema of the lungs, congestion of the 

3 * 

times, the blood-pressure measurement is misleadin 0 y 


MISSISSIPPI STATE MEDICAL ASSOCIATION 

Forty-First Annual Meeting, held at Vicksburg, April 7, 1913 
(Concluded from page 1S91) 

Pregnancy Following Double Ligation and Division Between 
Ligatures of Both Tubes 

Dr. F. D. Smytiie, Memphis: Both tubes were divided and 
the distal ends anchored in the anterior layers of the broad 
ligaments. The operation was done June 9, 1910, and u>e 
woman was delivered of a 0*4-pound baby Nov. 12, 191L am 
is again pregnant. 

discussion 

Dr. J. W, Barksdale, Winona: Dr. Smytlic’s FP cr 1:5 
important from a sociologic point of view. The sterihza ion 
of the insane and criminals has come to icceive a goo 
of attention at the hands of the legislative bodies of 0 
states, and it is a question which will be dealt with m 
way or another at no very remote time. It is lntcrest " ? 
to ‘note in how many experimental cases conception ha 
loived attempts at the sterilization of animals. I 
a year a report of the commission of Iowa with refcie ^ 
the sterilization of criminals and insane, w ’ th « se 
experiments done on dogs, in which every known operation 
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SO per cent, of the cases conception occurred, 
is one which in human beings is followed by pregnancy in 

at least 30 per cent, of the eases. . 

Du. C. J- JIillek, New Orleans: I think this can be 
explained from two different points of view, the physiologic 
and the pathologic. We know now of the transmigration of 
the ova, and that after most operations intended to accomplish 
sterilization, conception will again take place. I think in these 
cases a wedge-shaped portion of the fundus above the top of 
the uterus,can he removed, and if you remove a portion ot 
the tube going through the wall, you will not have pregnane) 
following? In those cases in which you want to be doubly 
sure you can bury the ovaries by splitting the broad liga¬ 
ment and placing "the ovaries in the pocket behind the perito¬ 
neum. I have not as yet seen any definite reports of the 
usefulness of the operation. 

Treatment of Puerperal Eclampsia 
Dr. F. J. Underwood, Xettleton, called attention to the possi¬ 
bilities of preventing eclampsia, and emphasized the advisa¬ 
bility of care of the pregnant woman. He then discussed the 
treatment of the eclamptic state, which he finds most suc¬ 
cessfully managed with large doses of veratrum. 

DISCUSSION 

Dr. I. W. Cooper. Newton: I have found veratrum the 
most satisfactory drug to use. If it is used judiciously, and 
given in teaspoonful doses, we shall not have to bleed our 
patients very often. 

Dr. F. D. SiiVTiiE, Memphis: One obstetrician recommended 
teaspoonful doses of veratrum every hour until the pulse 
reached as low as 50 or 40, and he has not seen a patient 
have an eclamptic attack with the pulse at that stage. There 
is no reason to fear its toxic influence. Our first effort 
should be toward elimination of toxic material, and the most 
effective measure (especially does this apply to the obese) 
is phlebotomy. Next to tliat in importance is the rapid 
emptying of the uterus. Hypercatharsis should he brought 
about at once by the use of croton oil; and place patients 
with dry skin between warm "blankets, and give a hypodermic 
of 1/S to 1/G grain of pilocarpin. The strongest point made 
in the doctor’s paper is the importance of following up the 
treatment after delivery. It is on the careful watching and 
conscientious, intelligent application of therapeutic measures 
that our statistics so far as mortality of mother and child 
are concerned will depend. 

Dn. 0. S. McCowx, Memphis: It is conceded that puerperal 
eclampsia is due to a toxemia of unknown origin, the result 
of pregnancy. This spends its force principally on the liver 
and kidneys, and nervous spasms result. Some time last year 
McPherson of New York reviewed the cases that had occurred 
in the Sloane Hospital, and the records showed that morpliiu 
gave about as good results a3 anything else. Many authorities 
advocate immediate emptying of the uterus at any cost, in 
whatever way seems to be indicated in the case at hand. 
There are others of equal prominence who advise letting the 
pregnancy go on and trusting to spontaneous deliver? 5 and 
to treating the patient. The bulk of testimony is rather 
against the use of chloroform or any of the chlorin products 
to control the convulsions, as the pathologic condition of the 
liver and kidneys in these patients is exactly the same as 
in case of death from chloroform poisoning. 

Dr. J. S. Ullman, Natchez: My first thought in a case 
ot eclampsia is to relieve that convulsion. I do not measure 
the dose; I simply fill my hypodermic syringe, and if the 
patient does not improve soon, I give her another dose. Mv 
next thought is elimination, and I secure it with calomel— 
10, 20, 30, GO grains—enough to do the work. Morphin does 
the very thing you do not want to do by tying up the liver. 
I had a ease recently in which I used veratrum and calomel 
and obtained good results. 

Dr. J. \Y. Matthews, Greenwood: I agree as to the value 
ol the veratrum treatment, but when it is said that we must 
not use morphin, then I take issue. One of my patients was a 


morphin and 1/100 grain of ntropin. The os contracted, hut 
bv the time I got my instruments ready there was a relaxa¬ 
tion, and I delivered her all right. My only objection to the 
use of morphin is the consequent cessation of secretions, but 
I have always obtained good results from its use, ami expect 
to give it again. 

Drainage in Pelvic Abscess and Pyosalpinx 
Dr. F. M. Saniht'kr, Greenwood, considered the indications 
and contra-indications for drainage, and described various 
methods. 

discussion 

Du. J. S. Ullman, Natchez: When there has been no rup¬ 
ture of the tube in taking it out, there is no reason to believe 
that pus has been spilled in any otiicr portion of the abdomen. 
There is therefore no reason why a drain should he put in, 
and aside from the oozing, everything usually goes along 
without any trouble in these cases. 

Du. F. M. Sandiveu, Greenwood: In all cases of pyosalpinx 
in which the temperature is normal at the operation, I never 
drain, even though I rupture a tube. Those patients will 
progress nicely. There is no increase of temperature under 
the operation. Under these circumstances a drain is contra¬ 
indicated. 

Du. X. A. McLeod, Brookhavcn: We are getting further 
from drains as the years roll by. I would be governed in 
eases of a ruptured abscess in which the peritoneum Inis' been 
smeared over with pus, largely as to whether it was a recent 
affair or whether it had had pus in there for a period of 
time. Hi acute cases of recent origin, and with the formation 
of pus, 1 would not hesitate to drain. 

Treatment of Hookworm Disease 
Dr. W. S. Leathers, University, gave some suggestions with 
regard to the diagnostic methods employed and the variation 
from the routine methods of treatment that is used in Ken¬ 
tucky. Two doses of salts are administered before the thymol, 
with a day intervening on which the patient ingests only 
liquids. 

DISCUSSION 

Da. May F. Jones, Hattiesburg: We have been treating a 
number of patients with hookworm at the State Normal. 
Thursday night at bedtime we give an ordinary dose of salts; 
Friday morning, at breakfast, a glass of milk; for dinner a 
bowl of soup, and for supper another glass of milk. Saturday 
the patient is required to stay in bed and at G a. ru., we give 
a dose of 30 grains (in three capsules) of thymol; at 10 a. in. 
another 30 grains, and another dose of salts; at 1 p. m. tlie 
patient has had one or two free movements. .Most of these 
patients have since been examined, and a very small percent¬ 
age show infection remaining. 

Dr. C. C. Bass, New Orleans: In many of the writings sug¬ 
gesting treatment for the disease, the suggestion lias been 
made that two purgations be given instead of one, say one 
each night, before beginning treatment on the third day. This 
treatment is well known to be productive of greater success 
than when tlie alimentary canal is not so thoroughly emptied. 
The most important point is that the alimentary canal 
should be thoroughly emptied. It seems to me that it would 
certainly promise better results if a second dose of salts were 
given on the night prior to the dose of thymol. 

Db. Vi. A. Dearmax, Long Beach: Considerable import¬ 
ance is to be attached to tlie way the thymol is administered, I 
have abandoned the use of thymol in capsules, because tlie 
capsule is not dissolved until it reaches tlie intestinal juices, 
and often the worms escape. I now give thymol in mucilage 
of acacia, followed by a glass of cold water. I usually <d?e 
two doses of thymol—very little of it, but repeat it. The 
people should be impressed to wear their shoes. I have never 
seen the disease contracted except in a wet cow-lot. 


Etiology of Pellagra 

Dr. W A Dearmax, Long Beach: I induced pellagra in a 
negro woman aged about 18. She was havim-'the moTt'tTilht' Z™7\ ? feedlDg \ l some of the Pseudomembranous deposit 
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observations and the post-mortem findings I consider pellagra 
a gastro-mtcstuial intoxication caused by a specific saprophyte 
that thrives on carbohydrates and gives rise to a peculiar toxin 
winch causes the disturbances noted in skin and mucosa. In 
treatment I'have had best success with arsenic. 

Treatment of Pellagra with Opium: A* Tentative Report 

Dk. <1. W. Gkay, Clarksdale: I have treated and have 
reports on the treatment by others in fifty-nine cases. The 
Jesuits have been almost universally good. I administer from 
5 to 30 drops of tincture of opium, three times a day, reducing 
the dose as soon as the symptoms begin to subside. I have 
not noticed the formation of a habit. 

DISCUSSION 

Dn. W. T. Matthews, Greenwood: I have had some expe¬ 
rience with pellagra, altogether fourteen cases, and have used 
three treatments. Of the three I heartily endorse the opium 
treatment as used by Dr. Gray. I invariably start the treat¬ 
ment with thymol; I then follow with opium, and some times 
with chlorinated lime, and also calcium sulphid, with good 
results. But the patients treated with opium seemed to 
recover more quickly and with no symptoms of return, than 
did those when other treatments were used. 

Du. T. 3M. Dye, Clarksdale: I treat my patients exclusively 
with opium, and clothes and stockings, and broad-brimmed 
hats to protect them from the sun. When a decrease of the 
dose of opium did not result in a decrease of the symptoms, I 
continued to increase the opium and gave castor oil for the 
constipation. 

Dit. E. R. Gokdon, McComb City: We have patients who 
have not been given any treatment at all, and after a certain 
time the diarrhea seems to subside. Some of them have hud 
recurrences in twelve months, and some of them have not. I 
have had some patients in whom opium did not control the 
diarrhea at all, hut after a certain time it has naturally ceased. 

Chronic Malaria and Malarial Relapse 

Db. C. C. Bass, New Orleans, described the phenomena of 
the malarial paroxysm and those of malarial cachexia. The 
relapse is not due to segmenting parasites that escaped 
destruction by quinin, but to the sexual form of the parasite 
which is more resistant and which is the only form that can 
reproduce in the mosquito. The cycle is about seveu days. 
Relapse after long interval is explained on the ground of 
acquired resistance on the part of the patient and consequent 
retardation of the development of the parasite. Another 
source of supposed relapse is reinfection. A patient may be 
reinfected by mosquitoes that he lias himself infected during 
his original attack. 

DISCUSSION 

Dk. R. M. Donald, Hattiesburg: There is hardly a doctor 
who has not seen patients have recurrences of fever after tak¬ 
ing quinin. In my section practically all malaria is of the 
tertian type; if there was ever a case of the estivo-autumnal 
affection, I have never seen it. I lived for a number of years 
in the Delta where the type of malaria is almost entirely 
estivo-autumnal, and I tried my best to break it up and often 
the patient would get hemoglobinuria and die. 

Dk. J. T. Longino, Jamestown: Dr. Bass advises 30 grains 
of quinin a day to cure malaria. I do not believe that it will 
take 30 grains, or that there is any form of malaria requmng 
this much if it is assimilated. . . 

Dk. J. D. Donald, Hattiesburg: I have given qumin by 
mouth in all its forms. Hypodermically, 20 grains to-day wil 
stave off a chill to-morrow, and another 20 grams will stave 
ofl the chill the next day; and then when I have given 40 
m-ains if I leave off the quinin for a few days, the chill 
return's, and will return every day until I give quinin hypo- 

KB«S, Memphis, Tern,., If the 

U I . v.i 00 (i without the sexual form, a mosquito can 

STtSt patient indefinitely without reproducing that disease 
ti Persons The idea obtains of screening patients sut 
^ patient is infinitely less dangerous 
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than the patients who are apparently well, and goin» about 
but still carrying the germs in their systems. § ° * 

Whole-Time County Health Officer 

W ‘ LEATnEI1S ; University: The purpose of boards of 
heahh is to reduce sickness and to protect life. The keeping 
of vital statistics is the only satisfactory index of the eilich 
ency of this work. The recent law passed through the efforts 
of this association will yield important results. Our present 
State Board of Health is accomplishing much through the new 
state laboratory, the inspector of municipal' sanitation tlie 
several field workers in the hookworm campaign and numerous 
bulletins and public addresses. The weakest spot in the bat¬ 
tle-line is the county health officer—underpaid, untrained and 
hampered by the necessity of making his living by private 
practice. The popular fad to-day is conservation. Moreover, 
we know how to prevent most of the diseases that ravage the 
country. Yet the average annual sick-rate in Mississippi 
from seven common diseases (typhoid, tuberculosis, scarlet 
fever, diphtheria, malaria, uncinariasis and diarrhea) is 
about 460,000, with a death-list of over 8,000. The cost from 
sickness is over $16,000,000 a year—more than twice the total 
state revenue—while the economic loss from death (based 
on insurance estimates of life values) is over $12,000,000 in 
addition. A small part of this sum properly expended would 
eliminate a large percentage of the illness and death. The 
greatest need of to-day is the whole-time county health offi¬ 
cer. His duties are as important and as onerous as those of 
the circuit judge and many other officials who are paid to give 
their whole time to the public service. At present in most 
counties his salary is merely nominal and his performance • 
correspondingly small. His duties are many—school inspec¬ 
tion, control of water-supplies and of food depots (hotels,' 
groceries, slaughter-houses, etc.), administration of pure food 
laws, management of epidemics, and education of the public 
by addresses, bulletins, newspaper articles, etc. The entire 
time of a trained man is needed. Other states are beginning 
to move along this line. Mississippi can and should move with 
them. This reform will be accomplished when the people rea¬ 
lize that “sick people are an expense to the state whether the 
burden be borne by the state or by the individual, for the 
wealth of the state is but the aggregate wealth of the people, 
and any state that will not assume the duty of caring for the 
public health will fail in Its competition with other states.” 


LOUISIANA STATE MEDICAL SOCIETY 

Thirty-Fourth Annual Heeling Held at Baton Rouge, 

April 23-24, 1913 

The President, Dr. B. A. Ledbetter, New Orleans, in the Chair 
Officers Elected 

The following officers were elected for the ensuing year: 
president. Dr. Fred J. Mayer, Opelousas; vice-presidents, 
Drs. A. J. Perkins, Lake Charles; A. J. Gladden, Monroe; W. 
S. Rutledge, Ruston; secretary, Dr. L. R. DeBuys, New 
Orleans; treasurer, Dr. E. W. Mahler, New Orleans. 

New Orleans was selected as the place for holding the 
next annual meeting. 

What the General Practitioner Should Know about Gonor¬ 
rheal Iritis 

Dk. R. F. Harrell, Alexandria: In a certain percentage 
of cases of gonorrhea which begin as a local, specific urethri 
tis, there occurs the absorption of bacteria or toxins from 
the urethra which invade the entire system and have a selec¬ 
tive affinity for the serous fluids and surfaces of the hoc y. 
Most of these cases manifest themselves at first in the form 
of a gonorrheal arthritis of one or more joints, but we m. y 
have pericarditis, endocarditis, peritonitis oi niemn 0 t 
Gonorrheal iritis generally, but not always, accompan.es or 
follows an attack of gonorrheal arthritis. When t ie J 
tem is once invaded by gonorrheal toxins .the pat,«nt i 
not entirely free from the liability to attacks of iritis 
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a ..erioJ of ten years. In the local treatment of tW eases 
wo use a tropin, eolyria ami heat compresses. Uiomn u 
per cent.) instilled two or three times daily, is one of the 
best remedies as its first effect is to bring about a great 
increase in the Wood-supply to the eye, followed by a reces¬ 
sion that opens up the lymph spaces and relieves the eye o 
a certain amount of disease process and also assists in the 
control of pain. The constitutional treatment consists m 
the use of antigonocoeeie serum and vaccines. 

. discussion' 

Uit. Ckoi:i;k S, Bel, New Oilcan-: A patient 01 mine had 
gonorrhea, and six weeks following it he had an acute geueial 
septicemia, with acute endocarditis and pericarditis. The 
gonococcus was isolated from the endocardium and pericar¬ 
dium, showing conclusively that the germs invade other parts 
of the svstem than the urethra. The organisms were found 
in the tissues of the heart. This patient had a small 
aneurysm of the ventricle which perforated into the auricle 
ami caused sudden death. 

Acute and Subacute Pharyngeal Tonsillitis 
Dr. Homer Dirtv. New Orleans: If one recognizes infec¬ 
tious adenoids as they recur, and treats them pioperlv. ho may 
prevent (1) chronic hypertrophy, or adenoids: (2) infections 
of the middle car anil Iff) extension into the lymphatics of 
the neck. As to treatment, sprays and douches should he con¬ 
demned. To reach the postnasal space, argyrol, 20 to ffO per 
cent., and epinephrin solution, 2:3.000 or 2:4.000, in each nos¬ 
tril is both antiseptic and astringent ami reduces the 
hyperemia and removes one of the features in the acute 
infection. 

discussion 

Dr. Leon J. Menville. Houma: A child, aged (1, had 
enlargement of the lymph-nodes of the neck. The ea-e was 
diagnosed by a reputable physician as tuberculous adenitis, 
and later diagnosis was made of sarcoma. It was found that 
the enlargement of the lymph-nodes was due to adenoids and 
subsided on removal of the adenoid-. 

Dr. J. A. Carvtueus. Patou Houge: From 40 to 30 per 
cent, of the children in our public schools to-day are affected 
with adenoids, and fully 30 per cent, of the old chronic catar¬ 
rhal conditions ill the middle ear in after life are due to 
adenoids. If these tilings can he relieved or stopped in early 
infancy, it is of inliiiite importance to do so, because later 
those chronic inflammations in the middle ear will suppurate, 
adhesions will form, and then it is absolutely impossible to 
give relief. I examined fifty children in the public schools and 
thirty-eight had enlarged pharyngeal tonsil~. 

Db. L. .1. Cl EX ei.la, New Orleans: One hundred per cent, of 
children ill the ninth year of age leave postcervigal adenoids. 
Between the ninth and eleventh year the peicentage is less, 
and between 11 and 14 we find very few of them. In making a 
diagnosis of posteervical adenoids, one should he slow in 
attributing it to a pathologic condition in children 7 and !) 
years of age. 

Dr, II. C. Lynch. New Orleans: Wc are all accustomed to 
associate the presence of hypertrophy or disease of the pharyn¬ 
geal tonsil with the infant or young child. I believe in New 
Orleans recently we have been in the midst of a mild epidemic 
of acute infections of the pharyngeal tonsil in adults giving 
rise to severe symptoms of toxemia. They were of a severe 
character, giving rise to myalgia, cervical pain, enlargement of 
the cervical lymph-nodes, and the presence of streptococci in 
abundance throughout the pharyngeal tonsil. 

Dr. G. C. Chandler, Shreveport: I do not think much of the 
medical treatment of adenoids. Operation for their removal is 
to simple and so quickly done, that I advise their removal 
at once. 

Dr. H. E. DePcy : When the symptoms indicate chronic 
hypertrophy, nasal obstruction and enlargement of the lvinph- 
nodes with respiratory symptoms, we should resort to radical 
treatment. We must he impressed with the fact that they 
have such a thing as adenoiditis in early life which is often 
to obscure in its general features that it escapes the observer. 


Ehrmann's Paimm Test 

Dr. J. a. SroKCK. New Orleans: Of eight instances in which 
1 applied this test, six proved positive, and in each the patient 
showed no evidence of any pancreatic disturbance. In the two 
instances in which no reaction occurred, them were ovidentes 
of pancreatic disease, fat droplets, ingested meat libcis, meat 
nuclei in the feces and sugar in the urine. Recently I lease 
been n-ing palm oil free of fatty acids for testing the function 
of the pancreas and can report it to give satisfaction. 

State and Local Legislation and What It May Accomplish 
for Sanitation 

Dr. S. 1). Porter, Baton Rouge: .Suggestions for state and 
local legislation which may accomplish much for sanitation 
are: 1. More liberal appropriations for public health work. 
2. The establishment of laboratories for the study of the 
causes of transmission of di-ea-es. ff. A law similar to our 
medical practice and parish superintendence of education laws, 
m escribing the qualifications of health officers. 4. A law 
cstahli-hiug medical inspection of schoolchildren, with more 
definite instructions to the schoolchildren in personal hygiene 
and general sanitation. 3. A law establishing a chair of 
hygiene and sanitation in our colleges and universities, and 
move systematic teaching of it in all our institutions of 
learning. 

Eclampsia 

Dr. Charles MoVea, Baton Rouge: 1 have made it a rule to 
examine the urine of every pregnant woman every "Wednesday 
morning. Of seventeen patients whom I have had, thirteen 
were primiparae; one was piegnant for the second time, two 
weie pregnant for a third time, and one was pregnant for the 
seventh time. Eight lmd their convulsions at night. Four 
thought their convulsions were brought on hy an approaching 
storm. Ten of tlie-e I -aw for the first time in the convul¬ 
sions. Ten bad convulsions before delivery, two during labor 
and live after delivery—one six hours after delivery. Seven 
had their sei/.mes or convulsions at or near the eighth month. 
Four were III years of age, two 17, nine were less than 25 and 
two were over ff.j. 

When we do not leave time to give calomel, an ounce of 
magnesium -ulphate should he given. If the pulse is rapid, I 
use veratrum in do-e- of from 13 to 20 drops, hypodermically 
liy preference. I do not believe in giving morpliin because it 
interferes with the action of the skin, liver and kidneys. I do 
not believe in chloroform or ether, except as an expedient dur¬ 
ing d> livery. 

DISCUSSION 

I) r. J. C. Willis, Shreveport: Dr. MeYea’s excellent record 
is due hugely to the fact that he has kept in close touch with 
his patients. Had lie allowed many of them to go along with¬ 
out examining their urine, and had a large amount of poisonous 
material in the body, overlooked between analyses, accumu¬ 
lated, he would not have had sucli a splendid record. I have 
had better success since I have adopted a plan similar to the 
one Dr. HeYea has outlined, 

Du. Robert C. Kemp, Baton Rouge: The use of the sphyg¬ 
momanometer in observing blood-pressure in these puer¬ 
peral women is a valuable aid. It is rare that a woman will 
develop a convulsion if she lias had a normal blood-pressure; 
lmt in the pre-eiice of albumin, with a high blood-pressure, the 
convulsive seizures beeome threatening to the lives of these 
patients. 

J) R. E. L. Sanderson, Shreveport: I have had only two 
ca-es of puerperal eclampsia in live years of practice. I have 
examined the urine of these women every mouth for the first 
two or three months of pregnancy and later on every week or 
ten days. I believe intestinal intoxication is at the bottom of 
many cases of puerperal eclampsia, and at the time convul¬ 
sions take place we may have an acute nephritis setting in. 

Emergency Surgery of the Skull 
Dr. Roueht C. Kemp, Baton Rouge: Operation should be 
done in all cases of traumatic cerebral hemorrhage, not only 
to save the life of the patient immediately, but to prevent 
poattraumatic epilepsy. The success of surgery of the skull 
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depends entirely on a rigidly aseptic technic, for if sepsis 
enters tlie Held, gloom will usually crown the result. The 
skull should be entered if possible at the site of the extrav¬ 
asation. I would advocate that every medical man be prepared 
to handle surgically every ease of skull trauma in which 
hemorrhage exists. Success depends on careful aseptic technic 
and prompt action. In every ease of unusual and alarming 
symptoms in the new-born, subdural hemorrhage should be 
considered. 

DISCUSSION • 

Dit, F, W. P Aim-V.M, New Orleans: Many times we may have 
a serious injury from compression or actual injury of the 
brain from depressed bone without any evidence of it in the 
skin, except extravasation; and in these cases it would be 
well to make an incision in the skin and find out positively 
whether or not there is depression of the skull rather than let 
the eases go until symptoms are manifested. 

Petrolatum as a Substitute for Beck’s Paste 

Du. Petek 8. Salaticii, Xew Orleans: Yellow petrolatum is 
easier to handle than Beck’s paste and more readily obtained. 
Beck’s paste requires a special syringe and some trouble to 
use. The method I use to prepare it for injection is simple. 
Petrolatum can he purchased in flexible tubes, already ster¬ 
ilized. Sterilize the amount necessary in an open vessel, set 
in the sterilizer or water bath, then draw it into one or more 
ordinary glass syringes and Use partly warm or cool, as is 
done with Beck’s paste. In the most foul and freely suppurat¬ 
ing cavities, after one injection and without any other treat¬ 
ment, all odor and suppuration diminish. After an incision 
lias been made (only a small one is necessary when petrolatum 
is used), all the pus is pressed out; the cavity is then filled 
with petrolatum and the wound needs no dressing for two or 
three days, at the end of which time very little odor and pus 
remain. The procedure is then repeated, and the dressings can 
remain for a longer period, only wiping of the abdomen with 
alcohol being necessary. It is marvelous how rapidly healing 
takes place in eases in which the entire wound above the 
fascial layers suppurates, and with less danger of hernia 
resulting. In all acute and subacute sinuses it is best to wait 
until a little serum or seropus exudes before injecting the 
petrolatum, especially if there is any fear of dead bone being 
at the bottom, which must be removed or the patient is made 
worse: for the petrolatum stops drainage and the pus must 
find some other means of exit. 


Prostatectomy Under Local Anesthesia 

Dn. Cahisoll \Y. Allen. Xew Orleans: hi eases in which I 
have applied the principle of a iioi-i-association of Crilt* by 
resorting to a preliminary injection of the prostate with anes- 
Jietic solutions, there lias been an improvement in the results, 
is these patients show practically no change in their plivs- 
cal condition after operation. The control of hemorrhage 
s accomplished by the logical addition of cpincphrin to the 
njeeted solution;’the absence of all bleeding in patients so 
treated is most striking, practically no blood being lost at 
ill. just enough to moisten a few sponges; thus there is a 
treided gain for the patient, the two-shoek-producing factors 
,eing eliminated. The results of this teclmic have been 
borne out by a more rapid convalescence of patients, and 
:his method combined with a two-stage operation, opening the 
bladder a few days before under local anesthesia, lias enabled 
me to carry to a successful termination eases of hadlv infected 
bladders hi fever patients, on whom I' would have hesitated 
to operate bv any other method. I would urge that even 
under «eneral' anesthesia the surgeon resort to the prelumnaiy 
injection of a local anesthetic combined with epinephrm. 

DISCUSSION 

Di: E. L. SandeksoN, Shreveport: In drainage of the 
bladder after prostatectomy one should be care M not to u 
the tube press on the posterior wall of the blad(kl ; - 

(•a list* trouble. At necropsy I have seen two «**£££ 
in which the weight of the retention eatlie ei u i l 
the posterior wall of the bladder. 
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method of operating on these patients, especially those wit!, 
a highly infected bladder, namely, opening the bladder a week 
before the final operation, draining it through the suprapubic 
route and irrigating it if necessary with antiseptic solutions, 
will relieve the kidneys of all previous pressure and nut 
the patient in a much better condition for the final onen 
lion. 1 * ‘ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Aukaxsas : Regular, Little Hack, May Id-14. Sec In- ft 
M urphy, Brinkley; Eclectic, Little Itoclt, Mav 13. Sec Dr c v 
Laws, Fort Smith. 

Florida: Jacksonville, May 12-13. Sec., Dr. J. D. Fernandez. 
Massachusetts : State House, Boston, Mav 13-13. See in- 
Walter V. Bowers, Boom lot), State House. 

Michigan : Y. M. 0. A. Bids., Detroit, May 22-24. Sec., Dr. 1!, u. 
Uarison, 504 Washington Arcade. . 

Nebraska : Lincoln. May 28-20. Sec., Dr. C. P. Fall, Beatrice. 


Nebraska February and March Report 

Dr. C. P. Fall, secretary of the Nebraska State Board ot 
Health, reports the written examination held at Lincoln, Feb. 
12-13. 1013. The number of subjects examined in was It; 
total number of questions asked, 100; percentage required t-.i 
pass, 75. The total number of candidates examined was 4, alt 
of whom passed. Five candidates have been granted licenses 
through reciprocity. The following colleges were represented: 


i>asski> 

Year 

Per 

College 

Grad, 

Celt t. 

University of Alabama. 

(1012, 

81.3 

Northwestern University Medical School. 

(1000, 

70.5 

CreiglHon Medical College.(1011) 77.5; 

LK'KXSKD THUOrOH KHCIMiOCITY 

(1012) 

82.1 


Year Beciproeity 

College Grad. with 


College of Physicians and Surgeons, Keokuk.... (1S78) Iowa 

Drake University .(1005) Iowa 

University of Minnesota. Dept, of Med. and Surg. (1800) Minnesota 

Jefferson Medical College...(100(1) 8. Dakota 

University of Tennessee .(1012, Tennessee 

The March 12 examination consisted merely of the oral 
examination of one candidate, a graduate of Baltimore Univer¬ 
sity, 180(1, who passed with a grade of 80.4. 


Maine March Report 

Dr. Frank AY. Searle. secretary of the Maine Board of Regis¬ 
tration of Medicine, reports the written examination held at 
Portland, March 11-12. 1013. The number of subjects exam¬ 
ined in was 10; total number of questions asked, 00; per¬ 
centage required to pass, 75. The total number of candidate" 
examined was 13. of whom 10 passed and 3 failed. One candi¬ 
date was licensed through reciprocity. The following college.-, 
were represented: 

l'ASSKU Year Per 

College Grad; teal 

Cooper Medical College.(1803, SO; (1808) 8- 

Ilahncmunn Medical College-of Chicago.(1U12) - 

Medical School of Maine.(1012) 

Maryland Medical College. 1 !;*!V «- 

Boston University . A. 

College of Physicians and Surgeons. Boston.I1.M-) ' 

Tufts College Medical School .< jJMJJ A’ 

Harvard Medical School ...' 7., 

Jefferson Medical College . 


FAILED 

Medical School of Maine . 

Maryland Medical College . 

College of Physicians and Surgeons, Boston. 


( 11112 ) * 
(1012) 

(1000) 


'll 

74 


College 
University of 
•No grade 


LICENSED THROUGH 


Vermont 

given. 


IlECiriHlClTV 

Year 

Grad. 

.( 1011 ) 


Beciproeity 

with 

Vermont 
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Book Notices 


FiTincr ind Efficiency. A Study In Industry.. By • Toso > ,hl, ) e 
Goldmark, Publication Secretary National Consumers U-aRiu- H »‘™- 
dilution by Frederic S. Leo, I’li.D.. Containing'a iso tl e Ml» » - 
of Four Briefs in Defense of \\omeu s labor Laws by Louis, I>. 
Bramleis and Josephine Goldmark. Cloth. 1 rltf. S-J.-jO- if 
Bussell Sane Foundation. New Fork: hilarities 1 ublliatlon Com 
niittee, 1012. 

In 1802 Joint Lultboek introduced an early closing bill in 
Parliament, and defended it with a memorial on the injuries 
resulting front overlong hours in simps. In America Louis 
Bramleis suggested that a similar plea might be made in sup¬ 
port of a law limiting the hours of women's work. When 
the Oregon bur fixing a ten-hour day for women in industry 
was carried to the United States Supreme Court, the ease was 
entrusted to Mr. Bramleis, and the brief he presented marked 
a radical departure in the defense of labor laws, for he based 
his plea on the physiologic limitations of woman's strength 
and on the harmful effects on the present generation and on 
the race resulting from the overwork of women. The 
Supreme Court decided in favor of the Oregon huv, declaring 
that woman’s "physical nature and the evil effects of over¬ 
work on her and her future children justified legislation to 
protect her.” 

Mr. Bramleis’ briefs were prepared chiefly by Josephine 
Goldmark of the National Consumers’ League, and consisted 
of citations from the works of physiologists and clinicians, 
the reports of factory inspectors and sanitarians, on the 
nature of fatigue, the manifestations of fatigue, the fatigue- 
producing elements in modern industry, and the pathologic 
effects of fatigue especially on the female organism and 
through her on the following generation. The present hook 
contains these briefs as an appendix. 

The book proper is a treatise on fatigue in all its aspects. 
The preface is written by l-\ S. Lee. who speaks of the quick¬ 
ness with which industrialism has accepted the achievements 
of science in inanimate things, and the slowness which it lms 
sho*.n in recognizing the teachings of physiology with regard 
to the workman himself. “Methods and machines have been 
revolutionized, hut the human element has not yet been 
eliminated. The man. woman or child is still essential to the 
machine, and while the inanimate agent demands more and 
more of him, his fundamental physiologic powers are prob¬ 
ably not so very different from what they were when he 
built the pyramids and made papyrus.” 

Tlie fatigue-producing elements in modern industry are 
illustrated by Miss Goldmark through certain industries, the 
descriptions of which make it evident that the increase of 
nervous disease among working people at present is largely 
caused by the excessive speed and excessive strain on atten¬ 
tion which modern machinery entails. One chapter deals with 
the inciease of efficiency under the eight-hour day as illus¬ 
trated by the piece-workers at the Zeiss Optical Works in 
.Teim. Ernst Abbe, the inventor of the condenser which bears 
his name, appears here as the first exponent of scientific effi¬ 
ciency, at once a physiologist, a humanitarian and a captain 
of industry. 

The book will serve as an admirable reference authority 
to all who are interested in industrial hygiene. 

Malaria—Oavsf. and Control. By William B. Heims M \ 
Assistant Professor of Applied Parasitology. University of 'o'-ilL 

“or^fte &faV°A ny ?io\^ 30 

, ll . lna T be a 1Ma tter of some surprise to many to know that 
--ahtontia, ill certain sections, has considerable malaria. It is 
asserted that it, like hookworm, lias been imported into the 
state—probably by settlers from the malarious districts of 
oilier Southern states. This book gives a history of the sys¬ 
tematic efforts to eradicate the malarial mosquito by the 
health authorities in the state and the different communities 
m winch malaria exists. Most of this work has been done 
under rite supervision of the author of the hook. 

The campaign in any community always included a mos- 
qmte survey, the enlistment of tlie support of the local health 


authorities, tlie proprietors of land projects, the education of 
the people, including the children in the schools, and such per¬ 
manent measures as drainage and filling, temporal y 

measures such as the oiling of ponds and all pools of stag¬ 
nant water. Legal measures authorizing counties or commu¬ 
nities to conduct aiitimalarial campaigns, with the assess¬ 
ment of the expenses, have not been entirely successful. The 
governor of the state, a few years ago, vetoed a bill passed 
by the legislature. One county, however, has passed an ordi¬ 
nance providing for aiitimalarial campaigns in any commu¬ 
nity on the initiation of ten or more residents, with power to 
lew assessments to pay the expenses. The State Board of 
Health and the department of entomology of the state univer¬ 
sity, of which the author of this hook is the head, have taken 
grant interest in the antiimihirinl eompaigns throughout the 
state and have afforded assistance to all communities desiring 
to conduct such campaigns. In view of the extensive cam¬ 
paigns against malaria in the South, to be conducted by the 
recently appointed Malaria Commission, the experience of 
California during tlie past few years should he of considerable 
interest, as mo-t excellent results have been attained in all 
instances in which efforts have been made to eradicate the 
malarial mosquito. Tlie economic features of tlie problem 
are graphically and interestingly described in this book. 

TcmaicrMx ix Diagnosis and Tukatmext. By [/mis Harnmiw, 
Associate in Medicine 111 the Julius llopkins University, and Samuel 
Wotimin. Instructor in Medicine in the Johns Hopkins University, 
t'loth. Brice, ?:t net. 1’p. U81. New York: 1). Appleton & Co., 
11112. 

After more than twenty years of experimentation and clin¬ 
ical experience, the time has arrived, when a sufficient amount 
of truth regarding the tuberculin reaction as a diagnostic and 
curative agent lias crystallized to make it worth while in tlie 
opinion of the authors of this work to put it into systematic 
and permanent form. The work is tin* result of a huge per¬ 
sonal experience, which permits the production of a book of 
special practical value. Since correct views regarding the 
important clinical phenomena involved in the use of tuber¬ 
culin can only be based oil a clear understanding of the nature 
of tuberculin and tlie limitations of its activity, a consider¬ 
able amount of theoretical matter has necessarily been intro¬ 
duced. The limitations of tuberculin as a diagnostic agent 
are clearly stated, and its use only as a subsidiary method is 
strongly urged. The impossibility of distinguishing by its 
means in ordinary eases between tuberculous infection and 
tuberculous disease or between active and latent tuberculosis 
is well brought out. Tlie authors are advocates of tuberculin 
treatment as a means of treatment to be used along with 
other measures, a method of treatment which the clinician 
dare not neglect, but which lie cannot rely on to the exclu¬ 
sion of other useful methods. The book should form a useful 
guide to those who wish to use intelligently and safely this 
valuable method of treatment, about which there has been 
much uncertainty in tlie past. 

Maxvai. ok Bacteriology axd Pathology for Nurses Bv 7-i„ 
G. Itobcrts, Pli.fk. M.D. Cloth. Brice, SI,25 net. Bp 20G with 
Illustrations. Philadelphia -. VV. B. Saunders, 1012. 

This book seems to be admirably adapted for tlie use of 
nurses. The author evidently believes that the trained nurse 
is destined to become tlie teacher of the masses along the 
lines of preventive medicine and sanitation; therefore lie has 
devoted considerable space to the subjects of infection, immu¬ 
nity and bacterial and serum therapy. Tlie technical details 
of laboratory work and microscopic diagnosis are given little 
space, as tlie nurse is not concerned in these branches. 

Essays on Genito-Uiuxaky Subjects. By J. Bayard Clark 
M.D., Assistant Gemto-Lnuary Surgeon to Bellevue Hospital. Cloth! 
Price, . —o net. Pp. 11 ■!. New York: William Wood & Co., 1912! 

This is a collection of clinical lectures delivered by the 
author before his classes. There is no attempt at compre¬ 
hensive treatment of any of tlie subjects, each being consu¬ 
med fiom -ae author’s own point of view. The book con¬ 
tains much matter valuable to one interested in Genito¬ 
urinary subjects. ° 
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Medicolegal 


Validity of Statute and Board of' Health Rule as to Wrap¬ 
ping of Bread 


(Stale vs. Xonnuiid cl a l. (X. If.), 85 All. U. 809) 


tllie Supreme Court of Xew Hampshire overrules exceptions 
to a conviction of the defendants of a statutory offense in 
not wrapping in paper, as required by a rule of the State 
Board of Health, bread exposed for sale. The court says that 
the 1011 statute involved in the ease declares that the exist¬ 
ence or maintenance of any unclean, unhealthful or insanitary 
condition or practice in any establishment or place where food 
is produced, manufactured, stored or sold, or of any ear 
or vehicle used for the transportation or distribution thereof, 
is forbidden, and provides that “unclean, unhealthful or unsan¬ 
itary conditions or practices shall be deemed to exist 
if food in the process of production, storage, sale or distri¬ 
bution is unnecessarily exposed to Hies, dust or dirt, or to 
the products of decomposition or fermentation incident to 
such production, storage, sale or distribution . . . or if 
there is any other condition or practice which shall be deemed 
as endangering the wholesomeness of food.” It furthermore 
empowers the State Board of Health “to make all necessary 
rules and regulations for the enforcement of this act.” Under 
this statute, the State Board of Health adopted the following: 
“Whereas, bread is an article eaten without being subjected 
to any preparation, and commonly undergoes frequent and 
objectionable handling and exposure in connection with its 
distribution, sale and delivery from bakeries, stores and 
wagons, it is ordered that all bread loaves, before removal 
from the baking room, shall be wrapped in clean, unused 
paper, imprinted or printed on one side only. The use of 
newspapers or of any unclean paper for the wrapping of any 
articles of food is prohibited.” 

In view of the well-recognized medical facts that the germs 
of disease are distributed by Hies when they come in contact 
with food designed for human consumption, like loaves of 
bread, and that typhoid fevers are often traced to that cause, 
it is clear that the statute has direct reference to the public 
health. Such a condition or practice is a constant danger 
to the health of the community; and the statute was enacted 
to protect the people from that danger, and if enforced it 
would manifestly have that effect. Hence it is within the 
poliee power of the legislature and is a constitutional enact¬ 
ment, so far as its purpose is concerned. 

The wrapping of bread in paper when exposed for sale would 
seem to be the most feasible way of protecting it from the 
contamination caused by handling and by the presence of dust 
and Hies and perhaps other noxious insects, and it is clear that 
if the statute had contained the rule in question it would have 


been a valid provision. Nor does the fact that it was made by 
the board of health under a delegated power from the legisla¬ 
ture render it invalid as a rule. The statute is complete in 
itself. It in effect declares that bread unnecessarily exposed 
to Hies and dirt is a public menace and provides a penalty for 
the infringement of any of the provisions of the act. But to 
secure an efficient enforcement of the act, and to accomplish 
the legislative purpose, the State Board of Health is charged 
with the enforcement of the law, and for that purpose it is 
authorized “to make all necessaiy rules and regulations.” This 
provision was not intended to authorize the hoard to legislate, 
or to add to, change, or modify the statute. It was not intende^ 
as a delegation of legislative power. The “rules and regulations 
were to be such as might be deemed necessary "tor the enfoice- 
ment of this act.” In order to prevent flies troiu congregating 
on the loaves of bread in bakers’ shops and m their eai ts o 
of the objects the legislature had in nmul, some 
if a feasible one could be devised, was necessary foi the P»ac 
iic-il enforcement of the act: and when the board of health 
if. the rule reciuirin" loaves of bread to be wrapped m pape 

Ttl ^wS^X.vvIv a l»«y »•!«™> 

!",L™ otto- f ” “ 
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exercise of that power was a means it adopted for the -u-com 
plislmient of that purpose. The delegation of such pouiTT 
not unusual. Xo discretion is vested in the board to determine 
whether such exposure of bread is or is not a nuisance, or wlnt 
the penalty shall he for such exposure. The board is mere!v 
authorized to abate the nuisance declared to exist by the law- 
making power, and for this purpose—that is, the enforcement 
ot the law—to make reasonable rules and regulations, for the 
violation of which, resulting ip the continuance of the nuisance 
a penalty is imposed. ’ 


Sufficient Allegations to Show Liability for Malpractice 

(William* in. Union Pacific Ilaihotul Co. (Wyo.), 12!, Pu c . it. 305) 

The Supreme Court of Wyoming reverses a judgment ren¬ 
dered for the defendant on a demurrer to the plaintiff’s peti¬ 
tion on the ground that it failed to state facts sufficient to 
constitute a cause of action. The court says that it was to 
he observed that the plaintiff alleged iu the petition, among 
other tilings, that the defendant did not furnish him with 
proper hospital accommodations in the hospital provided for 
injured employees, and did not treat him properly therein, and 
did not furnish him the services of skillful or competent phy¬ 
sicians or trained or capable nurses, and did not use or exer¬ 
cise due or reasonable care in the selection of such muses and 
physicians and surgeons as were furnished xo the plaintiff'. 
With reference to cases of this character, it may he said that 
in general it lias been held that a railroad company is not 
liable for the negligence of its surgeons if it has used reason- 
aide care in their selection. Tiie court thinks that is the cor¬ 
rect rule. It is also held that the duty of a charity hospital 
ends with the selection of capable surgeons and nurses. Ami 
on demurrer everything alleged in the petition must be taken 
as true. 

It was alleged in this case that the physician furnished 
did. in the performance of the operation, “carelessly and 
negligently, and unnecessarily cut a large hole in the neck of 
the plaintiff's bladder.” The worths “carelessly” and ‘‘'negli¬ 
gently.” as thus used, were not svnonomous with the word 
‘•unnecessarily.” The latter negatived the necessity of cutting 
the bladder in the performance of the operation while the 
former referred to the manner of doing and not to the neces¬ 
sity of doing. The necessity of cutting the bladder in the per; 
fovnvance of the operation rested in the judgment of the sur¬ 
geon. and called into activity his power to perceive and per¬ 
form, which was the measure of his skill. If, therefore, he 
performed an aet unnecessary to the operation with or with¬ 
out negligence, such act would he attributable to errors of 
judgment or want of skill. 


Summary Annulment of Revocation Certificate Reversed 
(In re Conrad (X. V,0 X. ¥. SniUL 550) 

The First Appellate Division of the Supreme Court of Neo 
oi k reverses an order of a special term of the Supreme Comt 
•tting aside and annulling a certificate of the Board ot 
egonts of the University of the State of Xew \ork and the 
•vocation of a physician’s license. The court says it appealed 
uit the petitioner, who was duly licensed to practice medicine 
i the county of Xew York, was, on the eighth day of Apiil, 
!HU, convicted of the crime of attempted abortion, which is 
felony, and sentenced to not less than one year and not 
lore than two years in the state prison. The record of con- 
ietion showed that lie had been theretofore convicted of 
keeping lying-in hospital without a license.” After serving 
xteen anil u'half months at Sing Sing, he was paroled, and 
n July 5, lS)0(i, finally discharged. Prior to Dec. 3, l J oS, 
le Medical Society of'the County of Xew York, a domestic 
lemhership corporation, applied to the Board of Regen s 0 
te University of the State of Xew York for the revocation oi 
ie license of the petitioner to practice medicine, aud for t ie 
imulment of the registration of his license, on a petition ‘ •') 
erilied based on the indictment, conviction and sentence o 
ie petitioner for the crime of an attempt o coninii 

Portion, and on the first day of April thereafter tire Boa j 

f lte*'ents revoked the license and regulation, and 
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the fact to be certified to the clerk of Urn comity of New 
York bv the Ant assistant eomm.Wm.er ot nliKiiiian ot tin 
department of education of the state ot New fork, ami it mis 
received and filed by the county cleric, who, acting pnwmtnt to 
tlic provisions of live statute, thereupon worked the «S« s ««; 
tiou of the petitioner's license to practice medicine Annul e . 
On (be thirty-first ray of March, HU I, the governor duly 
issued a pardon to tin; petitioner. Without expressing any 
opinion with respect to the regularity or validity of the •< clwn 
taken under the statute with a view to annulling the license 
of the petitioner to practice medicine and the registration 
thereof, or as to whether he had, or has. any remedy hv which 
his vight to practice medicine may he authoritatively deter¬ 
mined 0 before he attempts to practice and thus subject him¬ 
self to prosecution, tile court is of the opinion that the court 
was without jurisdiction, on mele petition or motion, to grant 
the relief for which the application was made. The.Supreme 
Court has no authority on a summary application over the 
county clerk, excepting in so far as he acts under the con¬ 
stitution and law as clerk of the court; and manifestly itl 
tiling the certificate of 'annulment and marking the registration 
of the license as required by the statute he was not acting as 
clerk of the court. 
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itailor), occupation as motonmm or conductor on a street 
cuv (throe cumos), frequent hmling forward (nhoo'vleunvr), 
frequent athletic strain in rowing, etc. In a few cases expo¬ 
sure to frequent change in extreme temperature was men¬ 
tioned as a further cause. 

Among the nine female patients one reported a certain 
Midden wrenching of the back, one a single and one a repealed 
fall on th<* hip. In two ease* tins affection was due to child* 
birth, and in four eases with a slow onset the cause was 
unknown. The deviation of the back was marked or,extreme 
in twenty male patients; in nine of those with a definite 
traumatic cause and in eleven of those with a frequent occu¬ 
pational strain. Three of the female patients showed n. 
marked, none an extreme deviation of the buck. Of those 
three, one repotted a fall on her hip and one chiidbirt as 
cause, while in one ease, the eau«e was unknown. Amoag 
the male patients the 'general health and appearance wn* 
good in sixteen eases, fair in ten eases and poor in five 
eases. Two patients were fat men with a marked protuber¬ 
ance of the abdomen. Among the female patients six pre¬ 
sented a poor and three a fair geUeraf fieuffh and appear¬ 
ance, one patient was a stout woman. The direction of 
the deviation was toward the. atfected side in only lour cases, 
a)) being men. Two bad reported a definite and two an indef¬ 
inite traumatic cause. 

Among the male patients seventeen presented a very fiat 
or obliterated lumbar lordosis and in live eases the lordosts 
was even reversed. Only three patients showed an increase 
i.i In,olini- Wdn-.ii. while in six eases no note lias been 


Titles narked with au asterisk I*) are abstracted below, 

American Journal of Orthopedic Surgery, Philadelphia 
non. .T. y». }. /iii. n/u-'j. i 

1 *t'se of imra-Artleiilar Silk I.igauwnts fit Paralytic .mints of 

Poliomyelitis Anterior, ii. Harlow and U'. IV. I’liiuwier. 
Buffalo. 

2 Itesults Obtained by Implantation ot kill; Tendons In Uo-ldttal 

Paralysis of Poliomyelitis, y, .MIKon. St. lands. 

A ■Study of Condition Frequently Called “Sciatic Scoliosis." P. 
H. Bticholz. Boston. 

■I “Seashore Treatment of Osteomyelitis. II. ilainmond. Vrovl- 
donee, ii. I. 

r> .Treatment ot Congenital Flat-Foot by Tendon Transplanta¬ 
tion. A. T. J jt'gg. Boston. 

0 Subluxation of Lumbosacral Joint as Cause ot Paraple-jia. 
deport of Case; Keruvery after Manipulation. Ii. K. Fitch. 
Rochester, A. Y\ 

T Tuberculosis t primary?) of Supraspluatus Muscle, i. T. 
Jtogb, Philadelphia. 

S Elephantiasis Xcuro(IlirouiRti)«ls ot Foot with t.’eiterai Xcuvo- 
libroniatosls, .7. T. Hugh. I’Jiilaileipbia. 

‘J Treatment of Spastic Contiactmes by kenrophisty. a. 
Xtoffcl. 


1. Abstracted in The Jovbxax., Aug. 3, Ibid, p. 3U3. 

3. Condition Frequently Called “Sciatic Scoliosis.”— Sein tic 
scoliosis has been found a rather frequent affection by 
Bia-hola. It is most frequent in the age between 30 and 40 
years. It has never been observed in the age below pubertv 
and is very rare in the age over GO. There seems no prev¬ 
alence as to the side of the affection. Homologous vases are 
much less frequent than heterologous eases. Men are imieb 
more frequently affected than women; especially the extreme 
type is very rare in wopien. Traumatism plavs'an important, 
perhaps the main, rule in tile etiology. A marked lateral 
deviation is usually connected with a marked llatteuimj or 
levelling of the lumbar lordosis. The prognosis is much bet¬ 
ter in cases with a definite traumatic cause than in those 
with an indefinite slow onset. 


Among forty patients seen by Buchok there are only in, 
women and only one of them presents a marked later 
deviation. Among the thirty-one male patients the cam 
has been a single trauma in twelve eases: Heavy liftin'- 
six cases, a certain catch in chopping wood or slioveliim “o 
m two cases, falling on the hip or on the buttocks in°thr< 
cases a sudden catch after a heavy day’s work in one ca< 
Jn the remaining nineteen cases tile onset has been «radu 
and the cause was probably a frequent occupational strain 
the sacroiliac or lower lumbar region. Frequent heavy liftin 
heavy carrying (peddler), working on a sewing mael.i: 


made. Among the female patients two presented a diinin- 
i-hed, two a reversed and three an increased lordosis; in 
two eases no note has been made. Among the male patients 
with a definite traumatic cause the result of the treatment 
was satisfactory or good in six cases and not satisfactory in 
tour cases, lu two cases a distinct relief was noticed, lint 
was not constant. Among the male patients with an indef¬ 
inite ean-e the result of the treatment was very satisfactory 
in three east's only, a certain improvement, was reported in 
four eases, inconstant improvement in one case. In eight 
cases the result was unsatisfactory; in six of them the time 
of tieatment lias been several months up to one and one- 
halt years. In four eases no notes have' been made as to 
the result, two of them being under observation only one 
or a few days. Among the female patients four showed a 
satisfactory result, three some improvement and two, both 
with a slow onset, no improvement. With a few exceptions 
it is noticed that the time between the onset of the dis¬ 
ease and the treatment at the hospital has been much 
shorter in those eases which showed a satisfactory result 
than in the others. 

4. Seashore Treatment of Osteomyelitis.—Hammond does 
not advocate lion-surgical treatment because he says practi¬ 
cally every case needs surgical interference, and should be 
treated according to its needs, whether it be the simple 
curetting of a shuts or the removal of the entire sequestvum, 
performed at the proper time as indicated by the studies 
of Nichols. After the surgical operation has been performed, 
however, there is nothing, in Hammond’s opinion, which con¬ 
tributes so much to the upbuilding of the patient’s general 
health and firm closure of the sinuses as a prolonged resi¬ 
dence at the seashore with sea-bathing and exposure of 
the body to sunlight. He cites five cases. 

a. Treatment of Congenital Flat-Foot.—Legg transplants 
the tendon of the tibialis anticus to the periosteum on the 
under surface of tlie scaphoid. With a dry dressing over the 
incision the foot is put up in plaster in a slightly overcol¬ 
lected position from the toes to the knee. It is Lego's 
practice to keep the foot in plaster for nine to ten weeks 
ami then allow walking, supporting the* arch for about two 
months by a felt pad. Massage without manipulation and 
hot and cold showers are ordered as soon as the plaster is 
removed. It Is most important that the operation should 
be done at about the fourth or fifth year to obtain the best 
results. 
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American Journal of Public Health, Hew York 

April, III, No. .}, pp. 297-.}/2 

The Negro: Uis Relation to Public Health in South C E 
Terry, Jacksonville, Pin. 

t Inssilkution ot Health-Board Expenditures. 31. \ Baber 
New York. 

Collection and Disposal of City Waste and Public Health P 
M. Hall, Minneapolis. 

Heed for 3Iore General Cooperation between Health and 
Police Departments. S. M. Gunn. Boston 

Tuberculosis, a Public Health Problem, it. [[. Bishop Cleve¬ 
land. 

Public Dump and Public Health. C. E. Terrv, Jacksonville 
El a. 


tsomo .Newer Problems and Newer phases of Antituberculosis 
Warfare in l ulled States. S. A. Knopf. New York. 
Standard Methods for Ilacteriologio Examination of Water. 
13. 31. Chuiuot, Ithaca, N. Y. 


Boston Medical and Surgical Journal 
April ’.}, CLXVlir, No. 17. ;.p, aoi-dJG 
Trichinosis. T. F. Been, Boston. 

•Diagnostic Significance of leukocyte Count in Osteomyelitis 
and Tuberculosis of Bones in Childhood. E. W. Viske, 
Boston. 

Aspects of 31ilk Supply: Some Features of 3Iilk Situation. 
J. 0. Jordan. Boston. 

Idem: Production of Certified Milk. .7. A. Foord. Amherst. 
3Iass. 

idem : .Medical Milk Commission of Boston. It. l. De Nor¬ 
mandie. Boston. 


1!). Leukocyte Count in Osteomyelitis and Tuberculosis of 
Bones.—The routine examination by Fiske, of children with 
tuberculosis of the bones and osteomyelitis, two-thirds of the 
eases in both diseases being in an acute stage, showed an 
average white count of 11.000 for the former and 10.200 
for the latter, a significant difference of about 5,000 leuko¬ 
cytes. That this difference is constant, ami is a reliable 
factor in diagnosis, is shown by the fact that in osteomyel¬ 
itis hut 24 per cent, of the counts were below 12,000 as 
compared with 00 per cent, in tuberculosis, while 00 per 
cent, of the former were over 18.000 and but 13 per cent, 
of the latter over 15,000. This difference is still more empha¬ 
sized in the acute eases, which make up the majority seen 
in hospital practice, the average for osteomyelitis being 22.200 
and tor tuberculosis 11,400, a difference of nearly 11,000. 

The conclusion drawn by Fiske from this series is, there¬ 
fore, largely a confirmation of the well-known theory that 
leukocytosis does not occur in bone infection by the tubercle 
bacillus, but only in the presence of a pyogenic organism. 
Cases which are clinically tuberculous, and have a high white 
count, must hud their explanation in some other focus of 
infection, or in a mixed infection at the original site. The 
only eases offering difficulty in diagnosis from the white 
count alone are those cases of osteomyelitis with a normal 
count or very low leukocytosis, which are commoner than 
most text-books affirm. In these, the relation of the count 
to other symptoms, such as the fluctuation of the count with 
the temperature or with the general condition (a relation 
which does not exist in bone tuberculosis), the presence 
of a freely draining bone abscess, especially if the count is 
low following operation, or the existence of a long standing, 
low grade process in a case in which the count has been 
at one time high, should point to a diagnosis of osteomyelitis, 
to he readily confirmed by' other diagnostic data. 


3uJletin of American Academy of Medicine, Easton/ Pa. 

Anri!, XIY, No. 3. I>1>- UJ-Wi 
> Relation of Foreign Population to Mortality and Morbidity 
Rate of Philadelphia. I, J. Hammond and C. II. <»>•>.'. 

4 Teaching*" of*‘8ocia 1 Ethics and Us Relation to Conservation 
, r T - ‘u Eh-men. 

c oJS School 'of 3 tcdic.ne of 

° ^ Syracuse University. 3. U Hcfiron. Syracuse, -V 

Canadian Medical Association Journal, Toronto 

April, m. Mo. b !>!>■ S*J-**\ ir(i 

•7 Some Clinical Observations on Artcnoscleim,!.-,. 

* T £” S Ss of Acromegaly with One Autopsy. E, J. Mul- 
,, AlSu^'lSies! A. MacKinnon, Guelph, Out. 


- done, A. M. 

Max io, ioi3 

Georgia Medical Association Journal, Augusta 
„„ A/m-H, It. No. 12, lift. 379-408 

Ems^Ananta 114 t0 Surgleal rrocedures. j N . 

31 ‘Psychoses Accompanying Pellagra. E. 31. Green. Milled^. 

"r! ^stories in Neurology, h. 31. Gaines, Atlanta 

oJ * Parsimony in Nutrition. G. M. Niles, Atlanta 

..i Twin Pregnancy in Double Uterus. ,T. G. Earnest uianfn 

L -Tuanta y aS Ai<1 in Sl “' sicaI Dl ^ n °sls. W. X.' GolSth. 

3C Case of Splenoui’yelogenoiis Uoukcmia with Unusually 111 - 1 . 
leukocyte Count. W. H. .Malone. .Marietta. • ' ” 

31 and 33.—Abstracted in The Jockxal, June 8, pp H7D 
and 1782. 
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Indiana State Medical Association Journal, Fort Wayne 
April, TV, No. .}. pp. l',~-200 
Making of a Specialist. ,T. F. Barnhill. Indianapolis 
Bronchoscopy and Esophagoscopy. A, E. Bulson. Fort Wavne 
•*•' *Pheuolsulphonephtlialein as Determinate of Kidney Function’ 
H. K. Bonn. Indianapolis, ' 

Treatment of Chancroids with Coca in. F. .M. Freeman 

Goshen. ‘ ' 

Thyroidism and Clinical Significance of its Perversions. P. 
F. 3Iartin. Indianapolis. 

42 Anomalous Internal Carotid Artery. A. P. Rvope. Coimiilms. 

30. Phenolsulphonephthalein.—Bonn has made observations 
with tliis test on eight normal individuals, eight kidney cases 
and seven prostatic eases.- He found that phenolsulphouepli- 
thalein appears in the urine of patients having apparently 
normal kidneys in from two and one-half to eleven minutes, 
"ben injected subcutaneously. In patients with renal lesions 
of varying severity, lie found in two cases of marked kidney 
disturbance, the drug having been given intravenously, that 
the dye promptly appeared in two and one-half minutes. 
Again, in other cases having approximately the same condi¬ 
tion of affairs present, the drug, given subcutaneously, did not 
appear for from fifteen to twenty minutes. Therefore, lie 
does not consider the time of appearance of the dye to be 
of much value. It simply tells when one should begin the 
collection of urine for percentage estimation. 

The dye was excreted at a fairly constant rate in normal 
individuals, the first hour averaging 39 per cent., and the 
second 17 per cent. The average excretion of the drug for 
two hours was 50 per cent. In cases of renal lesions, the out¬ 
put of the dye was considerably decreased except in one 
case, that of a renal sarcoma, in which the remaining kid¬ 
ney was evidently doing the work of both kidneys. These 
abnormal cases averaged 24 per cent, for the first hour of 
the test, and 10 per cent, for the second, the total output 
being 34 per cent. Therefore, Bonn believes that the phenol- 
sulphoiiepiitlialein output is markedly decreased where there 
exist lesions of renal origin. 

Since a large number of these cases presenting renal dis¬ 
turbance have been operated, following which marked 
improvement has taken place. Bonn does not think that a 
low percentage of elimination of this dye should absolutely 
forbid operation, or be an absolute deciding point as to 
operation. He believes that a good plan to follow is to 
order forced water and repeat the test within a week. If 
the percentage of elimination has remained about the same, 
the probability is that the kidney is working at its maximum 
and will, in all likelihood, withstand the anesthesia and 
operation satisfactorily. It is unnecessary to have the 
patient drink a quantity of water before the test is made, 
because if reflex anuria occurs, the inhibition will be bilateral 
and water may be given at any time. This fact, may even 
help t<> accentuate the findings from a diseased kidney. 

When ureters are eatheterized. Bonn says, it is essential 
to use the flute-end catheters or Garceau’s one-catheter cysto- 
scope, else there will occur leakage around the catheters am 
so produce errors in the percentage of dye eliminated. U m 
preferable, with ureteral catheterization, to give the dm 
intravenously and to take the percentage of dye ciuuimiU^ 
everv fifteen minutes for forty-five minutes. ^ ^ 

that in an intravenous injection part of the dve may• “ " 
not be forced into the vein or may perhaps leak now n. 
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man. Brooklyn. - , 

54 .Albumin Analysis of Sputum. .1. Ritter, ( liie.igo. 
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5T Early Diagnosis of Tubrvtulosls and Internal Antl-cp-K 
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54. Albumin Analysis of Sputum.—Ritter advocates that 
the examination of the sputum should become a routine 
method in every suspected or positive tuberculous ease. 
The test is made as follows: Put 5 c.e. of sputum into a 
ghi'S cylinder of about 25 c.e. capacity (glass cylinder must 
be supplied with a well-fitting ground-glass stopper), add 
5 c.e. of distilled water and about 10 drops to 1 c.e. of glacial 
acetic acid, replace the stopper, shake well, and sot aside. 
Shake occasionally during the next twenty or thirty minutes, 
then proceed to filter. If the sputum is suitable for filtration 
it will have separated into three distinct layers reminding 
one very much of an expressed stomach content ready for 
testing. Should the middle or watery portion of the sputum 
solution be still a little opaque, showing the presence of 
some remaining unpvecipitated mucin, add a few drops more 
of the glacial acetic acid, again shake well and set aside as 
before. The fluid portion now appearing clear, proceed to 
filter it through a plain wetted filter and test the clear fil¬ 
trate for albumin in the usual way by either Heller’s test 
or the heat test, both of which are very satisfactory. 

Ritter lias found the fervocyanid test the most reliable 
and accurate. If to an albuminous solution of sputum in a 
te-t tube a drop of 10 per cent, fervocyanid of potassium 
solution is added, ail approximate idea of the amount of 
albumin can at onee he gathered by observing the drop of 
fervocyanid solution carrying down the precipitated albumin 
and one can also notice the difference between a massive 
albumin content and one in which only a small amount of 
albumin is present by the manner in which the precipitated 
albumin falls to the bottom. Ritter says that if the chemical 
examination of the sputum is albumin positive but tubercle 
bacilli negative with physical findings obscure and indistinct, 
the intradevmal injection of tuberculin will often change both 
to positive. A positive albumin reaction and a positive tuber¬ 
culin test are of far more importance diagnostically than 


Military Surgeon, Chicago 
ip,it, XXXII, Xo. i, IT- 321- J2J 
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po Dby.-l. hm as 1’uhllc Servant. G. K. plckln-ou, Jersey City. 

UU Gunshot Wounds of Abdomen in Civil Print lift. F. B. Haus 
ting. Newark. 

04 Eugenics. W. I*. Mckber, Jit. Ilolly. 
or, Pulmonary KmbollMti. . 1 . A. Mnclay. 

00 Abdominal Cesarean Section. E. A. III. Newark. 

New York Medical Journal 
April 20, XCVI1, Xv. 17, Pl>. SA J-30 5 
07 Roentgen Rays In Inoperable Primary Carcinoma of Breast: 

[•..port of Twelve Cases. U. E. Pfaliler, Philadelphia. 

OS Intravesical Diagnosis and Treatment. L. Buerger, New York. 
00 Operation, When Required, in All Common Rectal Diseases, 
without General Anesthesia or Pain. W. F. Burrows, New 
York. „ , 

70 Case of Vitiligo. N. T. Beers, New York. 

71 Orbital Cellulitis. A. Wiener, New York. 

72 Thyroid Medication in Children. M. B. Gordon, New York. 

73 Newer Teachings of Diseases of Gnstro-Intestinal Canal. 51. 

I. Knapp. New York. 

74 Electricity in Rectal Diseases. F. II. Williams, Boston. 

75 ‘Treatment of Tuberculous Bone Abscesses and Sinuses with 

Tuberculin. XV. S. Niblett, Baltimore. 

70 Ointment in Granulating Wounds; Treatment. G. B. Massey, 
Philadelphia. 

77 Syphilis. II. 51. Greene, Portland, Ore. 

7s Ylornbin in General Practice. C. J. Douglas, Boston. 


75. Tuberculous Bone Abscesses.—In all his cases of this 
kind Niblett has been systematically using old tuberculin 
locally with good results since August, 1911. He says it is 
very stimulating to tlie sluggish granulations and converts 
the creamy pus into serosanguineous pus. After two or 
three injections the sinuses appear healthier and the dis¬ 
charge is markedly decreased. 

The technic consists of the injection of about 120 minims 
of 1 to 500 old tuberculin solution into the depths of the 
sinus by means of a syringe or a small, soft rubber 
catheter, which is withdrawn as the injection is made, in 
the endeavor to bring the tuberculin into immediate contact 


i-m 


Avitli 

the 


the walls of flic sinus. 


■A-fi-ai' three or lour injections 
stiength of the tuberculin is increased from 1 to 500 
to 1 to 250. or even 1 to 50. This is governed by the 
UMvtion, both local and systemic. The 'ejections are given 
biweekly. There is some systemic as well as local reaction 
after the first injection. The patient’s temperature may 
leach 101 or 101.5 1'., with some lassitude, but this is less 
marked after the first two or three injections, and usually 
disappears entirely after subsequent treatments. Great care 
mu.-d tie taken to use weak tuberculin solution, as it is desir¬ 
able to avoid a rise of temperature. 
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Perforating Duodenal and Gastric Ulcers. ‘ G. D. Gregor, 
Watertown. 

Cancer Problem. L. It. Colegrove. Elmira. 

Karly Diagnosis of Intestinal Cancer. F. n. Xicliols. James¬ 
town. 
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Means and Methods of Reducing Death Unto from Surgical 
Operations. 51. Clinton. Buffalo. 

Uses of Plaster of Paris as Surgical Dressing. II. F. Gillette. 
Cuba. 

Kinhoru Bead Test for Estimation of Digestion. W. G. Mor¬ 
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Diet in Acute Disease. W. S. Gleason. Newburgh. 

Case of Gonorrheal Conjunctivitis Aborted by Two Per Cent. 
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Constipation. E. B. Watson, Williatnstowu. 

Some Common Results of High Percentage of Fat Used in 
Infant Feeding. C. IC. Johnson. Burlington. 

Cardiac Disease with Special Reference to Treatment. J. P. 
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Titles marked with an asterisk (*) are abstracted below, 
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British Medical Journal, London 
April II. I, No. 27 23, pp. 7 -tJ-SO'i 

1 “Rheumatoid Arthritis. J. Barr. 

2 Various Forms of Fibrositis and Their Treatment. A. P. 

buff. . , 

;; »Xvpes of Organism in Series of Bone and Joint Tuberculosis 

of Children. J. Fraser. 

4 Clinical Demonstration of Operation for Prolapsus X ten (om- 

plicated by Hypertrophy of Cervix. W. E. Fotliergili. 

5 "Suppuruting” Branchial Cyst. C. A Robinson and 0. u. 

Thomas. _ 

(; xwo Cases of Penetrating Wound of Heart treated by Opeia- 

tiou. E. Dc Verteui). 

7 Nascent Iodiu Treatment of Lupus Nasi. P. W. Bedford. 

1. Rheumatoid Arthritis.—The earlier tlie recognition of the 
disease*, says Barr, tlie more successful the treatment. Atten¬ 
tion should be first directed to the prima via, the teeth should 
receive scrupulous attention and all sepsis should be ei.uli- 
cated: the acid fermentation in the stomach should be elim¬ 
inated. and this is most readily accomplished by cutting off 
ail saccharin and farinaceous article-, of diet, and p acing 
the patient for a few days on an abundance of red meat wit 
plenty of hot water. Red meat produces ammonia, which 
neutralizes the savcolactic acid iu the muscles; then 
which some sodium bicarbonate and chalk or lime ^ 

uid cream. Afterward gieen M^etuim.^ 
except oatmeal; a fair amount of tat 
should be given, especially olive oil or cod-liver oil; a*^least m. 
,f one of these oils should be given every night at bed 
n bacon, cream, butter or margarine me 

beef and mutton fats had better >t 

— - SS “ 


been added, junket ar 
and farinaceous food, e> 
should be 
.ounce of 

time. Bacon gravy, fat bacon, cream, 


milk to 
have 


valuable adjuncts, but 
tient t 

.nil with meal-,. All ae: 


-, , . .. , , Wllel1 saccharoses are con¬ 

sumed permissible, glucose and honey are better than cZ 

sugar or jams but perhaps a little marmalade may be allowed 
occasionally When the patient is improving, grapes, bananas 
nuts, stewed prunes and figs may be allowed; saccharin is 
better than sugar, more especially if the urine l las become 
alkaline under treatment, and tends to deposit phosphates 

Regarding drink, there is nothing better than pure water 
especially when hot, weak tea, milk and soda water (contain¬ 
ing about 30 grains of sodium bicarbonate to the pint) plain 
barley water and raisin tea. Avoid all sweet and acid drinks 
wine and malt liquors. Regarding alcohol, Barr thinks the 
patient is better without any, but if for any particular reason 
a little is ordered it should be in the form of whisky, gin, 
brandy, sloe gin or liqueur cognac. To correct tlie acid fer¬ 
mentation and improve the motor function of the'stomach 
a good combination consists of bicarbonate, and 15 or 30 
grains of aromatic chalk in a glass of milk about half.an 
hour before meals, and a double dose at bedtime; often smaller 
doses suffice. An excellent stomachic of calcium clilorid hydro¬ 
chloric acid and minute doses of the perchlorid of iron is 
very useful after meals; a small eliolagogue pill should be 
administered regularly to keep the bowels open; for this 
purpose an excellent mixture can be made with the sulphate, 
bicarbonate and salicylate of sodium and liquorice. 

It is imperative to get lime into the tissues and to lessen 
its elimination. For this Barr prescribes freely clilorid of 
sodium and potassium, sodium bicarbonate, chalk, lactate of 
lime and calcium glycerophosphate. If it be desired to get 
calcium rapidly into the tissues it may be given in a very 
dilute form subcutaneously, say a pint of sterile normal saline 
solution with 0.05 per cent, of calcium clilorid, and 3 per cent, 
of syrup of glucose. If the calcium clilorid be administered 
hypodermically in a concentrated form, it may readily produce 
gangrene of the skin and adjacent tissues. Iron is best admin¬ 
istered in the form of underdone red meat, and yolk of eggs; 
arsenic, potassium iodid, guaiacol. and a host of remedies com¬ 
monly prescribed arc worse than useless. 

Leukorrhea should be treated with injections, and any infec¬ 
tion of the urinary tract should receive attention. Here vac¬ 
cines will often prove useful, and the same may be said for 
pyorrhea alveolaris. General massage improves nutrition, and 
is highly beneficial; the hot air and electric light baths applied 
to affected joints often give much relief, but can scarcely be 
looked on as curative agents. Encourage the patient to take 
a fair amount of exercise short of fatigue when the disease 
lias subsided, and to live hygienically. 

3. Types of Organism in Bone and Joint Tubercle,—The 
proportion of bone and joint eases examined by Fraser was 
practically equal—thirty-nine were instances of joint disease, 
thirty-one of bone disease. The age incidence was absolutely 
limited to 12 years and under. In forty-one instances tbe 
bovine bacillus was present, in twenty-six cases the human 
bacillus occurred, and from the remaining three cases both 
human and bovine types were isolated. As a matter of routine, 
the family history was noted in each case investigated. In 
twenty-one instances there was a definite history of pulmonary 
tuberculosis having occurred in some member of the family in 
which the child lived, and in 50 per cent, of these cases the child 
was actually living in contact with a consumptive. The practi¬ 
cal bearing is more evident when it is stated that out o! tin 
twenty-one above mentioned eases fifteen, or 71 per cent., non. 
due to the bacillus of human tuberculosis. Ill fifty-two caws 
there was definitely stated to be no family history of tubercle, 
forty-three of these were bovine in origin, while only nine, or 
17 per cent., were human. The difference is very striking, am 
tlie figures of the first group are explained by direct infection 
of tlie child from the consumptive patient with whom •> 

Practically speaking, Fraser says that the bovine bacillus is 
introduced into the body by a single route—that of infection 
from the alimentary tract, and the medium by winch it ’ 
introduced is infected milk. As far as pebble observations 
were noted of tbe source of milk supply in each ot the • '-» 
cases; twenty-five patients were nourished i.i 111 ‘ Ulc - 
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liiiimm milk, forty-one were entirety fed on ^ * in 
three induces tl.e -source of origin was douhttul. Of tl 
twentv-nve patients brought up on human milk. m only m 
eases was the bovine bacillus found. The remaining nine ecn 
were infected with the human type, rn the -eeond gioup, those 
nourished on cow s milk, out of a total of forty-one, no 
than thirty-seven were due to infection with tu 
hii'ilins. The remaining four were human. In the comple a 
series there were four children less than 1 year old. All tlu-e 
children were nourished on cow’s milk, and m every caw t ic 
bovine bacillus was the organism present. It is interesting to 
note that in no instance was any attempt made to sterilize <n 
pisteurize the milk. 

Clinical Journal, London 
ilan-h 3it. XU. So. ld>. .is.t-ioo 
s Abdominal Injuries. V. Pope. 
i> Calculus iu Upper Urinary Tract. I". -1- Steward, 
to Early Recognition of Pulmonary Tuberculosis 1- J. In.m-icu. 

.lpril 3. .Vo. 2iJ, pi*. 50/-I/0 
11 Significance of Pain in lair. M. Vearslev. 

Id Calculus in Upper Urinary Tract. F. .1. Steward. 
t:i Ethyl Chlorid Anesthesia. C. !•”. Iladtieid 
.lpril a. .Vo. 1. pp. 1-HS 

1 1 Injuries to S-milunar Cartilages of Knee-.fuint- it. Mori-on. 
la Triattnent hy Massage and Movement, Particularly in I.ela¬ 
tion to Fracture.-, it. C. Kinislie. 

Id Diphtheritic Hemiplegia. .1. D. Uolleston. 

Lancet, London 

.1 pn’i 12. 1 . -Vo J d7 ti. pp. /001 -/011 
1.7 Ilelations of Medical Profession and Public. J. A. I.lml-ay. 
is 'Effect of general Uoatraction of IViipheral lilood-Ve-wis on 
Mouse Cancers. C. Walker ami II. Wliittingliam. 

IP Treatment of Large Hernia. A. B. Harter. 

L’o Three Cases of polycythemia. T. Iv. Monro. 

31 'Series of title Cu-os of Total Enucleation of Prostate Per¬ 
formed during Two Years. 1311-13. it JT. Freyer. 

33 Congenital Stricture of Lower End of Esophagus, it. Mori-on 
and II. Drummond. 

33 'Uncords of Four Umi-ual Recoveries iu Ca-es of Mental 
. Disease. L. C. Bruce 

IS. Artificial Contraction of Peripheral Vessels in Mouse 
Cancers.—The authors u-ed pituitary extract and an ergot 
preparation. These two .-lib-tances produced somewhat sim¬ 
ilar results to the substances used by WasHwmaiui and hy 
Neuherg and his collabotators. In the case of the pituitary 


undertaken. Few of them were free from one or more grave 
complications, kidney affections resulting from backward pres¬ 
sure on those organs and predominating. In the larger number 
existence was rendered .so painful and miserable that they 
were prepared to face any risk from operation provided they 
could be assured that in ca-e of survival they could dispcn-o 
with the catheter. 

In connection with these 1,030 operations there were filtv- 
seven deaths, or 5per cent., the remaining 070 cases, with 
the exception of one case, being completely successful. In only 
this one ease Inis the patient failed to regain the power ot 
voluntary mietmitiou, and in this instance the bladder was 
Unite flaccid and -com- to have been completely paralyzed by 
the extreme ovordisteiition by the urine before the catheter 
was employed. With experience the mortality has gradually 
diminished from about 10 per cent, in the first 100 cases to a 
little over P.-g per cent, in the last 100. Tin* eaii-es of death 
were; uremia due to chronic kidney disease, 31; heart disease, 
i); -hock. 7: exhaustion. 3; septicemia. 0; mania (hereditary 
in one ca-e). 3; malignant disease of the liver, 3; bronchitis, 
3; pneumonia. 1; heart-stroke, 1; pulmonary embolism, lj 
cerebral hemorrhage witli paralysis, 1 1 and acute pan¬ 
creatitis. 1. 

In 100 eases the prO'tntie disease was complicated by the 
presence of stone in the bladder, mostly of the phosphatie 
variety due to cystitis. The operation in these ca-es partook of 
a dual character—pro-tateetoiny in addition to suprapubic 
lithotomy. Among these there were lli deaths (ail of which 
have been accepted as resulting from the prostatectomy part 
of the operation), or S.42 per cent. Among flic remaining S4(> 
eases uncomplicated with stone there were forty-one deaths, or 
4.84 per cent., so that the mortality among the former was 
nearly double that among the latter. Freycr states that one 
of the iiio-t satisfactory features of this operation is that the 
patients, as a rule. -tate. after the lap-e of months or even 
years, that they feel from ten to twenty years younger than 
before the operation. This remarkable rejuvenescence has so 
much impressed him that, apart from the physical pain and 
mental depression caused by the obstructive symptoms, he is 
persuaded that the enlarged gland pours into the system some 
internal secretion of a toxic or deleterious nature. 

2’.!. Recoveries in Mental Disease.—The records of Bruce’s 


extract, where the dose was huger and more injections were 
given, necrosis wa» induced as well as hemorrhages, and the 
growth of the tumor was apparently checked in a large pro¬ 
portion of cases. The authors suggest that in view ot their 
expeiintents the probable explanation of the result' obtained 
with the other substances used by Was-ermanu and Xeuberg 
and bis collaborators is a mechanical one. although, as the 
sub-t.uices they u-ed were highly toxic, their results, in the 
case of the animals that survived the treatment, were more 
perfect. They believe that it is possible that something might 
be done toward producing an effect on cancer cells l>v injecting 
substances which will teiul to kill the cells, in combi nation 
with something which will contract the blood-vessels of the 
body. The passive dilatation of the vessels in the tumor should 
collect the toxic substance there, though, of course, it will be 
diffused over tile whole body to a less extent. There is no 
evidence that \Yas-ermann’s or any of the other substances 
u-ed have any specific action on cancer cells, as the contraction 
Of all the blood-vessels excepting those in the tumors accounts 
l oi all the results that have been obtained. 

-1. Total Enucleation of Prostate.—Reviewing briefly liis 
experience of this operation to the end of 1312. comprising 
l.u.hi cases. Frever states that the patients varied in age from 
43 to 30 years, with an average age of 00*4 years." There 
weie among them sixtv-five octogenarians and eleven border¬ 
ing on this age viz., 70 years. The prostates removed ranged 
tvoin * 2 to li ounces in weight, the approximate average be7u<» 
2-. i ounces Though the patients were, of course, mainly drawn 
Horn the British Isles, practically every nation and lace on the 
nice of the earth aie represented. The great majority had been 
dependent on the catheter for periods rangin" from a few 
days to twenty-four years. (Most of them were in bad ‘health 
and many were apparently moribund when the operation was 


cases are of interest in so far that they demonstrate that 
even apparently hopole-s cases of nervous and mental disease 
can never lie safely pronounced incurable. Case 1 . —Patient, 
male, aged 30. labors under a mild type of imbecility, and was 
up to eight years ago a confirmed epileptic. His epileptic seiz¬ 
ures commenced during infancy When lie first came under 
Bruce’s care in 1833. and up to 1004. his epileptic seizures were 
very frequent, averaging between 2 00 arid Mil) each month. 
The fits were both diurnal and nocturnal. During 1004 certain 
serum observations were made iu order to test a statement 
made by Ceni to the effect that the serum of epileptic patients 
when taken from the body develops certain antibodies which 
when injected subcutaneously into tlie patient yielding the 
serum, or into other epileptic patients, have a curative power. 
The patient was asked to give serum for the purposes of the 
observation. This lie readily agreed to do. During a period of 
six weeks blood to the amount of 40 c.e. was drawn from the 
median basilic vein once a week, so that during the six- weeks 
be yielded 240 c.e. of blood. The curious fact is this, that from 
the day of the first bleeding up to the present (that is to say, 
during a period of eight years) the patient has never again 
suffered from a single epileptic seizure. 

Case 2.—Patient was a woman of 57 when she first came 
under Bruce’s care. She suffered from recurrent attacks of 
folie eireulaire mania with barely recognizable periods oc 
depression. Each of the attacks of excitement lasted about six 
weeks, with varying intervals of sanity. Her first attack of 
excitement occurred when she was 27 years of age. Durin" 
1302 1003, 1004 and 1005 she suffered from frequent attacks 
of mania, the onset of each attack being preceded and accom¬ 
panied by an attack of nasal catarrh. She presented no other' 
physical symptoms beyond a recurrent byperleukocvtosis of 
fiom J 2.000 to 20,000 per cm. which accompanied the attacks, 


149G 


■CURRENT MEDICAL LITERATURE 


ami the presence of a specific agglutinin in her.-serum to a 
variety of streptococcus isolated from the Wood of a ease of 
acute mania. Her opsonic index to the same organism varied 
between 0.4 at the commencement of an attack to 2 at the 
termination of an attack. 

Various attempts were made hy means of injections of this 
streptococcus to produce immunity, but without effect, and no 
antibacterial substance could be demonstrated in her serum as 
the result of these injections. In October, 1005, it was decided 
.to try the effect of feeding the patient on living cultures of the 
stieptococeus which her serum agglutinated. The organism was 
grown in sterilized broth for forty-eight hours at 37 C. and 
then dispensed in 10-ounce bottles, of which she took one ounce 
thrice daily between meals, and this course was continued for 
six weeks. During this period her appetite and weight increased 
very markedly. At Die end of the six weeks’ course of treat¬ 
ment her serum was tested for immune body and was found 
to contain a specific bacteriolytic substance, which was demon¬ 
strated as follows: One part of a twenty-four hours’ broth 
culture of tin* streptococcus was mixed with two parts of her 
serum; the mixture was drawn into a sterile pipet, which was 
sealed and placed in the incubator at 37 C. for three hours. A 
control of the scrum of a healthy person was made at the 
same time. At the expiration of the three hours the contents 
of each pipet were spread on agar tubes and incubated. At 
the end of twenty-four hours’ incubation it was found that in 
the tube inoculated from the patient’s mixture of serum and 
broth culture there were only three colonies of organisms 
visible, while that inoculated with the pipet made from the 
-Control serum showed countless colonies. To prevent error the 
observation was repeated with a second control with the same 
result. From the date of treatment in Oetober, 1005, to the 
date of discharge, December. 1007, the patient never suffered 
from another attack of mania, and up to the present time she 
has not had a relapse. 

Case 3. —Patient, a woman aged 32, developed melancholic 
symptoms, with fixed delusions and marked impairment of 
nutrition at 30. She presented no physical disorder beyond the 
condition of malnutrition, a dry harsh skin, want of appetite, 
constipation and an irregular hypcrlenkoeytosis of from 12.000 
to 17.000 per e.m, tin* increase being chiefly in the poly¬ 
morphonuclear cells. All sorts of remedies were applied in 
her ease; she was treated with thyioid. hot baths, injections 
of euuiamate of soda and various vaccines with practically no 
effect. At the end of March. 1010—i. e., four years after the 
onset of her illness— she contracted scarlet fever. The lever 
was of a mild type with little constitutional disturbance, the 
highest temperature recorded being 101 F. As she convalesced 
from the fever a marked physical and mental improvement 
was noticeable, and hy the end of April she had recovered. She 
has shown no signs of relapse up to the present time. 

C\sb 4._A woman, aged 27- became insane in May, 1004. 

She was morose, impulsive, absolutely intractable. She suf¬ 
fered from delusions of identity. At frequent intervals she 
was impulsive, suddenly attacking fellow patients or members 
of the staff, and these attacks were, so far as one could judge 
bv her disjointed speech during these outbursts, directly the 
r ;.„„t of the delusions of identity she labored under regarding 
the persons she assaulted. No change was noted in her condi¬ 
tion'until May 5, 1 DOS, when she was reported as having been 
m a n an unconscious state in her bed in the morning. On 

ZLtUn, .Ik •« >"« -J-mpl™™ <* - 

hemorrhage being completely paralyzed on the u„ht - a • 
When she” recovered consciousness it was also noted that she 
was a phasic. Following on the seizure she developed 
temperature, which 

Umtd'of the''three ^^'th7paralysis was 
the power of speech collected 

of onset of the. h^ td U her mfnd was a perfect 

Further inquiries elicited the fl0n , the date 

blank for a period of fom yeais < • • ’ onY .,j e seence 

of UK —* «*••«**" Jl ; ; “• w made » 

from her cerebral hemorrhage m June, 

excellent recordy. 
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Intestinal Obstruction. ,?. K, Adams. 

Location of Pus in Hand. A. A. McConnell 

c!T. 1 Jmy. I ’° n ‘ iSn I!0di< ’ S f, ' 0m Coinea Conjunctiva. 

S "'Tddison ,iiS<nW ut I5oups an<1 -hunts In Children. 0. T. 

Spinal AmilKesia—Development and Present Status of Method • 
with Lnef Summary of l.ucr, Cases. W. S. Bainbridge. ’ 
-1/ntl 2, Xo. .isr,t;, ))ji. 

Exfra-rterine Pregnancy. II. It. Andrews. 

Diagnosis, Prognosis and Treatment of Neurasthenia J 3 it 
Itussell. ‘ ‘ n ’ 

Tubes Dorsalis Without Lymphocytosis. T. A. Williams. 

April !i, Xu. .18.17, pp. ,}7.5-.}«2 
lixtra-l’terine Pregnancy. II. U. Andrews. 

Karly Diagnosis of General Paralysis. G. M. Robertson 
‘Gonorrheal Vaginitis Treated by Vaccine. G. Fitzeibbon 
'treatment of Caneer by Colloid Copper. G. IlevscheU ami 
If. .1. Cowon 

34. Gonorrheal Vaginitis Treated by Vaccine.-Of Fitzgib- 
bon’s .six goiioeoeeal vaginitis patients, three were children, one 
an adult with recent infection, probably of not more than four 
weeks' duration, and two were adults with chronic infection, 
which had existed for at least twelve months. Four of the 
eases cleared up uninterruptedly from the beginning of treat¬ 
ment, the other two improved hut again relapsed; one of these 
finally became perfectly cured in so far as the absence of any 
sign of inflammation or discharge for a period of two month's 
after cessation of treatment can be considered proof of cure. 
The sixth ease became perfectly clear of inflammation and free 
from discharge for three weeks, hut again relapsed and is still 
under treatment. Besides the treatment hy vaccine inocu¬ 
lation, Fitzgibbon regularly carried out local treatment every 
second day in tlve early eases until there was a marked 
improvement as shown by the decrease of discharge and 
inflammation, and twice a week after that until cured, and he 
believes this is important and necessary—certainly in the 
chronic ea-.es, as there is generally a condition due to mixed 
infection. In the r-ase of children the infection may be, and 
often is. one of pure gonococci, and in these vaccine may he 
sufficient alone; hut Fitzgibbon prefers to combine it with 
local treatment in the form of antiseptic swabbing and douch¬ 
ing. 

The local treatment he used in all cases was biniodid of mer¬ 
cury, 1-.500 to 1:1,000, swabbed thoroughly through a Fergu¬ 
son's speculum, or in the case of children douched through a 
speculum; and when there was erosion of the cervix the appli¬ 
cation of pure phenol. In one acute ease in an adult he com¬ 
menced hy tamponading the vagina with iodoform gauze every 
second day for the first ten days, leaving the gauze in place 
for twenty-four to thirty hours. Fitzgibbon docs not consider 
that the particular form of local treatment which he adopted 
has any special benefit in itself beyond promoting and main¬ 
taining a cleaner condition of the parts than would exist with¬ 
out it. and in being germicidal to other organisms which may 
he present in eases of mixed infection, hut lie thinks some 
local treatment on these lines should be regularly adopted. 


Annales de Gynecologic et d’Obstetrique, Paris 
U tilth. XL. Xo J, Oil. H'J-102 
Histologic Study of Ovarian Pregnancy. (Los Grossesscs 
ovariennes jeunes. > II. I’aueot and A. Debeyre. 
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'Danger in a Future Pregnancy Another Argument * a f? r0 ? 
of X< phrectomy for trilateral Tuberculosis o£ tHe Iviono- 
A. Spire and A. liiechel. 

Roentgenotherapy of Pteriue Fibroma. ('irnitement 
tibroinyomes de i'nteras par les rayons x.) I> mi 
and G. Stavrides. 

37. Nephrectomy from Obstetric Standpoint. Spire and 
Beeekel report experiences from their own practice and tha ® 
others showing that nephrectomy does not seem to afice 1 
course of pregnancies later. Andrews lias repotted a c,isa t 
which the woman passed through five pregnancies after rap i 
reetomy, and Hartmann has reported 150 pregnancies m 
women after nephrectomy with only three deaths, in w0 
the fatal ca--.es the remaining kidney was known to iaw- » 
diseased In iheir three personal cases there was no trace 


YiU.vmv. r,X VUKKEiU. 
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•-Ibiuiimim at attv time during tin; pregnancy, delivery 
timing without difficulty horn twenty mouth, to t nee ye;u, 
after ilie operation. Xeplucctumy has been done m tl»c c»h»|>‘- 
of a megivanev in several eases without lutevn.ptnig it. I n. 
fa at that a pregnancy later is not inter! eved with hj tin. 
ah-enee of one kidney they regard as another argument m 
favor of operative tu-auuent of unilateral lenal tithe Ullo.i*. 
The pieunaney is almost certain to aggravate a renal tut,cr- 
eulou. lesion, while the renal tuberculosis m tuvu has an 
iuiuriou* inttuei.ee oil the pregnancy. Lactation I-* contra- 
nulkated in case of venal tuberculosis while after nepiireetoinj 
there is nothing to pievent the mother nursing her babe. 

Archives Generates de Chirurgie, Paris 
JIurdi. 171, .Vi>. J. 1>1I. 4S1-J41 

:;<» Treatment of Injury of the Venous Sinuses of the Skull 
M. Auvray. . 

to Modified Technic for ItouV r.:istiojejuno-l-.s<>iiliasostmn>. <•. 
Fffrcdiizzl ami .1. Giordano. 

11 Superficial Gangrene After ApiiUeatlon of Lead Carbonate 
Salve. 1*. Muiu'lau***. 

Archives Generales de Medecine, Paris 
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Archives Internationales de Chirurgte, Ghent 
17 V«. /. m >• l-l.1I- /."'ll iiltlcxai Del. t!>. i'.HJ. (I. I i!‘ - 

111 Mlorse-Slioe Khlnev. 0. lleyer Couuneuced fti la-<t '''>hl»i(>. 

17 All American Surgeon's Opinions of the Open or Opeiaflu. 

Treatment of Closed Fractures. J. b. I.olu-vts 
•IS • Histogenesis of Kxpcrlmrnlnl Production ot a Joint Us ll 

position of Foreign Iloily in a Fracture. (I.Ixtogenose ihllJ 
cavUii urtleoluil .11 neoformaztone.) G. lpilogtiesi. 

•10. Horse-Shoe Kidney.—Beyer gives summaries of ‘201 
ea.es he has found on record and disciis.es the possible di — 
lurbanees from this anomaly and the best methods for diag¬ 
nosis mid correction. He emphasizes the importance of sus¬ 
pecting u horse-shoe kidney in all cases of abdominal tumors 
or urinary disturbances. 

■IS. Articulations Produced Experimentally in Fractured 
Bones— Uologucsi’s article is accompanied by twelve plates 
showing the processes and tissues involved in the joint-like; 
structure which is liable to develop between the stumps when 
a foreign luidy i~ introduced into a fracture. 

Archives des Maladies dc VApp. Digestif, Paris 
Murcli, i ll, .Vo. a. i,II. ISC-1M 


IIinch. XCll. \o. .1. pp. /:n-ess 
_lg •Measurement and ('hurling of Curvature of the Spine. 
iMosure el representation ties vourbures dan» U-s deviations 
de la colonnt* vertebral.*.) Vttal-ltadln. 
i;; •Artificial Pneumothorax In Pnlntonary Tuheveulosls. .1,* 
traitement tie la tubernilose pulmonalre pat* la tuvtlio.li* <t* 
I'orhinlni.t K. I-emet. 

St *lJe»plration Exercise*. Hat luetlio.li* .le I'cxerelce ph.vsiologi.pn* 
de respiration et b*s dilYeventva vavletds de gciiuvasti.pu* 
resplratoiri*.) <!. Ito-elitlull 

So *Treatnu*nt of Tubeveiilosi' wltli Attenuated Tubercle llae.lt. 
Treated ivitl. Sodium Fluorid. (Dnuniuisatlon nntltiilier 
culeuse.) <1 Kappin. 

42. Measurement ot Scoliosis.—Badiu gives an illustrated 
description of his "scolio-onieter'’ and emphasizes the impor- 
tanve of the findings for estimation of the primary condition 
and progress of the curvature. 

4:i. Artificial Pneumothorax.—l.eurct describes the technic 


r,o Chrmiiv Aim-bit- I)yMallory ami Us Trcatim-nt. (5. 

~ t l MJ(‘roM'«i|)U* Kxamiuatlan of Ua* Stools will* thi* t’obirfccopc. 
Wa^si’i’thal ami (iuUTim. 

.*.2 CotitparlMHi of Acme Colitis In ('lilldreu and in Adults. A. 
Mltthieu 

Archives dcs Maladies du Cceur, etc., Paris 
.1 in it, 17, A'o. i. |»p. 2J.1-.I01 

r,:t •The Diet in rar.H.iva'.-ulai- Disease. I Du realm.* dletethnie 
dans l.*s affections lardlo-vuscululres i 11. Va.piez. 

SI Causes of Flint's Murmur. 1 Pathogenic du soullle de Flint. 
(lusulHs.in.-e aorthpie et retfecl'seinent mitral relatlf.) M. 
Ciirri.'u and .1. Anglada. 

r.r, •Secondary Polycythemia and Heart Disease. (Signification 
pronos’tlinn* de la polycythemic sceoinlain* dans les affec¬ 
tions cHi'dlo-puluumalros.) F. P Weber. 

.'i! Necessity for Identical Conditions In F.mifiaring Illood-I’res- 
sure Findings* (Des mensurations de p cession dans les 
arteres dcs memlnvs Itiferleufs 1 .T. Holtz. 
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for induced pneumothorax and states that he lias been syste¬ 
matically examining all his patients with pulmonary tuber¬ 
culosis to discover those in whom it might ho possible to 
induce the pneumothorax. He found only twelve in his eightv- 
six latest cases in which there was any possibility of applying 
the technic, and in the twelve favorable conditions were 
encountered in only three. He suggests that it might he wi-e 
to extend the application of the method to the chronic form 
of pulmonary tuberculosis when a severe acute exacerbation 
in one lung is causing great disturbance which might be 
temporarily arrested by compressing the lung in this wav for 
a couple of months. His tesults with the method in general 
wen* such that he regards it as being far from suitable for ;l 
routine procedure, but in occasional eases it may prove clVee 
tii.il when otherwise the patients are doomed. 

44. Exercises in Breathing.—Rosenthal emphasizes that the 
normal functioning of a machine wears it out less than when 
there U ,i screw loose or it is out of gear, and with a living 
machine there is not only the minimum of wear with normal 
functioning but the normal development of the organ i* fnrtlici 
pvomou-d thereby. The respiration should be through the nose, 
ample, complete, rhythmical, and it may often he wise for the 
physician to give the patient a course of lessons in phvsiol.igic 
hveathiug. supplemented by general hygiene and means °to 
Strengthen the nervous system and harden the muscles and 
the skin. He has worked out a special system for respiratory 
exm-isos. 


4.I. Vaccination Against ana Treatment of Tuberculosis.- 
liappin has reported a number of times on his method of tre t 
ing and immunizing against tuberculosis by a vaccine nuv 
from attenuated tubercle bacilli deprived of their protectii 
envelop by treatment with sodium lluorid. He lias been cull 
vatmg since 1S04 the strain of bacilli he uses and this is 1, 
fourth teport on the subject His experimental research h 
been extremely encouraging, lie sa*ys; guinea-pigs bore witl.o 
harm above the fatal tki.-e of tuberculin when it had been fir 
mixed with his vaccine. 


The Diet in Cardiovascular Disease. —Vmjtic/. expatiates 
on tin* importance of modifying the diet to meet the indica¬ 
tions in each ease so as to relieve tlve system of all extra work 
and spare weak organs We now are utile to determine with 
precision the exact articles of food which can or cannot he 
eliminated with ease and tlio-e which the organism is unable 
to eliminate in certain conditions. We should not he guided 
by empiricism but by clinical observation atul laboratory 
findings. The Knrell diet is an example of empiric inaccuracy: 
By restricting the patient to milk atone and very little of 
that, wo of course save the patient from the effects of inges¬ 
tion of salt and of too much lluid and nitrogenous substances. 
The patients benefit by this but they suiter from the inade¬ 
quate nourishment, and those who are able to take care of 
salt or fluids or nitrogenous substances, as the case may he, 
do not need this wholesale deprivation. He says it reminds 
him of Lauder Bniuton’s remark that physicians sometimes 
bide their inexperience behind a shotgun prescription thinking 
that the move substances they prescribe the better chance 
lhere is of some one of them answering the desired purpose. 
By reducing at the same time the intake of fluids, of sodium 
chlorid and of albumin, Knrell and his imitators seem to apply 
this same principle. We should distinguish between the 
patients who need to have the intake of fluids reduced and 
those who are unfavorably affected by salt or by albumin. 
Vaijuez adds in conclusion that these physicians who say that 
dieting in heart disease is nonsense, generally are blessed with 
unusually good stomachs themselves. By determining in each 
individual ease the exact restrictions which it is necessary to 
impose and which can be avoided, the rest of us show evidence 
of a good heart at least. 

ad. Secondary Polycythemia ana Heart Disease.—Weber 
reports eleven cases of polycythemia secondary to a cardio- 
valrular affection. He regards it as a sign of serious conditions 
when it is accompanied by severe cyanosis. Prolonged rest in 
bed and small dosis of potassium iodid. heart tonics, di tire ties 
and expectorants, oxygen and venesection may prove useful. 
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Archives de Medecme des Enfants, Paris 
t April, XV I, No. pp. 2’, 1-120 

!i< The Blood and the Bone Marrow Changes In Infantile Scor¬ 
butus tlleinatologle et alterations ostfio-medulluircs dans 
ru . la , Illai aiHe de Barlow.) P. Nobecourt, L. Tlsler and Maillot. 
•'■ s Ae '! ,e Colitis in Children. V. Iiuilnel and P. Nobeeourl. 
(.ommenced in No. l. 

o!) Itcmiuenilizutlon in Treatment of Pulmonary Tuberculosis in 
Children. (Traitement de la tubercillo.se pulmonaire de 
1 enfant par la method? de Perrier.) Galliot. 

58. Acute Colitis in Young Children.—Hutinel ami Xobe- 
conrt emphasize the importance of prophylaxis of intestinal 
derangement by general hygiene of the diet, avoiding abuse of 
eggs, milk and meat, treating constipation and stimulating the 
digestive glands and the liver and nutrition in general,, regu¬ 
lating functioning of the nervous system, disinfecting the 
throat and keeping tho children away from contact with others 
suffering from enteritis. They do not regard infection as the 
cause of acute'colitis in young children but as the result. In 
treatment the aim should be to clean out the intestines and 
stomach and modify the mucosa. When the acetone odor of 
the breath, the constipation and fetid stools warn of the acute 
colitis, nothing but water should be allowed the child. The 
stomach and intestines should be cleared out by lavage and 
sodium sulphate should be given; from 5 to 15 gm. the first 
day and then from 1 to 5 gm. daily for a week. Castor oil may 
also be needed. Abdominal pain is relieved by moist heat or 
the ice bag or a small enema of one or two tablespoonfuls of 
water with from one to three drops of laudanum. To modify 
the mucosa, small hot enemas of silver nitrate at 0.2 per 
thousand or of ipecac, 1 or 2 gm. of powdered ipecac infused in 
200 gm. of boiling water. Or the ipecac can be taken by the 
mouth in the dose of from 0.2 to 1 gm. infused in 100 or 200 
gm. of sweetened water. A teaspoonful of this infusion is 
given every two hours until the stools grow more normal. Tin* 
child should be allowed nothing but an occasional sip of ice 
water if there is much vomiting. If not. ordinary water or 
lleim and .lolin’s solution: 5 gm. sodium chloral and 5 gm. 
bicarbonate to the liter of water. This restriction to water 
alone is maintained for from two to six days or more. Feed¬ 
ing is then commenced cautiously with rice water or barley 
water or a vegetable bouillon; then follow with tapioca or 
soft mashed potato or even chicken broth free from fat. Milk 
should be resumed later and very cautiously; it is better to 
give it cooked in a gruel than as milk. Jn severe eases butter¬ 
milk may be preferable. Not until recovery is complete should 
meat or eggs be allowed and then very cautiously, one egg 
yolk in a pudding. Colitis as a mere complication of an infec¬ 
tious disease and not due to errors in diet does not require 
such strict dieting. The digestion during convalescence should 
be stimulated with Viejiy water which acts on the liver, pan- 
ereatin, or extract of bile or of the gastric juice, according to 
the individual conditions; epinephrin may be useful. Sero¬ 
therapy is not required in this form of colitis. The symptoms 
with acute colitis show the multiple factors at work, the gen¬ 
eral infection, the intoxication from the abnormal products 
being generated in the intestine, the organic injuries resulting 
from this toxic action, the defective digestion and assimilation 
of the food, and possibly also anaphylaxis phenomena The 
-child must be carefully supervised afterward that chronic 
colitis may not become installed. Older ehildieii may dece op 
chronic mucomembranous colon affection, of primary m am 
matory origin, the same as adults. 

Bulletins de la Societe de Pediatrie, Paris 
March, XV, No. .1, w- JVJ-202 

co in Treatment of Uncontrollable Vomiting in Intan *. 

(’[.a modification da iait par lUiypersucragc-—sacc l.uosi 

dans les dyspepsia infantile*.) Variol. UmM* .mu 

CJ ,Jatmenfof Scoliosis from Malformation of Fifth Lumbar 
Vertebra. Nagcotte-Wdbouchewitch , ameliora- 

creel.es d’hopital.) 

„ .... «*->*•««*—" 
mal de Pott dorsal.) C. Rouderer and A. Weil. 

et foneenital Scoliosis. Lance. 

, c in Treatment of Uncontrollable Vomiting m 

(50. Sugar m treatment or u twenty pre¬ 

infants.—Fifteen'new cases are here added to the y 1 


•U>or. A. XI. a. 

Max io, 1013 

viously reported confirming the prompt sedative action of 
much sweetened condensed or ordinary milk on the most 

enaeious and inveterate vomiting in young infants. A1 
the only failure was m a child with congenital stenosis of the 
pylorus The m.lk is heated and about 10 per cent, of sim'w 
in ad (id, to sweeten it about the same as condensed milk The 
aspect of the casein in condensed milk and in this hwhlv 
sweetened milk is entirely different from that of the casein of 
ordinary raw milk; the aspect is more like that of human 
milk. There is evidently, it is stated, some chemical action on 
the albuminoids of the milk from the large sugar content 
under the action of heat. 

01. Scoliosis. This author says that radiography has shown 
that scoliosis from malformation of the fifth lumbar vertebra 
can be corrected by raising the foot on the other side. The 
slanting of the pelvis induced by having the child wear some¬ 
thing to raise one foot higher might do harm in older children. 
This emphasizes the importance of closer study of scoliosis in 
quite young children to permit proper measures for correction 
in time. The young and malleable vertebra yields to the 
action of the weight of the body when the foot is thus raised, 
gradually restoring the symmetry of the fifth vertebra or 
developing a compensating malformation in the fourth. 

(12. Infant Wards in Hospitals.—Triboulet deplores the high 
mortality in the infants received into public hospitals, ami 
insists on the necessity for putting an end to the present 
promiscuous environment. The infant ward should admit only 
infants with acute infectious disease or affections which can¬ 
not be treated elsewhere. Xo normal infants or subnormal 
and none with simple malnutrition should be admitted to the 
hospitals; they should be accommodated elsewhere. As infants 
are exceptionally susceptible to infection, they should he pro¬ 
tected with special care against the numerous microbian con¬ 
tacts of the hospital environment, and hence isolation with 
the box system for each infant separately is absolutely indis¬ 
pensable. He thinks that there should be a nurse for each 
three infants in the ward, and pecuniary support should be 
given to the families who take their convalescent infants 
home early. The hospital infant ward should be only for ease 
requiring a brief stay. 

(IS. Abscesses in Pott’s Disease.—Roederer and Weil durin; 
the last two years have been systematically examining wit! 
the Roentgen rays every child with tuberculosis of the spine 
and they have been surprised at the large proportion of ease 
in which shadows were found around the vertebral focus. Ji 
some, the Pott’s disease was of long standing, in others ol 
recent date, and in others merely suspected. They give severe 
radiographs and call attention to the ease with which thesi 
abscesses can be detected by radioscopy before they induce an) 
symptoms. These findings also emphasize the necessity fo 
prolonged supervision after apparent healing of a vertebra 
process; with the present technic it is impossible to tlistin 
guisli by radioscopy between incipient and florid abscesses o 
the cicatricial changes left after healing of an abscess in this 
region. 

Journal de Medecine de Bordeaux 
March .10, XU1J, Xo. li, M>. 10S-2Q8 
ISA -Tardy Kecurvenee of Uterine Cancer. A. Cbarrier and A. 

I'amdier. . . t ■ -... 

0U Workmen's Compensation. (Les expertises en mat 

d’honoraires d'accidents du travail.) II. Verger and oilins. 

April 0, Vo. li, pp. 200-22.', 

07 * Ipecac in Digestive Disturbances in Young Children. 1 
remarquables effets de Tipeea a Unites petite* dost s oan 
certains troubles digestifs tenaees de i'Enfance.) I*, 
rliilippe. 

08 -Treatment of Postoperative Peritonitis. Colin. 

G5. Recurring Cancer of the Uterine Cervix.—In the ease 
reported in n woman of 35 a typical cauliflower cancer or l ie 
cervix filled almost the entire vagina and immobilized t ■ 
uterus. A palliative vaginal hysterectomy seemed to cure 
patient entirely and she was free from all symptoms 
nearly ten years when she succumbed to a recti nonce, 
case is cited as another illustration of how little vie iva 
know of cancer. We cannot explain why aftei ex ensue 
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io.il operations apparently • eradicating the Iasi trace of 
malignant disease, the patients die from recurrence within ms. 
or eight months, while in other cases a merely palliatne mtu- 
volition permits long years of survival, t'heilhal.er thinks that 
it mar be possible to stimulate the defensive process l.y the 
re-enetation which follows venesection, and consequently lie 
now as a routine procedure draws from 400 to 500 gin. 01 
blood a week after every operation fur cancer. 

07. See the Paris Letter in The JocitXAf, -April 10, 1!H3, 
p. 12o9. Also abstr. 5S above. 

OS. Postoperative Peritonitis.—Colin reports a ease of this 
' kind in which the two special dangers of peritonitis were par¬ 
ticularly imminent, that from the toxic microhian. secretions 
aiul that from the gastric auto intoxication. He sought to 
attenuate the lir=t by injecting •> gm. of camphor every day into 
the peritoneum, in oil, striving to exert a kind of embalming 
action on the tissues. Camphor paralyzes the microorganisms 
and permits the phagocytes to attack them, no longer repuhed 
by the toxins secreted by tiie infecting agent. The camphor 
treatment was supplemented by very hot wet pack', lie 
ascribes to the hot packs various phenomena of reile.X v.i-o- 
diiatation, thus inducing hyperemia. To reenforce this action 
he made subcutaneous injections of sodium uucleinatc which, 
according to Chautcuiesse, attracts leukocytes into the 
omentum. All these measures were supplemented by general 
tonic measures, injections of saline, etc., to promote diuresis 
and strengthen the heart. The gastric auto-intoxication was 
warded off by repeated lavage of the stomach. This relieved 
the patient immediately, arrested the pain, and put an end to 
tiie vomiting, thus arresting the violent contractions of the 
diaphragm which have such an injurious action on the intes¬ 
tines and spread the pus. He refrained on principle from 
morpkin which paralyzes the omentum and reduces its bac¬ 
tericidal power and from ice which induces vasocontraction and 
checks the circulation in the region while leaving the 
lymphatics open for absorption. He declares that tiie 
lymphatics escape the action of vasoconstriction, their 
anatomy differing from that of the blood-vessels. One ca-e is 
scarcely sufficient to base conclusions on, but his siiccc-s in 
arresting the extremely severe diffuse peritonitis in this ease in 
less than twenty-four hours he thinks is worthy of attention. 
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Lyon Chirurgical, Lyons 
April, IX, Xu. i, pp. JJj-ififl 

00 'Treatment of Undescendcd Testicle. (I n procedS nouveau <1>* 
cure radicale de lYctopie testiculuire.) ■ 1\ Corse and 
Swynghedauw. 

70 'Ligneous Tuberculosis of the Thyroid. (Tubereulose tby- 

roidienne folicuiaire a forme de thyroidlte ligncusc.) L 
Tixier and P. Savy. 

71 Lesions in Stomach Walls Secondary to Perigastritis. (I.es 

lesions du muscle gastrique consecutive* mix perigastrites. 
Liurs rapports avec tea troubles de la motricitd stomacale.) 
L. BSriel and C. Gard&re. 

*- Fracture of tbe Malleolus. (La tvoisiime malleole.—Fracture 
marginal® post£rieuve.) E. Destot. Commenced in No 15 
T-. Nephrectomy for Polycystic Kidney. Cured to Date mk 
T ears). L. Desgouttes and It. Olivier. 

77 'Appendicitis from Helminths. C. Garin and A. Chaffer. 

09. Treatment of Undescended Testicle.—Gorse and Swvn— 
hedauw have applied in nine cases with most excellent results 
a radical method of correcting ectopic testicles which seems to 
be applicable in every case. They first incise the scrotum an I 
introduce a large glass marble in case of children or a china 
egg for an adult, and suture the skin over it. This 13 worn for 
two months; by the end of this time the scrotum has been 

wm Td S ° tha t th , < ; teStide "' hen H i3 brought down into it 
Mil find a practically normal bed and will have no tendency 

tvvo • , The °; ,jeCt,0n tbat the operation is done at 

t 0 s ' ttln f ">tb such a long interval is comparatively 
insignificant as tiie patients in these cases are generally chil- 

1 ot a f Cd ( he . 0, ’° mterv:>1 H of little moment . 8 They do not 
. ve to stay m bed, but of course have to keep quieter than 
usual while wearing the smooth foreign body. 

70. Ligneous Tuberculosis of the Thyroid.—Tixier and Saw 

tl.e°thv' C M e i amI * uramarize four from tUe literature in which 
thyroid became tiie seat of a follicular ligneous tuber¬ 


culous process. The patients were three women and one man, 
all over -it), ami a child of 2. The process developed m tlm 
course of a few months, afebrile, amt causing functional dis¬ 
turbance interfering with the voice and breathing. In one of 
the eases there was severe pain radiating to the hack <»i ihe 
neck : in another there was pronounced cachexia, but in the 
case reported in detail tlicro was neither pain nor cachexia. 
Tbe tumefaction is not considerable but the hard, solid con¬ 
sistence is striking; tiie tumor is adherent and is sometimes 
accompanied by enlargement of the submaxillar}' lymph-nodes. 
Cancer is generally suspected. With a syphilitic process in the 
thyroid there may lie tiie same woody nut" but tbe history of 
tiie case and oilier maniiestatioiis of syphilis, the benefit Iium 
mercurial treatment and the Wassermaim reaction readily dif- 
feieuliatc syphilitic thyroiditis. In the case reported the 
positive tuberculin reaction, enlarged lymph-nodes amt sus¬ 
pected tuberculous affection of the apices served to confirm the 
diagnosis of tuberculosis although the tubercle bacilli have 
never been found in a case ot this kind. I he trouble seems to 
he primary' ami tiie prognosis unfavorable. Brims’ patient 
recovered after removal of the tumor, hut Camara s suc¬ 
cumbed to tbe progressive cachexia and in the case reported 
the patient seemed to he doing well after removal of the 
enlarged thyroid hut dyspnea returned a few days later with¬ 
out known cause. A secondary tracheotomy tided her along 
for a time after the tracheotomy wound had healed, but .there 
was still a little difficulty in breathing and she died sud¬ 
denly in the night a few weeks later. Nothing was found to' 
explain the fatality. The thyroid seems to be only rarely the 
seat of primary tuberculosis: Arnd was able to compile only 
forty-four eases from the literature, hut our increasing knowl¬ 
edge in regard to “inllanimatory tuberculosis’’ suggests that 
this occurs more often than hitherto deemed possible. 

74. Oxyuris Appendicitis.—Garin and ('halier add another 
to the list of eases of chronic appendicitis from the presence 
of helminths inoculating the walls with virulent germs. They 
urge the pathogenic importance of helminths from this point 
of view, and the necessity for detecting their presence hv 
examination of the stools in all ea-es of chronic abdominal 
trouble. 

Lyon Medical, Lyons 
March 3(1. ALT, Xu. IJ, pp. GG.7-732 
7.7 Epilepsy in Course nt Typhoid. F. Mouisset and L. Folllet. 
7U Hour-Glass Stomach, il.es differentes forms de la bllocula- 
lion gastrique et ieur diagnostic nuliologlque.) Barjon. 

April a, Xo. 1 1, pp. 7JS-77U 

77 Correction of Deformity of the Nose. (Corrections des 
difTormites dii nez par operations intra-uasales et inclusions 
prothetiques.) flare! ami Giguoux. * 

7S Sero-Aaglutinatiou of the I’neumohaciilus. M. I’otzetaUls. 


Presse Medicale, Paris 
April I. XXI. Xo 17, pp. 161-272 

79 Technic for Salvarsau. (Injections lntramusculaires huiicuses 
d'arseno-benzol dans le traitement de la svphills.) F 
Baizer. 

SU Importance of Salkoiv'ki and Kojo Cline Test for Diagnosis 
of Cancer. 1 Yah ur cliniquc que le dosage de l’azote coiloide 
urinaire offre pour le diagnostic du cancer des vise®res.) 
V. Semionow. 

SI Congenital Stenosis of the Esophagus. Gtiisez. 

April .7, Xu. 28, pp. 273-28) 

82 Toxemia with Asystolia. Debnve. 

89 ltcstrietiou of Intake of Fluids iu Management of Abnor¬ 
mally High Blood-Pressure. (Bestrletlon Ues boissons dans 
la cure Ues hypertensions vasculnires.) A. Martinet and 
F. Ileekel. 

84 Stovaln-StryeUnln Spinal Anesthesia. (503 cas de racMan- 
esthesie par la methods du inofesseur Jonnesco.) Dimitriou 
and SugluncM'o. 

Revue de Chirurgie, Paris 
March, XXXlII, Xo. 3, pp. 29J-.J27 

So 'Cancer of the Tongue Under Age of ::o. (Le cancer de 

ee .j , Sl,C , Cl!e2 l A s , lcuni ‘ s sujets.) M. Gorse and Dupuich 

SG 'Inflammatory Tuberculosis. (La tubereulose inflammutoire 
Sos manifestations chirurgicales.j Q 
Alamartine. 

87 Occupational Aneurysm in File-Grinders. 

sionnel de I’arcadc palmaire superticieffe i 
B.-Lacouture. ' 

83 'Necessity for Avoiding “Dieti-iir m,,,, 

(Kecherches sur la nutritiondes anesthCMfe f.T” 

B. Cbauvin and S. N. Oeconomos. ^ 


la 


Cotte and a 
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85. Cancer of the Tongue in the Young.-^-The ea.se is 
reported of an epithelioma of the tongue in a young soldier. 
Thirty eases are on record of cancer of the tongue in eight 
males and twenty-two females between the ages of 11 and 30 
Irritation from the jagged edge- of a tooth °is an important 
factor confirmed by the location on the edge of the tongue. 
There was no suggestion of syphilis except mere suspicion in 
tuo eases. Recurrence is more liable in the young; only one 
case of long survival is known and of two years to date in 
another ease. 

Sli. Inflammatory Tuberculosis.—Colte and Alamartine dis¬ 
cuss the surgical aspect of tuberculous lesions of inflammatory 
nature without the specific lesions of tuberculosis. It is impos¬ 
sible to produce such attenuated lesions in experimental work 
as in this form of baeillosis in man. They discuss the involve¬ 
ment of the joints and bursae, bones and fibrous tissue, gastro¬ 
intestinal tract and genital organs. Any and all tissues are 
liable to he the seat of this inflammatory tuberculosis and 
entail defective development and modify the internal secre¬ 
tions. In nineteen patients with infantile genital organs, 
llegar noted tuberculous antecedents in nine and acquired 
tuberculosis in two; Meyer found twenty-three with an 
inherited taint and nineteen with acquired tuberculosis in 
sixty cases of infantile genital organs, and Merletti found 
eighty eases with infantile uterus among 500 tuberculosis 
cadavers. The inflammatory tuberculosis may cause acute eon- 
.gestions or chronic changes of the sclerosis type or there may 
be neoplasm formations in which the absence of specific char¬ 
acteristics misleads as to their true nature. Until we are 
better posted on the subject, further research can be only 
along the lines of recording clinical coincidences: This alone 
reveals the true nature of the baeillosis in its most atten¬ 
uated forms and atypical manifestations, 

88. The Dietetic Shock with Operations.—Chauvin and 
Oeconomos report extensive research on the metabolism before, 
during and after general anesthesia which has confirmed the 
remarkable effect on the kidney functioning. The urine 
becomes pathologic in two directions; all tin* nitrogenous 
products become increased, evidently from exaggerated 
destruction of the albuminoid molecule, and, secondly, there is 
an almost constant ami very pronounced acidosis manifested 
by the increase in ammonia, acetone, etc., pouring into the 
blood-stream quantities of toxic products. They call attention 
to the significant fact that these disturbances are observed 
whatever the anesthetic employed and whatever the mode of 
administration, inhalation, spinal anesthesia or local eocain 
anesthesia. The same disturbances are observed likewise after 
fasting when there has been no anesthesia nor operation. They 
have concluded that these disturbances are due in large meas¬ 
ure to the restriction of the diet, preliminary to and follow - 
ing a major operation. Besides the operative shock and the 
shock of the anesthesia, we must reckon with the dietetic 
shock. The latter can be avoided, they state, and report 
experiences which show that the patients can be tided along 
past this phase by giving a simple and easily digested carbo¬ 
hydrate, such as glucose. They found most useful a mixture 
containing 150 gm. glucose, 0 gm, tincture of cinnamon, and 
0.5 gm. tincture of nux vomica with water to make 300 gm. 
This* mixture was taken the day before the operation and the 
three following days, and the urine showed none of the above 
pathologic changes. 

Revue de Gynecologic, Paris 
February, A'A', A - o. 2, pp- 113-224 
Radiotherapy of Uterine Fibromas. A. Siredey. ^^,^ ^ 

•"gssnr <s^r-5s*t?<ssr‘S & -•«« 

Intermittent Distention of tin;inflamed *PP eadlx ’ Unon 
Cases. (De l'liydra-appendieitose.) E. Dutm - - 

Semaine Medicale, Paris 

12. Gatijoux 


•Toni. a. M. A. 
Mir lo, 1013 
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Beitrage zur klinischen Chirurgie, Tubingen 

March, 1-A'A XIII, .Vo. 2, pp, 22S-IJ0 
^ * K “" 0nti ' 1 Production of Goiter. (Yersachc liber ua, 


KropferzeuKung.i K. Blaue!"and A. Reich® Ubcr M “ a,d » 

i.itdj Ileinouliage with Appendicitis. Ilaueh 

Diverticulum in the Bladder. (Die radikile 
angeborener Blasendivertikel.) j M. van Dam Bebslliai »»S 

Deunoids of the Kioor of the Mouth. (Die Mundbodi-n 
dermoide.) Ii. linage!. -uunuooiiin- 

Di lleHng? n ° f tilC Km “ e ‘ (Luxatlou «> »n Kniegclenk.) W. 

Hernia of the Ovaries and Tubes. (Ueber sog. eingcklemmte 
Hernieu der Adnexe.) A. T, JlattUey. 

I ' u l?I t ^ I1 f i i a i d :) na,0 ‘“ ic Regeneration of Common Bile Duet 
Aftei Intoduetion of a T Tube. IC. IR-opping 

The Clinical Picture of Petal Chondrodystrophy W. j ftr osdiv 

Successful Transpleural Resection of a Carcinoma in thj 
( ardia. J. II. Zaaijer. 

(Verletzungen beim Winter- 


iaaije 

102 ’Coasting and Ski Accidents, 
sport.) O. Bernhard. 


93. Experimental Production of Goiter.—Blauel and Reich 
report extensive experimental research and review the liter¬ 
ature, their conclusions harmonizing witli those recently pub¬ 
lished from Wilms’ clinic, obtained by a different method. 

102. Coasting Injuries.—Bernhard reviews the experiences 
in the Engadine in the winters 188C-1913 with skating, 
coasting, ski jumping, etc. Each of these winter sports lias a 
typical set of accidents to which it is liable. He says that the 
number of accidents is comparatively small, however, ami 
their gravity is generally overrated. He describes the technics 
found most useful in treating the various types of fractures. 

Berliner klinische Wochenschrift 
March 31. L, Xo. 13, pp. 573-0 20 
103 Present .Status of Treatment of Syphilis. (Die jetztgen Hcll- 
niitfel der Syphilis und ihre Amvcndung in dcr Praxis.) 
IC. Ton ton. 

10-1 Localization of Oxygen in Animal Tissues. (Tatsacken fiber 
die Iteduktionsorte und Sauerstofforte des tiei'isclien 
Gewcbes.) P. G. Unna. 

105 ’Duodenal Ulcer in Infants. (Das Ulcus rotundum duodeni int 
ersten Lobensjahr.) \V. Schmidt. 

100 .Surgery of the Spinal Cord. (Gegenwart und Zukunft der 
Itlickenmarkscliirurgie.) M. Itothmann. Commenced in 
No. 12. 

105. Duodenal Ulcer in Infants.—Selnnidt states that lie 
found a duodenal ulcer in twenty infant cadavers out of 3,S24 
post-mortems in the last seven years. This represented 1.8 
per cent, of the 1,109 child cadavers. The age ranged from five 
days to eleven months. In 2,715 necropsies of older persons 
he discovered only seventeen cases of duodenal ulcers, includ¬ 
ing two between 20 and 30; three between 30 and 40; four 
between 40 and 50, and four between 50 and 00, the other 
decades being represented by one eaeh. This shows that 
duodenal ulcer is most prevalent during the first year of life. 

It was found in infants with rachitis, nephritis and other 
wasting diseases, including tuberculosis, and in malnutrition 
in general. In one case two ulcers were found; in one five, 
and in two instances three, evidently of different ages. In 
fourteen eases the duodenal ulcer caused absolutely no symp¬ 
toms during life, and Morot recently stated that in 20 per 
cent, of Ins cases of duodenal ulcer in adults the lesion had 
caused no symptoms. In one child who had died of sepsis 
from extensive phlegmon of the trunk, the duodenal ulcer was 
found healed over, 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
April, XVI, Xo. .}, PP- -}2 3-110 

107 ’Cerebral Syphilis. (Die operative Therapie dcs Lucs Acs 
Centrulncrvensystems.) S. Sclioenborn. , , 

10S ’Tuberculosis of the Stomach. (Die Tuberkulose ties Magen .! 

D. G- Zesas. 

107. Cerebral Syphilis.—Sclioenborn has been able to fin ( I _ 
only fifty published articles on operative treatment of s ) P 1 
ilitic lesions in the central nervous system, which he iere 
reviews. Analysis of the various reports shows that circum¬ 
scribed syphilitic changes in the brain and spinal cot al ® 
amenable to operative measures the same as inflammatory 
processes of other origin. The mortality is rathei ess, 
the prospects for recovery are at least as good as tvj 1 ’ ,0 
svphilitic processes. On suspicion of syphilis, &p<ci n 
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mejit should be instil uleil and a vigorous six-xveeks course 
before considering operative treatment unless there is 
of blindness or a fatal outcome. The ifisiilts 
treatment compare very favorably with that with 


given 

pnvaiiii; tlaii^er 
of operative 


tumors of other kinds, but to date there is no statistical sup- 
oort for the assumption that operative treatment can accmn- 


oort for the assumption 
dish more, on an average, than systematic therapeutic meas¬ 
ures There lias been no material aeciuuulated to date in 
regard to operative tieatment of diffuse syphilitic processes, 
although Horsier lias recommended it. Neither is there any 
evidence to date that operative treatment on the whole is 
more effectual than the usual autisyphiUtie treatment. In the 
literature cited no ease of complete recovery is recorded, 
either with syphilis of the brain or spinal cord. Ills compiled 
operative brain eases total thirty-four with a mortality of 
three, and of two in the nine operative eases of cord syphilis. 

I0S, Tuberculosis of the Stomach.—Zcsas analyzes two 
articles on this subject, and state-., that in the tliirty-two 
operative eases recorded four wore cured of the eight patients 
treated by resection, and eleven of the twenty treated hy 
■rastro-enterostomy, while all died of tiie tour treated by 
pyloroplasties or ga s fc roly sis. Clastro-enterostomy is thus 
shown to be superior to other operative measures in treat¬ 
ment of tuberculosis of the stomach, but the ultimate out¬ 
come depends naturally on the stage of the process. There 
should he no delay after the diagnosis is once certain. Spoil- 
■ taneous healing occurs very rarely hut occasionally the 
stomach affection parses into a mild chronic stage: Mar- 
garueet and Hattute have reported survivals of fifteen and 
eight years. There aie no pathognomonic symptoms, and the 
diagnosis is generally a necropsy surprise. Ordinary gastric 
ulcer is not rare with pulmonary tuberculosis, and true tuber¬ 
culous gastric ulcers may be accompanied bv hyperehlorbydria 
and hypersecretion. Hypoclilorhydria is also frequent: in 
Huge’- ease not only the clinical picture but the operation 
and the necropsy findings indicated cancer until the micro¬ 
scope brought the surprise that all the changes noted were 
of a tuberculous nature. As a rule, gastric cancer develop, 
after forty while gastric tuberculosis generally affects 
younger persons. Another differential point is that with 
gastric cancer the pains are independent of the intake of 
food. Simmonds lias reported a case in which both cancer 
and tuberculous ulcers were found in the dilated stomach. 
Others have reported tuberculous lesions in the stomach in 
syphilitics. 


{event varieties of heart di-ease, on the basis of 100 care¬ 
fully studied eases. In practically all forms of heart diseusu 
lie finds a marked improvement in the subjective feeling «• 
the patient. The only real contra-indication to its use is 
uremia or decided uremic symptoms. The best results are 
observed in eases of heart insufficiency due to simple chronic 
Hiyocatditis, No medicine at all is required in these eases. 
The next most favorable group is that .showing valvular 
lesions. Here medicines may sometimes he used as aids with 
advantage. The eases due to arteriosclerosis are somewhat 
le,s favorable, and those caused by nephritis least so. 
although even here the diet is of great value in conjunction 
with medical treatment. Where there is a tendency to ure¬ 
mia, the diet should contain little salt, but abundant lluid. 
The restriction of both fluid and salt is an c-senliul factor 
in the Karell course. Diuresis is increased, salt elimination 
favored, dropsy and edema disappear, amt in most cases the 
blood-pressure is decidedly reduced (the Karell method of 
dieting—the Karell "cure”—was described in Tin: Jol'liN'AL, 
I'oh. 17, UHli. p. .-vid. See nUo Ab.str. oft above.) 

Deutsche mcdizinische Wochenschrift, Berlin 
iia.il, .'7. A ’XXIX. .Vo, j.I, 1>1>. mr.-e.ij 
j-go Talipes. (Itchundlmig des ungeborenen Khmipfusses.) «. 
Vulpliis. 

l‘jl Active i’artJelpaiiou In the iTreolatiou of the ltlood by the 
Arteries. U'ordemug lies Itluistruuis dureli ilea Arterlen- 
puls.) Iv. Hilrtble. 

fJ'J Ifenefl t from tufraveaous Injection of Saturated Solution at 
Camphor in Treatment of I’liriiwuiilu, etc. (Wlrkung 
gosatligtcr wiis-rlger KatBpferlosung.l 11. la-o. 

TJ.'t Seroillngnosls of la-prosy. < tjerologlselio Vntcr.sijchinigou bel 
Lepriiscn.) U. Mullers. 

1 C l From the Seat of War. (Chlrurgl.-ohe Erfabnuigeu iui Deut- 
seheu Ifoieii Kri'UZ-Lazaretl in IScIgrad.) It. MiUtsaui. L. 
Selillep anil fjotscli. 

IgA Emphysema. tV. A. I-'reund. 

I go Technic for Examination of the Trine. (Zur Hamanalyse.) 
B. Baikowskl. 

fg7 Roentgenoscopy of the Appendix Shows It Actively Movable. 
(Der Wiirmfortsatz Ini Itiintgenbllde.) M. Cohn. 

- tgS The rtiysfclan and -Medical Matters in Hoceut Novels uud 
Plays. (Mcdlzlnl.-ehes mid .Medfzfner In der ueiiesteu 
Relletrlstlk.1 I, I'inekb. 
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Deutsches Atchiv fur klinische Medizin, Leipsic 

IT. .Voz. l-l. pp. / /,'. Last iaderrd if,.*/ -. p. / Jog 
Specific Gravity of the Trine in Various Diseases. I Teller 
das spexifiseile Geivtcbt des Haras hei Krankbeiteii. seine 
Abhiingigkeit vom Gesarattrockeariickstand und von elnzel- 
nen Bestandteilen des Haros, i I. Jacob. 

Diaphragm Eventration. fZur Erenlrutio diaphragmatiea mlt 
elektrokardiographisrhen rntersuehungen.) P. Ifaetge. 

Hemolytic Jaundice. (Zur Trage lies "Ictftre liemolvslniipie” 

—Chau Sard. I o. Roth. ' / 

•Importance of Calcium for the Growth. (Bedeutung ile, / 1,: 
Calciums fiir das Wachstum.) F. II. .McCrudden (New 
York). 

Innervation of the Kidney. O. Benner. 

The Sugar in the Blood during Fever. (Verhalten- des Blut- 
_ suckers im Fieber.) H. Freund and F. JIarcbaod. * 1:v * 

•Karell’s Method of Treating Cardiovascular Disturbance, 
inert der Kareilkur zur Behandiung von KreisiauNtor- 
ungeni. Witticb, J.'lA 

Intluence of Ingestion of Food on the Metabolism. (Eloduss 
lies Naiivungsaufnalune auf den Stoff wechscl.i F i; 
Benedict (BostonJ. 

Erroneous Conclusions from Some Itecent Pharmacologic 
Studies or Digitalis Preparations. (Was bedeuten die mum 
Bcfunde von Gottlieb und Ogawa iiher die Dlgltoxinresorn- 
... ‘JonfBr die arztliche Praxis.) Focke anti R. Gottlieb. ' 

” f ,he Con 8 fci, «! Kidney. (Zur Kenntnis 
.„. der Funktion der btauungsniere.) W. Nonnenbrucb 
3 “ the Antibodies in Tuberculosis. (Bedeutuu- 

der Antikurper hei der Tuherkuiose.). .]. citron and ” 


Deutsche Zeitschrift fiir Cbirurgie, Leipsic 
Jfurc/t, C.YA'f, .Vos. 5-<J, pp. JhJ-.5dS 
•tvrforated Gastric and Duodenal Tleer. (Zur Klinlk uuil 
Therapie des perforierieu Magen- und Duodeualgeschwiirs.) 
G. A. Wetterstrand. 

Supplementary Ureters as Cause for Various Kidney A frac¬ 
tions. (Holier akzessorlscbe Harnieiter.) A. Fuivloll. 
Appcnillx as Bubstitute for Bile Duet. (Moglichkeit eines 
Choledocbusersntzes dureh ElnpUanzung- des Processus 
verralrornils.) Molineus, 

The Superficial Nerves in relation to Technic for Local 
Anesthesia. (Anatomisehe lintersueliungen einlger fiir die 
Lokalunasfhcsle ivicbtiger Hautncrven hezugilcli ihrer Durcb- 
trittsstellen durcb die Fascien .) F. Host. 

Hemorrhage in the Pancreas. Knape. 

Compressed-Air Apparatus for Pressure Massage, etc., iu Hos¬ 
pitals. (Der Luftkompressor im Krankenliatis.) F. Kuhu. 
Bradycardia with Injury of the Liver. S. Itubaschoiv and H. 
Finsterer, 

I3« •Itesection of Wrist Bones for Ischemic Contracture. (Eiue 
neue Jlethode zur operatlven Behandiung der ischtimlscUen 
KontraUtur.) A. Horwitz. 

Ascaridiasis ol the Bile Passages Simulating Cholelithiasis in 
Elderly: One Case: Eleven from the Literature. It. 


thn 

Hypernephroma iu tin* 


Kidney. H. Harituuj: 


Schim^r- 

112 . Reviewed editoriailv 
10 . 1912. p, 1482. 

' 115. The Value of the Karell Diet in the 
m Circulatory Disturbances.—tvittieh discusses 
oi the well-known • Karell method of dietiu 


J. 


in The Journal. See also Oet. 


Treatment 

tiie value 


129. Perforated Gastric or Duodenal Ulcer.—Wetteistraml's 
patient- were nearly all men; over 75 per cent, were saved 
by a prompt operation. The history of the'eases showed 
ulcer symptoms in about 80 per cent. The behavior of the 
liver duluess is of great diagnostic importance as with air 
free in the abdominal cavity the area of duluess contracts 
or disappear,. The total mortality, 45 per cent., is larger 
than with appendix peritonitis, but the prospect for a favor¬ 
able outcome does not diminish so early as in appendicitis. 

135. Bradycardia from Injury of the Liver.—Itubaachow 
declare, that Fmsterer’s assertion that bradycardia is an 
important characteristic of injury of the liver is not-correct 
mid his explanation of a bradycardia with live 
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rmsivwl corroboration. Finstevcr reaffirms the importance 
oi tiie sign but insists that tlie bradycardia is only relative. 

A l Knv,!i ' tul aiul slow should not be accepted as 

excluding internal hemorrhage from injury of the liver. This 
has occeurred in several cases on record to the great detri- 
nu*nt of the pntient. 

Ischemic Contracture.—Ilorwitz calls attention to the 
excellent insults obtained in Bier’s service by operative treat¬ 
ment, resection of the bones of the wrist, lengthening the 
ilexor tendons if necessary. He advises not to wasteVune 
on massage and exercise before resorting to operative meas¬ 
ures. The aim should be to operate before the muscles 
have become atrophied. The earlier it is done the less after- 
treatment is required. 

Medizinische Klinik, Berlin 

March 30, IX, Xu. 13, pp. .',83-322 inul Supplement 

139 •Tuberculosis in Children. (Debar Tuberkulo.se tics Kindos- 

alter.) F. Hamburger. 

140 Fracture of Elbow, tDiagnose uud TUevapie dev Fraktuyen 

in der Nuke dcs Elibogengelcnks.) T. Yoeckler. 

141 Radium Emanations in Therapeutics. (Heber die Aufnabme 

von Radiumcmanation in das menscbliche libit bei dec 

inhalations- und TrinUkur.) II. Machc and E. Sucks. 

142 Alkali in Treatment of Albuminuria. \V. Welland. 

14:i ‘.Sexual Neurasthenia. (Elne besondere sexueli Neurasthenic 

in ridferem Alter.) C. IJudovering. 

144 Poisoning from "Hell-OU” Nuts. <2 Falle. von seluverer Y<-r- 

giftung dtircb Cureasniisse.) A. I.lppmnnn. 

145 Radish Juice in Treatment of Gall-Stones. iBebandtuug der 

Cholelithiasis mit Rettigsaft.) Grurnme. 

14ti Technic for Cosmetic Operations and Treatment, i Die Teeh- 

nick der kosmetlscln-n Kuchelresen.) .1. F. Kapp. 

139. Tuberculosis in Children.—Hamburger insists that 
tuberculosis is an infectious process which accompanies civ¬ 
ilized beings from childhood to the grave. Its resemblance 
to syphilis is striking; both have the primary lesion with 
enlargement of the glands in the vicinity, immunity to rein¬ 
fection and, in striking contrast to this, the tendency to 
relapses. The resemblance is still more striking when we 
recall that in tuberculosis as well as in syphilis there are 
three well marked stages, a primary, a secondary and a ter¬ 
tiary stage. The tuberculous process in children is charac¬ 
terized by relative benignity. A large proportion of tuber¬ 
culous lesions in children are recurrences, just as in syphilis; 
they show that the individual is incapable of rendering his 
bacilli innocuous. Measles displays a remarkable power in 
enhancing the predisposition to recurrence. This lias been 
observed from the earliest days, attention having frequently 
been called to the epidemics of tuberculosis which have fol¬ 
lowed close on epidemics of measles. Every physician knows 
in his own experience of latent tuberculosis in some child 
which Hared up into an acute form under the influence of 
trauma. In examining a child the possibility of tuberculosis 
should always be borne in mind. It is extremely frequent 
in children but it rarely occurs in the form of pulmonary 
tuberculosis; the latter may be regarded as the tertiary form 
of tuberculosis. It develops only in those who have harbored 
the tubercle bacilli for a long time, similarly to gumma in 
syphilis. The prognosis depends on whether the affection i-s 
primary or a recurrence, but. above all on the age of the 
child at the time of the first infection. Fully SO per cent, 
die of children infected before they are a year old, while only jrm 
from 10 to 20 per cent, die of those in whom infection uid l(>o 
not occur until the second year. The mortality continues 
to decline, dropping to 3 or 4 per cent, between 3 and 0 
vears, and after 0, to less than 1 per cent.; these figures 
refer to primary infection and not to recurrences. He advo¬ 
cates complete separation of young infants from the tubei- 
etilous; spit-cups will never alone ward oft tuberculosis. Eie y 
thing should also be avoided that would enhance the pm ^ 
nositioii especially measles and whooping-cough. 
STWTj««Joia develop, plilyeteuuln. it must Ik 1»- 
teeled with special care agaiuat measles and wlioopmg-eoug ■ 
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Jour. A. M. a 
Hay io, 1913 


food is denied a child. In all ea^TS^! 
dien, tieatment by general measures is the main tlihw 
orthopedic measures are not enough alone. He is convinced 
hat more harm than good has been done with tuberculin 
treatment of tuberculous children. Tuberculin treatment . 
stm, lie declares, in the tentative stage, 

143. Sexual Neurasthenia in Engaged Bachelors in the 
Forties. Hudovernig describes a form of psychoneurosis in 
men who had settled down into a bachelor existence with 
considerable business responsibilities hut finally were makitw 
arrangements to get married and were worried for fear they 
were not going to be capable of fulfilling their conjugal 
duties. From worrying, it is merely a step to a neurotic 
phobia with psychic depression, loss of confidence in all the 
affairs of life, loss of appetite, palpitations, dizziness, vas¬ 
omotor excitability, moderate tremor of the hands and exag¬ 
gerated reflexes. The physical findings were negative except 
that the hemoglobin percentage was seldom over 70. The 
cure is soon complete as the physician convinces the patient 
of the psychic origin of his trouble. The previous history of 
the patient seems immaterial from the standpoint of the 
development of this neurosis. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
March IS. XXXIV, Xo. 33, pp. 3.13-352 
Herpes Zoster as Complication of Bronchitis or Pneumonia. 
<\ Ganna guano. 

March 20, .Yo. 3.), pp. 333-300 
Modification of Pancreatic Juice in Epinepkrin Glycosuria. 
(Modifieazioni della sccrezione esterna pancreatica nelle 
glueosuria adrenalinica.) V. Paglione. 

Marth 23. -Yo. 33, pp.' 331-376 
Presence and Action of Sugar in the Organism. (Sul contegno 
e xii!!' azione degli zuceheri neli' organlsmo.) P. Aibertonl. 
Osteomyelitis. (Alcune rare forme di osteomielite.) M. Fasano. 

March 23, .Yo. 30, pp. 377-381/ 

Hemostasis in Resection of Parenchymatous Organs. G. 
t'aponetto. 

Policlinico, Rome 
March 30, XX, Xu. 13, pp. .}37-.}72 
Inllneuce of Radium on Blood-Pressure and Blood-Count. 

(Influenza del radium sulla formula cmatoiogica e sulla 
pressione sanguigua.) G. Glacclil. 

March, Surgical Section Xo. 3, pp. 07-jf-J-} 
Experimental and Clinical Study of Obstruction of Mesenteric 
Blood-Yessels. N. I-potto. Commenced in No. 2. 

Two Cases of Multiple Peripheral Neurofibrosarcomatosis. E. 
Magni. 

Riforma Medica, Naples 
March 22, XXIX, Xo. 11, pp. 300-336 
Permeability of Intestine Wall for Bacteria and the Protect¬ 
ing Action of the Omentum. A. Poddighe. 

March 20. Xo. 13, PP. 337-33.’, 

The Adrenals. (Fisiopatologia delle capsule suvrenali fa 
rapporto al morbo di Addison od alie sindromi surrenaliflhc.) 
C, Castellino. Commenced in No. 9. 

Semana Medica, Buenos Aires 
February 27, ATT, Xo. 0, pp. .’,07-560 
Technic for Amputation of the Beg. (Amputncion osteoplas¬ 
ties de la plerna. Proeedimiento di Bier modificado.) J. 
Caligiuri. 

Echinococcus Disease of the Bung. (Quistes hidatidicos 
puimon.) J. P. Hemminges. 

Heat and Bife. (El ealor y la vida.) D. Carbonci. 

Tests for Invisible Writing. tBos metodos de Stockls para 
reveiaeion de las escrituras secretas.) A. B. Marzo. 
Hematuria. (Bos liematuricos.) E. Perez-Grande. 

March 6, Xo. 10, pp. 361-620 
Septic Tanks and Disposal of Sewage in General. (Whs* 11 
acion de los residuos doacales. Su depnracion bioiogiuw 
p. J. Pando. , ( o„i>. 

Digestive Disturbances as Factor in Skin Diseases. ( 
ordinaeion patogenica de ias dermatoses a las dtsp I - - 

Tubeiculosis of the Kidney. (Consideraciones sohre 
tratamiento de la tuberculosis del rinon.) D. R. mo • 

(Actividad cerebral.) u - 

(Sobre el 

terupeutlca 


The Functioning of the Brain. 

Carbonci. 

Abuse of Antiseptics in Treatment of the Byes, 
emplco abuslvo de cicrtos medloameutos en 

AW- - 

fisiologiea do la .-angle en las anemias.) J. C. I “loi. 
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The Care of Lepers in Hawaii 
Until sixtv years ago leprosy was unknown m the Hawaiian 
Islands. According to McCoy of the Public Health beivice 
( I'ublic Health He ports, April IS, 1013), the disease was at 
that time probably introduced by Chinese immigrants, tor 
this reason the natives still call it “the Chinese disease." Its 
spread must have been rapid because four years later the 
board of health took measures to isolate the persons who were 
afflicted. This policy of segregation has been carried on ever 
since. Contrary to general opinion the lepers are not kept on 
a barren island far out in the ocean, nor is the colony con¬ 
trolled by guards to prevent escapes. On the contrary, tiie 
settlement is placed on a small peninsula about 1) miles square, 
jutting out from the northern side of the island of Molokai. 

Molokai is a beautiful island and its leper settlement com¬ 
prises only about one-fortieth of its total area, lhe lepers are 
satisfied to remain in the settlement and no guards are 
required. If any one should escape he would he apprehended 
and returned by the police of the island. The law requires 
that every case of leprosy be reported to the proper sanitary 
authorities by whomsoever may happen to have cognizance 
of it, whether physician or layman. Before the patient is 
sent to the Molokai settlement he is referred to the isolation 
hospital in Honolulu where he is given the benefit of at least 
six months’ treatment. At the end of this time if improve¬ 
ment is noted treatment is continued. If there is no improve¬ 
ment he is sent to the settlement. At the discretion of the 
. board of health the patient may be accompanied by a healthy 
adult, either wife, husband or parent. In many instances 
there are marriages among the lepers at the settlement. 

Although this practice is condemned by some, McCoy is of 
the opinion that it is much better to allow it than to attempt 
to segregate the sexes. Whenever children are born of such 
unions they are at once removed to clean surroundings and 
eared for by tlie territory until they become self-supporting. 
At the settlement each family is provided with a house and 
some land. Besides this, ample rations, clothing, and medical 
attendance are furnished free. At present there are about 
700 known lepers in the Hawaiian Islands. These are all 
either at the settlement or at the isolation hospital in Hono¬ 
lulu. It is believed, however, that there are many lepers at 
large unknown to the authorities. Leprosy is gradually dying 
out in the islands. This is not due to improved methods of 
treating it so much as to the fact that the native race, which 
is chiefly afflicted, is fast diminishing. There are now only 
about 30.000 native Hawaiians and about 2 per cent, of these 
have leprosy. 

When compared with the results in the handling of other 
infectious diseases the success achieved with leprosy is not 
very flattering. This is due to many causes. Perhaps the 
fact that politics has necessarily entered somewhat into the 
situation is partly to blame; but the chief factors that inter¬ 
fere with the rapid extermination of leprosy are those which 
are inseparably bound up with the disease itself. Although it 
is known to be infectious, we do not know how the infection 
is carried. Although the period of incubation is not ascer¬ 
tained, we know that it is so long that early diagnosis is 
practically impossible. Many persons have the' disease, prob- 
abl; in an infectious stage, before the signs are obvious which 
make their apprehension bv the authorities, possible. The=e 
are handicaps which render a quick solution of the problem 
impossible. Pending the acquisition of further knowledge 
concerning the natural history of the disease itself, it would 
seem that periodic examination of every one in the islands is 
the only way in which all cases can be surely detected durin- 
their incipiency. D 

Propaganda for Reform in Italy._The question of regu¬ 
lation of the sale of patent medicines and proprietaries has 
recently been discussed in the Italian parliament, and the 
~ ohcltnico quotes with approval from an article in the Venice 
lay paper, II Y ate to, which has taken an advanced stand in 


regard to the necessity for checking the fraudulent adver¬ 
tising of proprietaries. The article states that certain sen¬ 
ators during the recent discussion called the attention ot 
the government to the danger to the health and injury to 
tiie pocket of the public from the use of proprietary medicinal 
articles without tiie sanction of medical advice. Physicians 
have repeatedly protested against the exaggerated claims 
made for medical or specific specialties advertised directly 
to the public; but this is the first time that the echo of 
their protests lias been heard in the halls of legislation. It 
is a sign of progress that tiie matter has now passed bey on i 
the limits of medical journals and medical congresses; it 
shows that the government realizes the necessity for pro¬ 
tecting the health of the public against the nefarious works 
of quacks. The presiding officer of the senate stated that 
he would use all his power to aid a reform which lie thought 
would regulate tiie production and exploitation of fraudulent 
medical proprietaries. The article continued to the eltect 
that medical advertising is becoming more and more exag¬ 
gerated in the Italian press as a whole, promising miraculous 
cures, etc. This antihygienic and antisocioiogic commercial-' 
ism should he attacked both by tiie medical profession and 
by the government. Various methods for controlling the 
sale of proprietaries are suggested and a vigorous efTort is 
advocated to obtain restrictive legislation, while, on the other 
hand, it urges that every effort should he made to awaken 
and cultivate the hygienic conscience of the people. The 
article reviews what has been accomplished in other coun¬ 
tries, and France is praised for its energetic action against 
the Maclaugliliu electro-vigor belt company, which was com¬ 
pelled to pay damages of 30,000 francs to the representatives 
of the national French medical association. The sale of this 
etcetro-vigor belt has been forbidden in England, Germany 
and the United States, hut it is still tolerated in Italy, where 
the proprietor can sell his goods without restriction. In 
conclusion the United States is lauded as the first to lead 
the way to protect the public against some of the evils of 
patent medicines, fraudulent labels, etc. 

Indirect Treatment of Gastric Ulcer.—C. Alvarez ISiylo Med¬ 
ico, 1012. lix, 717) removed a tumor near the spine of a woman 
'of -10 who lmd suffered for three years from a severe stomach 
affection rebellious to all medical measures. The tumor shelled 
out easily and at once all symptoms on the part of the stomach 
subsided and have not returned during the nearly fifteen years 
since. This experience suggested that the stomach trouble had 
been maintained by irritation from the nerves involved in the 
tumor, and that the manipulation and division of some of the 
nerve branches during the operation was responsible for the 
excellent effect of the operation. Alvarez experimented on the 
cadaver and on dogs, and here reports eight eases of stomach 
trouble or actual gastric ulcer, in which he put an end to the 
gastric disturbances by stretching the sympathetic in the region 
where lie had removed the tumor in the case mentioned above. 
He exposed the interspaces between the sixth and ninth ribs 
and opened up the corresponding nerves. He then applied trac¬ 
tion to those nerves, pulling on them from the periphery, with 
care not to injure the pleura, doing this on both sides. The 
result in the first case was the complete cure of the pain and 
vomiting from which the woman of 27 had suffered for three 
• years with recurring hematemesis. Her stomach has been 
apparently entirely normal during the months since. The 
total acidity in this case before the operation had been 
•211 (normal 89); free hydrochloric acid 109 (normal 44 ); 
total chlorids 591 (normal 321). The findings in the other 
cases are also given in detail, all the patients showing marked 
improvement at once and all the gastric symptoms soon dis¬ 
appearing entirely. The gastric trouble seems t b he kept up 
by a reflex, secondary hypersecretion of nervous origin; elim¬ 
inating this, the reflex exaggeration of the secretion stops 
and the vicious circle is broken up. It is possible that stretch-' 
ing one nerve alone might answer the purpose, but his suc¬ 
cess with stretching the three pairs was so fine that he hesi¬ 
tates to modify the teehDic. 
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MiTk Contto1 °{ Temperatures in the Pasteurization of 
lmik. In the pasteurization of milk it is desirable that no 
portion of the apparatus be overheated to such an extent as to 

Tln-e! t l <u<n‘ lk ‘ ?' Kilbourne (Tm. Jour. Pub. Health , 
Jlaieh, 1913), suggests a method by which the temperature 

may be controlled in the pasteurizing apparatus and main¬ 
tained at a uniform stage. lie says that the usual method of 
applying heat to the pasteurizer is either to introduce the 
steam directly into the heating-chamber or to introduce it into 
the water which flows into the heating-chamber. In either case 
the chances are very great that some steam will strike the 
heating-surface before it has become condensed, and-it will 
therefore cause some portions of the heating-surface to become 
superheated, which will impart a scorched taste to the whole 
body of milk, although the average temperature of the milk 
leaving the apparatus may he well below the pasteurizing tem¬ 
perature.^ It is desirable that the heating-surface with which 
the milk comes in contact shall never reach a temperature 
more than 15 degrees F. higher than that to which it is 
desired that the milk shall leave the apparatus. That temper¬ 
ature is 145 F., which means that the apparatus must not have 
a temperature higher than ICO F. One method of accomplish¬ 
ing this is to have a separate tank outside of the milk-heater 
filled with water, which is kept at a temperature of 100 F. 
by means of a thermostat placed in the pipe. This works all 
right when the milk is not forced too rapidly through the 
heater; in the latter case it drops rapidly below the desired 145 
degrees after leaving the apparatus. Kilbourne’s method of 
avoiding this is to attach a thermostat to the outlet pipe 
through which the hot milk leaves the heater, so arranged that 
it will control the flow of milk into the apparatus. 

The Bezoar as a Charm Against Disease.—A charm against 
disease that may not be so well known as the buckeye or the 
potato for the prevention of rheumatism, or the madstone for 
the prevention of hydrophobia or the cure of snake-bite, is the 
bezoar. This is a mineral concretion which is found in the 
stomachs of herbivorous and ruminant quadrupeds and which 
sometimes has hair incorporated with it, when it is often 
called a hair-hall. As a rule bezoars have as a nucleus some 
indigestible substance taken into the stomach with the food; 
this nucleus gradually becomes coated with superphosphate of 
lime or ammonium or magnesium phosphate, in a similar 
manner to that by which some foreign substance in the oyster, 
becoming coated with calcium carbonate, is converted into a 
pearl. Bezoars which consisted entirely of mineral matter 
without the coating of hair were esteemed particularly in the 
Orient for their supposed medicinal virtues. The possession of 
a bezoar was believed to protect the owner against various 
diseases, and a bezoar was regarded as especially efficacious 
as an antidote to poisons, even the bites of venomous reptiles. 
Sometimes these charms were placed in costly settings and 
worn about the person, choice specimens commanding high 
prices, according to their size. A number of gold-mounted 
specimens have been preserved in the Court Museum at 
Vienna .—Scientific American. 
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The Throat in Prophylaxis of Tuberculosis.—Dr. Friedrich 
of Kiel has induced the association of German laryngologists to 
take steps to emphasize the importance of treatment of the 
upper respiratory tract and especially the larynx m combating 
tuberculosis. It is quite generally believed that tuberculosis of 
the larynx is incurable and that it occurs only m the latest 


sta<m of pulmonary tuberculosis when all treatment is hope¬ 
less 0 As a matter of fact, lie says, laryngeal tuberculosis is 

curable in its early stages. It requires 

1 :c „„„i, front,rw.nl is not eiven promptly pain mterieres 

health declines 


Local Committee on Arrangements 
(Concluded) 


COMMITTEE ON 
J. P. Sedgwick, Chairman. 


SECTION MEETINGS 

A. E. Johann, Secretary 
COMMITTEE ON LADIES’ ENTERTAINMENT 
Mrs. tv. A. Jones, Chm. Mrs. F. F. Wesbrook, Secretary 

COMMITTEE ON ST. PAUL' ENTERTAINMENT 
J. W. Chamberlain, Chairman. 

COMMITTEE ON FINANCE 
F. IV. Sturum, Chairman. 


EOK ST. PAUL 
C. E. Smith, Secretary. 


the 


general 


isparticularly infectious 

tubcrcudosis. 8 ^published an appeal on the subject u Tuber¬ 
culosis, 1912, xi, 519. 


VICE-CHAIRMEN OF SECTION COMMITTEES 
Practice of Medicine, J. E. Hynes. 

Surgery, E. A. Moren. 

Obstetrics, Gynecology and Abdominal. Surgery, Ivar 
Sivertsen. 

Ophthalmology, J. S. Macnie. 

Laryngology, Otology and Rliinology, W. R. Murray. 
Diseases of Children, M. Seham. 

Pharmacology and Therapeutics, E. D. Brown. 

Pathology and Physiology, F. H. Scott. 

Stomatology, Jay N. Pike. 

Nervous and Mental Diseases, A. S. Hamilton. 
Dermatology', H. G. Irvine. 

Preventive Medicine and Public Health, F. F. Wesbrook. 
Genito-Urinary Diseases, H. A. Cohen. 

Hospitals, L. B. Baldwin. 

Orthopedic Surgery, E. S. Geist. 


MEETING OF. NON-AFFILIATED ORGANIZATIONS 

The American Academy of Medicine is to meet in Minne¬ 
apolis June 13-15. The headquarters and meetings will be at 
the Hotel Leamington. The social session and banquet will be 
given at the same place on the evening of June 14. The gen¬ 
eral topic of the meeting will be “The Physical Basis of 
Crime,” and several valuable papers are promised. 

In connection with this meeting, the fourth annual confer¬ 
ence of Western Medicine in Eastern Lands will be held Sun¬ 
day afternoon, June 15, at 3 o'clock, in Westminster Church. 

The American Association of Teachers of Diseases of Chil¬ 
dren will meet at the Commercial Club in the Hotel Kadisson, 
Minneapolis, June 10. A morning session will be devoted to 
the reading of reports. In the afternoon, clinics will be given 
by local pediatrists, and the evening session will be devoted to 
the reading of papers. Further information may be obtained 
from Dr. J. P. Sedgwick, chairman of the Committee on 
Arrangements, Minneapolis. 


HOTELS AT MINNEAPOLIS 
Desirability of Making Reservations at Once 
The Subcommittee on Hotels for the Minneapolis session, 
submits the list of hotels on the opposite page. 

Those who are particular about their accommodation 
should secure reservations at once. They can write direc 
the hotels, or to Dr. S. Marx White, 1100 Donaldson Burn¬ 
ing, Minneapolis, Chairman of the Committee on Ho e s, n 
will be pleased to give any assistance possible. In writ■ ». 
one should state the scientific section of the Assocm 
preferred and as exactly as possible the lodgings estre■ , 
is, the approximate price, whether with or without > ' 
who will be in the party. 
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TRANSPORTATION TO THE MEETING _ 

Rates for Round Trips to Minneapolis— Announcement of 
the Transportation Committee 

The Committee on Transportation and Place of Session sug¬ 
gests that members consult the local ticket-agent in their home 
town for full information regarding rates, time limits, exten¬ 
sions and stop-over privileges preparatory to purchasing rail¬ 
way tickets foV the Minneapolis meeting. The tariff schedules 
on file at every ticket-office will allow the local agent to quote 
rates from any point. In addition to this, with the assistance 
of the agent, a physician can plan for an additional trip 
either going or coming. Those who intend going to the \ello\s- 
stone Park” the Pacific Coast, Alaska or other points should 
arrange for tickets for the entire trip. These side trips, of 
course, may he arranged for from Minneapolis; but in most 
instances a better rate can be obtained.if a complete itinerary 
is submitted to the local agent. The committee announces the 
following rates for the Minneapolis meeting; 

The Transcontinental Association announces a fare via 
direct route from California common points to Minneapolis 
and St. Paul, of §75.70. Circuit fare, one way via Shasta route, 
or S. F. and P. S. S. Co. between San Francisco and Portland, 
or P. C. S. S. Co. between San Francisco and Seattle, §85.35 
from San Francisco; from Los Angeles, §95.35. 

From Bellingham, Everett, Spokane, Tacoma and Seattle, 
Wash., or Portland. Ore., to Minneapolis, §00. Inquiries should 
be made of your local ticket-agent for definite information 
concerning the date of sale and time-limit. 

The Central Passenger Association advises the committee 
that summer tourist fares will be in effect at the time of 
the meeting in Minneapolis. These tickets are all of non- 
transferahle form and will he on sale from June 1 to Sept. 30, 
1913. with final return limit to reach original starting point 
not later than midnight of Oet. 31, 1913. 

The Trunk Line Association has authorized the following 
rate of fare from points in its territory: 

One and one-half first-class limited fare to trunk line western 
termini, plus summer excursion fares tendered therefrom for 


TRANSPORTATION 

the round trip. Tickets to he sold to Minneapolis or St. Paul. 
Dates of sale, June 12, 13 and M. Final return limit, tickets 
to be limited to reach original starting point, Oct. 31, 1913. 
Tickets to he sold going and returning by same route only. 
No validation of tickets for return passage will be required. 
Private or sleeping cars occupied by passengers in Minneapolis 
or >St. Paul will be parked at a charge of §10 per ear per day. 

We are advised that special trains and special ears are 
being arranged for from various points. 

J. Raw-son* Pennington, Chairman. 

Rival Routes Vying with One Another in Extension of Cour¬ 
tesies to the Profession 

The railway lines between Chicago and Minneapolis are 
giving special attention to the question of transporting mem¬ 
bers to the meeting, and oil some of the roads special trains, 
reserved for members and their friends, will be run. Rail¬ 
ways from other points than Chicago will extend similar 
facilities to members in the East, .South and Southwest. 

The President’s Special 

In honor of Dr. J. A. Witherspoon of Nashville, Tonn., 
President-Elect of the American Medical Association, u- train 
to be known as the President’s Special will be run from 
Nashville to .Minneapolis. Three railways will cooperate in 
running this train and there will he a day’s stop-over in 
Chicago. 

The train will leave Nashville at 7:50 p. m., Sunday, June 
15, and will lie due in Chicago, via the Louisville and Nash¬ 
ville and Chicago and Eastern Illinois, Monday morning at 
9:30. The train will leave over the Chicago, Milwaukee and 
St. Paul at 0:30 p. in., Monday, and will be due in Minne¬ 
apolis at 7:15 Tuesday morning. Arrangements may be made 
to join this train by writing Dr. Perry Bromberg, secretary 
of the Tennessee State Medical Association, Nashville. 

Trains from the Southwest 

Texas members have announced, after conference, that 
they will travel over the Rock Island to Kansas City, the 


Hotel, Section Headquarters and Street Address 

No. of 

With— 

t Bath 

With Bath 

Rooms 

Single 

Double 

Single 

! Double 

Radisson -—General Headquarters —Seventh St., bet. Nicollet and 
Hennepin . 

320 

$1.50 

1.00 to 3.00 
1.50 

$2.50 

2.50 !o 4.00 

$2.50 to $3.00 

i 2.00 to 4.00 
2.00 to 5.00 

1.50 to 3.00 
2.00 to 4.00 
3.00 to 5.00 


West— -Practice, Pathology Dermatology, Hospitals, and Ncruoiis— 
Fifth St. and Hennepin Av.. 


Leamington— Surgery —1013 Third Av„ South. 

COO 

200 

200 

5.00 to 7.00 

2.50 to 4.00 
4.00 to 0.00 

Andrews— Obstetrics, Gynecology ond Abdominal Surgery —'Fourth 
and Hennepin. 

’ 

Dtckman— Ophthalmology —Sixth St., bet. Nicollet and Hennepin., 
Plaza— Laryngologi Jt Otology and Jlhinology —1700 Hennepla Av... 



100 



Majestic—P harmacology and Therapeutics. and Diseases of Chil¬ 
dren —Seventh and Hennepin. 

100 

150 

1.00 to 2.00 
1.00 to 1.50 

1.00 to 1.50 
1.00 to 2.00 


2.50 to 4.00 
*3.00 to 3.50 

3.00 to 5.00 

3.50 to 4.00 

Nicollet Stomatology —Washington, Hennepin and Nicollet Ays. .. 
Rogers-—P rcicHfirc ifcdicine and Public Health —27 Fourth St 
South, corner of Nicollet . ” 

2.00 to 2.50 

2.00 to 2.50 

Vendome— Genito-TJrinary Diseases —19 Fourth St. South 

200 

2.00 to 3.00 

-.U(J to 3.oQ 

ST St? 1- * in st * 1>aul) —Orthopedic Surgery —Fifth and St. Peter 

3G0 


Other Hotels In Minneapolis 

Allen—- 200 Third St., South, corner of Second Av 

1.00 to 1.50 
1.00 

2.00 


2.50 to 5.00 

2.00 

4.00 to 7.00 

Camfield—F irst Av., South, and Eighth St 



3.00 

Clinton—F ourth Av., South., and Grant St 



2.00 

3.00 

Elgin-—H ennepin Av. and Eighth St. 


3.o0 

1.50 to 2.00 


Hampsbike Arms—F ourth Av., South, and Xinth St 


1.00 


2.00 to 3.00 

KaSh.sus Twelfth st. and Hawthorne Av 

127 

200 


2.00 

3.00 

Mari land—G rant St. and Vine PI 



1.50 to 2.00 

2.00 to 3.00 

National Second Av., South, and Washington 

1.00 to 1.50 
1.00 to 1.50 


1.50 to 2.50 

2.50 to 4.00 

Revere— 31G Second Av. South 

100 

70 


1.50 to 3.00 

3.00 to 5.00 

Rosslyn— 70j Summit Av • * ’* 

-.00 to 2.50 

2.00 

3.00 

Wiluston— aoo Tenth St., South, corner of Fifth ' ‘ 

1.00 

1.00 


1.00 to 1.50 
2.00 

1.50 to 3.00 
1.50 to 3.00 
2.00 to 4.00 
2.00 to 4.00 

2.50 to 4.00 

St. Paul Hotels 

Aberdeen—D ayton and Virginia 

Frederick —Fifth and Cedar Sts . 

200 

100 


2.30 

3.00 to 5.00 

Willard—T enth and St. Peter Sts “ * ’ ‘ ‘ ° 

300 

200 

1.00 to 1.50 
.75 

2.50 to .4.00 
1.25 

2.50 to 4.00 
3.00 to 0.00 
3.00 to 6.00 








































1506 


TRANSPORTATION AND 


Burlington from Kansas City to Council Bluffs, and then by 
the Northwestern. 

The Missouri Valley and Southwest Speeial will run over 
the Chicago Great Western from Kansas City, leaving on 
the afternoon of Sunday, June 15, due in Minneapolis at 
S-.05 a. m. Monday, in order to give delegates time to get 
located in Minneapolis and attend the sessions of the House 
of Delegates and other special meetings which are to be 
held prior to the opening meeting of the Association on Tues¬ 
day. Reservations on this train, which will carry a number of 
delegations, may be made ly addressing Dr. Charles Wood 
Fassett, St. Joseph, Mo. 


The Burlington’s American Medical Special 

The Burlington has arranged for an American Medical 
Special train, which will leave Chicago from the Union Sta¬ 
tion at 8:30 p. in., Monday, June 10, and will arrive in 
Minneapolis the following morning at 9 o'clock. This hand¬ 
some train will carry the most modern equipment, including 
one of those thoroughly comfortable lounge cars, containing 
library, writing-desks, club-room for men, observation-room 
for women and a veranda sun-parlor entirely enclosed in 
glass., 

The Burlington Route between Chicago and Minneapolis 
has been called for twenty years or more the Mississippi 
river scenic line. For almost the entire distance from 
Savanna, Ill., north, the rails are in sight of the majestic 
“Father of Waters,” with a broad island-dotted expanse on 
the one hand and bluffs on the other. From Prairie du Chien 
to Lake Pepin, every reach and turn in the river presents 
to the eye magnificent scenes of grandeur and beauty. These 
scenes and the charm of Lake Pepin, along whose shores tire 
American Medical Special passes for 30 miles, are alone 
enough to make the Burlington Route the choice of a great 
many. In addition, every mile is replete with historic and 
legendary interest. 

A beautifully illustrated booklet, prepared exclusively for 
the American Medical Association, has been issued by the 
Burlington Railroad. This booklet gives information as to 
the route, rates, side-trips and hotels and a copy will be 
mailed on application. Reservations and other information 
may be obtained of A. J. Puhl, General Agent, Passenger 
Department, Burlington Route, 141 South Clark Street, Chi¬ 
cago. 

Chicago Medical Society Special on the Chicago, Milwaukee 

and St. Paul 


The Chicago Medical Society Speeial will leave the Union 
Station, Chicago, at 9:30 p. m., Monday, June 1G, and will 
run by way of the Chicago, Milwaukee and St. Paul Railway. 
There is no return special. The train will consist of elec¬ 
trically lighted standard and compartment sleeping-cars, 
buffet-observation car and dining-car in which breakfast will 
be served while traversing the west bank of the beautiful 
Mississippi River from LaCrosse to Minneapolis, a distance 
of 140 miles. 

The Chicago, Milwaukee and St. Paul Railway announces 
that it owns and operates all of its equipment, including 
sleeping-cars with berths that are “longer, higher and wider, 
and that nothing will be left undone to make the journey 
to Minneapolis a thoroughly enjoyable one. Sleeping-car res¬ 
ervations should be made as early as possible of C N. 
Mouther General Agent Passenger Department, Chicago, 
Sie a"" St. Paul Sailway, 315 Marqu.tt. Build,ng, 
Chicago, who will assign the space and confirm the reservation 

by letter, 

Stop-Over Privileges at Rochester, Minn., on the Chicago 
Great Western 

The Chicago Great Western announces that it is the only 
road by whichi one ^ 

Joseph, res Mollies and^S^r ^ ^ passenger > s option, 
either direct or » between Chicago and Roeh- 

Sleeping-cars are opuuicu. u j 
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ester, as well as by the direct line between Chicago and 
Minneapolis. Convention tickets permit stop-over. 

Four years ago a consultation was held over a badlv run 
down patient. Some of the foremost doctors in the countrv 
were called in, chief among whom was the late J. Pierpont 
Morgan. The consultation was held in New York, the patient 
being the Chicago Great Western Railway. 

The normal function of the Great Western was the haul¬ 
ing of passengers and freight. As it was needed in constant 
service no “rest cure” was feasible. The railroad doctors 
therefore prescribed an abundant money chest to he drawn 
on freely in procuring new rolling-stock, bridges, terminals 
automatic safety signals, new track and ballast—in fine to 
build practically a new body. It is doubtful if ever there was 
a ease on record in which the diagnosis was more accurate 
and certainly there has never been recorded a ease in which 
the recovery was more, rapid and complete. 

To-day the Chicago Great Western is looked on as a 
strong line and a perfeet artery for travel. 


Tha Northwestern Line 

The trains of the Northwestern leave from the new pas¬ 
senger terminal, which is one of the finest monuments ever 
erected to the commercial life and spirit of the West. The 
rails are heavy and the track straight, so that an excellent 
night’s rest can be taken before the passenger awakes in 
Wisconsin. The morning ride is through a charming open 
country, leading to St. Paul, which is built on the bank of 
the Mississippi River, on a series of imposing hills, almost 
directly opposite Minneapolis. In addition to its commercial 
activities it can boast of a beautiful location, delightful cli¬ 
mate, numerous points of historical interest and an unending 
list of summer attractions. The Indian Mounds, the Fish 
Hatchery, Fort Snelling, Como Park, Minnehaha Falls and 
the State Capitol Building are all well within the city 
limits, and Lake Minnetonka and White Bear Lake are close 
at hand. 

. The Northwestern Line is splendidly equipped and handles 
a heavy trallic expeditiously. 

It will be seen from the foregoing that railway facilities to 
Minneapolis are of the first order, and each of these railways 
will undoubtedly be used by members attending the annual 
meeting. The fare from Chicago to Minneapolis and return 
will be $10, double lower berth $2, section (double lower and 
upper) $3.00, compartment $5 and drawing-room $7. 


OUTSIDE EXCURSIONS 

Many physicians and their families, attending the Minne¬ 
apolis meeting, will wish to extend their annual holiday by 
way of excursions to the great sight-seeing regions of the 
Northwest. 

A special committee on arrangements, appointed for this 
purpose, has planned several notable trips which are offered, 
at summer tourists’ rates, to their guests. 

On previous pages of this issue are some views of the scenes 
on these trips. 

The Yellowstone National Park 

Parties will go by two special trains on a twelve days 
excursion to the Yellowstone National Park, June 20 and. 21* 
The Northern Pacific Railway will furnish these trains, and it 
promises something in the way of dining-car service that can¬ 
not be equaled anywhere in the country. It is an unusually 
interesting fact that the Northern Pacific owns and manages 
its own poultry and dairy farms, maintains its own bake 
shops, and prepares all its meats in its own shops. The me 
has become famous as the “Big Baked Potato Route. 

Dr. H. H. Kimball of Minneapolis, Chairman of the Excursion 
Committee, will make his third tour of the park with o nc 0 
the speeial parties, and his committee is making every arrange^ 
meat for the comfort and pleasure of the party. BM * 
Northern Pacific Railway and the Yellowstone- Park o c 
Company will have many special features for this en er am 
ment. This is not a trip that entails any hardships. t» 
entire tour of the park is made in large coinfortab o onco 
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coaches, and there is no horseback riding to do unless one » 
lookin'' for that sort of travel. The lushest altitude reached i* 
a little over eight thousand feet, so that there is no danger in 
advising the most delicate persons to make the trip. 

The Chicago party will occupy two special sleepers ot their 
own. Reservations from other points scattered from Missouri 
River points to the Atlantic coast have now taken about all ot 
two other cars, and judging from inquiries that are coming in 
to the Excursion Committee, all of the space on the two special 
trains already arranged for, will be taken by the date of the 
opening of the meeting. 


Alaska—Along the Shores and Beyond 
from Seattle there are two lines of excursion stcameis. 
Stoiis cn route to Skaguny are made at all of the interesting 
porta, Prince Kupcrt, Ketchikan, Metlakahtla, Y\ rangelJ, 
•Innonu, the great Treadwell gold mine, Sitka, and the giaeiers, 
including Taku, now the most beautiful glacier along the 
shores of Alaska. The steamers contain two-berth rooms, and 
serve excellent meals. All of the steamers except the Hpokane 
permit their passengers to stop oil at Skaguuv. 

To form an idea of the inland voyage to Skaguay, .one should 
imagine sailing up a river from a half to six miles in width 
for a thousand miles. The shores are lined with towering snow- 


The Rainy Lake Country 

Another possible trip.to northern Minnesota extends to the 
beautiful Rainy Lake country. Minneapolis physicians who 
own islands at Rainy Lake, which lies on the international 
boundary line, will entertain friends at their summer home. 

Glacier National Park 


capped mountains, verdure-clad below their summits down to 
the water’s edge, and down their sides innumerable cascades 
rush tumultuously seaward. Countless islands are scattered 
throughout the course; here r.ml there are glittering mammoth 
glaciers, and interesting Indian villages with their quaint 
totem poles. Yet as wonderful as is tin's voyage it is but a 
prelude to a trip of still greater scenic grandeur and interest 


Still another excursion for rest and recreation will be made 
to the wonderful Glacier Xatioual Park. This “personally con¬ 
ducted tour - ’ through Glacier Xatioual Park will leave Minne¬ 
apolis at 11:15 p. m., Friday, June 20, consuming eleven days 


from Skuguay to White Horse and Atlin, or down the great 
Yukon River to Dawson. Skaguay, the end of the voyage 
north, is the gateway to the fascinating interior, a land of 
tlowers and sunshine, of delightful summers and hide- 


for the round trip, eight and 
a quarter of which will be 
spent in viewing the won¬ 
ders of Glacier Xatioual 
Park, while the balance of 
the time will he occupied oil 
route through the famous 
farming and grazing regions 
of Minnesota, Xorth Dakota 
and Montana. 

Arriving at Glacier Park- 
Station (eastern entrance) 
at 7:33 a. m. the second 
morning, breakfast win he 
taken at the new Glacier 
Park Hotel, erected at an 
expense ot $100,000, and 
automobiles will be taken at 
10 a. in. for St. Mary’s 
Camp, 32 miles north. The 
trip from here will he via 
stage, launch and saddle 
horses to the various camp-, 
in the interior of the park. 
These camps, of which there 
are eight, are built on the 
Swiss chalet plan and the 
sites are selected on account 
of their convenience and 



beauty. 

In addition to the main tour, another lias been arranged to 
accommodate those guests who do not desire to use saddle- 
horses. 

While the Great Xorthern Railway dining-car service 
arranged is a la carte, the cost of the trips, on the all-expense 
plan, will be per capita $105, on the basis of $1 per meal on 
the diner. Members going to the Pacific Coast or to Alaska can 
stop over at Glacier Park Station and make this trip at a 
cost of $48, which includes all hotel and transportation 
expenses in the park. 

A special illustrated itinerary has been printed and will 
he sent anyone on application to Dr. H. H. Kimball, chairman 
Excursion Committee. Reservations should be made as early 
as possible. J 


For those who desire to extend the trips from the Yellon 
atone Xational Park or the Glacier Xatioual Park to fartlie 
points special opportunities will he given for excursions t 
^° l0f “ do Rocklei > to t_ Ue Canadian Rockies, to Californi 
and the Puget Sound country, and on to Alaska for a tweh 
days cruise by way of the Inland Passage, including visit 
to some interesting Indian and Eskimo villages and °o son 
of the hnest of the Alaskan glaciers. 


scribable grandeur—the Land of the Midnight Sun. An 
interesting trip is from Skaguay by rail via the White 
Pass and Yukon Route through the mountains to White 
Horse on the Yukon River, 110 miles from Skaguay. Nowhere 
can there be seen more awe-inspiring scenery than aloim this 
pioneer railway of Alaska. As one sits in comfort in the cuts 
one can look down hundreds of feet below and see the old 
trail over which the gold-seekers in ’97 and ’98 were wearily 
toiling with packs on their backs to reach the summit o‘f 
White Pa3s and then Lake Bennett. 


On this trip one travels over the ground made memorable 
by that mad rush to the Klondike. There is Dead Horse 
Gulch, the once dreaded White Pass, Log Cabin, Miles Canyon 
White Horse Rapids, and many other historic places. 

Returning from White Horse the steamer awaits the pas¬ 
senger at Caribou (68 miles from Skaguay) that will carry 
lnm a distance of 80 miles through a chain of wondrouslv 
beautiful mountain-girt lakes to Atlan, described by a famous 
traveler as the beauty spot of the world.” At the head nf 
Lake Atlin is the great Llewellyn Glacier, covering an a«I of 
M bv 100 -II- ..id to to th, w.„t iw taa, ;,u 
outside of the polar regions. 
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THE COMMERCIAL EXHIBIT 

Books, Instruments, Surgical Appliances, Foods, Drugs, Furniture, Etc., to be Shown at Minneapolis 


It is the aim to make the Commercial Exhibit each year 
of educational value to physicians rather than a mere trade 
show. The articles to be displayed this year have been care¬ 
fully selected so as to carry out this conception of what 
the exhibit should be. It is of importance that the physician 
should keep posted on the newer medicinal, biologic and thera¬ 
peutic products and the newer instruments, books, appliances 
and methods. The annual exhibit at the session of tire Amer¬ 
ican Medical Association affords the busy man an opportunity 
to accomplish this with the least expenditure of time. Enter¬ 


prising manufacturers and publishers keep abreast of the 
new discoveries in medicine and surgery, to the advantage 
of the physician; and it is to the mutual advantage of the 
physician and the exhibitor that attention should be given 
to the displays at the annual meeting. 

Following we give a list of the exhibitors and then a series 
of brief notices concerning those firms from whom we have 
been able to secure a statement for the purpose. 

On the preceding page is a diagram showing the location of 
spaces in the Exhibit Hall. 


Exhibitors 

Space 

Allison Co., W. D.—Indianapolis. 52 

Ambulatory Pneu. Spl. Mfg. Co.—Chicago.. 70 

Anatomik Footwear Co.—New York Citv- 3 

Apollinaris Agency Co.-New York City. 31 

Appleton & Co., D,~New York City. 79 

Arlington Chemical Co-—Yonkers, N. Y. .. 57 

Bass Islands Vineyards Co.—Sandusky, Ohio 99 
Bausch & Lomb Opt. Co.—Iloehcster, N. Y. 37-3S 

Betz Co., Frank S.—Chicago.21-22 

Blakiston’s Son & Co., P.—Philadelphia. 7S 

Bolen Mig. Co.—Omaha, Neb. 82 

Borcherdt Malt Extract Co.—Chicago. SS 

Brady & Co., Geo. W.—Chicago.. 92 

Burroughs Wellcome & Co.—New York City. 14 

Buzzell-Flanders Co.—Boston . 403 

Campbell Electric Co.—Lynn, Mass. .... 56 

Carnes Artif. Limb Co.—Kansas City, Mo... 59 

Castle Co., Wilmot—Rochester, N. V. 51 

Chicago Medical Book Co.—Chicago. 19 

Clark & Roberts Co.—Indianapolis.. 17 

Cleveland Press.—Chicago . 77 

Comfort Spring Cot Co.—Chicago. 81 

Davis Co.. F. A-—Philadelphia. 11 

Deimel Linen Mesh System Co.—New York.. 13 

De Vilbiss Mfg. Co.—Toledo, Ohio. 69 

Der Kurdirector Bad Nauheim—Germany... 81 
DeZeng-Standard Co., The.—Camden, N, J. 02 

Draeger Oxy. Apparatus Co.—Pittsburgh- S9 

Electro-Surg. Inst. Co.—Rochester, N. Y. ... 60 

Fairchild Bros. & Foster—New York City.. 58 

Forbes Dry Plate Co.—Rochester, N. Y. 10 

Funk & Wagnalls Co.—New York City. 06 

Geneva Optical Co.—Chicago .• •••• OS 

Greeley Laboratories, Inc.—New York City.. 97 

Hardy & Co., F. A.—Chicago. 27-28 

Horlick’s Malt. Milk Co.—Racine, Wis.19-50 

Jaeckh Mfg. Co.—Cincinnati . 33 

Johnson & Co., Mead.—Jersey City, N. J. .. 11 

Lea & Fcbiger.—Philadelphia . 20 

Leitz, Ernst—Now York City. 12 

Life Saving Devices Co.—Chicago.£6-87 

Lippincott Co., J. B—Philadelphia. 8 

Macalaster, Wiggin Co.—Boston. 48 

Medical Protective Co.—Fort Wayne, Ind... 83 

Mellin’s Food Co.—Boston.-■ 36 

Meyer Co., Wm.—Chicago .'3-71-75 

Meyrowitz, Inc., E. B.-New York City.... 61 

Miller Rubber Co,, The.—Akron, Ohio.3o-36 

Minneapolis Bedding Co.- Minneapolis ...... 67 

Mosbv Medical Book & Pub. Co. St. Louis.. 25 

Mueller & Co., V.-Chicago.....29-30 

Mulford Co., H. It.-Philadelphia.. 45-46 

Myers-Dillon Drug Co.-Omaha, Neb. 68 

National Pathological Lab.-Chicago. f 

Noyes Bros. & Cutlcr.-St. Paul, Minn. ..... 90-91 

Pulvola Chemical Co.—Jersey City, N. J. .. to 
Rebman Company.—New York City......... 68 

Roessler & Hasslacher Cheni. Co.-N. Y. C. 91-95 

Saunders Co., W. B.-Philadelpliia.•• 4-7 

Seanlan-Morris Go—Madison, Wis. ..41-4Z-M 

Scheidel-Western X-Ray Coil Co.—Chicago.. 2 

Searle & Co., G. D.-Chicago. 51 

Sisclio & Beard. St. Paul, Minn. 

Smith Kline & French Co.—Philadelphia- 24 

S’ amp! Cotton Co.-Chattanooga.100-101 

Spfiella Co!; Inc., The.-Meadville, Pa ... 17-18 
Sauxbb & Sons, B* U.—kevv York City.... 
Taylor Instrument Co.—Rochester, N. Y. ... - 

Teter Mfg. Co.-Cleveland, Ohio.. J1 

Victor Electric Co.—Chicago ......yh 63, «i oa 

leaf Eoo?'VubTishers.-Chicago. 33 


Publishers and Books 

D. Appleton & Company, New 
York. Space 79. For over 
fifty years D. Appleton & Com¬ 
pany have been publishers of 
standard medical books. It 
lias been their constant aim to 
give to the profession only 
works of Individuality, distinc¬ 
tion and absolute reliability. 
Their list has grown slowly; 
additions have been made with 
care and discrimination. The APPLETON 
name has come to be n guarantee of scien¬ 
tific presentation, sound judgment and ripe 
experience. 



P. Blakiston's Son & Co., 

Philadelphia. Space 78. 

"Portraits of Famous Medi¬ 
cal Authors*’ will be dis¬ 
tributed free at the exhibit. 

There will also be shown an 
extensive line of advanced 
medical boobs. A purchaser 
of Blakiston’s books writes, 

"I have a number of your 
publications and want move. 

I have come to think that “B means Best. 



Funk & Wagnalls Company, 
New York. Space 96. Besides 
the widely read weekly. The 
Literary Digest, and the fa¬ 
mous new “Standard Diction¬ 
ary,” many valuable new med¬ 
ical books, including Herman’s 
“Diseases of Women," Cboyce’s 
"Surgery,” Berkeley and Bon- 
ney’s “Gynecology,” Bishop’s 
“Blood Pressure,” Hollander’s “First Signs 
of Insanity," are published by this long- 
established house. 
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lea AND Febigek, Philadelphia 
and New York. Space 20. Es¬ 
pecially valuable is Lea & I*eb- 
ger’s library of treatment com¬ 
prising White & Jelliffe s • Mod¬ 
ern Treatment of Nervous and 
Mental Diseases,” Hare s "Mod¬ 
ern Treatment” (general), and 
Chevne & Burghard s ‘ Surgical 
Treatment.” Also Koplik on 
“Children,” Tiirbk & Grout’s 
"Surgery of the Eye, Starr on 
“Nervous Diseases,” Meeks on 
Hip “Eve ” Stimson on Fractures and Dis¬ 
locations,” and Hertzler on “Tumors. 

VPU1 BOOK PUBLISHERS, Chicago, Space 39- 
This booth will be devoted to the “Prac- 
T ,,;,iw,|ne Series,” the standard author- 
ifv on^the world's progress in Medicine and 
Surgery Volumes for 1913, ns well as for 
burgery. » ,jj on exhibition. The 

previous yea ,wi TO i Blnes and presents, 
f er i eS m nlP? e P and permanent record, the latest 
'development^ta fvery department of Medi- 
cine and Surgery, 


J. B. Lippincott Com¬ 
pany - , Philadelphia. Space 
8. This exhibit will con¬ 
tain a number of new and 
authoritative works on 
special subjects which 
will interest all physi¬ 
cians. Among them are 
S k 111 e r n’s "Accessory 
Sinuses of the Nose,” 

Kerrison’s “Diseases of 
the Ear,” Nonne’s “Syphilis and the Nerv¬ 
ous System,” etc., etc. 



The C. V. Mosby Company, St. Louis. Space 
25. Brill show the new and complete edi¬ 
tion of the Golden Rule Series, five volumes; 
also a number of new monograohs, such as 
Pottenger’s “Muscle Spasm and Degenera¬ 
tion.” Pottenger’s "Tuberculin,” War- 
field’s “Arteriosclerosis,” Freeman’s “Skin 
Grafting,” Sopliian’s “Epidemic Cerebro¬ 
spinal Meningitis,” Schorer’s Vaccine and 
Serum Therapy," and Portner-Lewis’ "Diag¬ 
nosis and Therapy of Genito-Urinary Dis¬ 
eases." 'Also advance Illustrations and pros¬ 
pectuses of Loeb’s “Operative Surgery of the 
Ear, Nose and Throat.” 




F A. Davis Company, Philadelphia. Space 
11. Will exhibit among other books of 
unique and unusual interest several vol¬ 
umes of Sajous’ new “Cyclopedia of Prac¬ 
tical Medicine,” thin paper, revised; new 
and revised editions of Ball’s "Modern Oph¬ 
thalmology,” Phillips’ “Ear, Nose and 
Throat,” Bassler’s “Diseases of the Stomach 
and Morton's "Genito-Urinary Diseases." 
Also Lorand's “Rational Diet," Pettey’s 
"Narcotic Drug Addictions,” etc., etc. 


redman Company, New York. 
J.TS Space 68. In addition to wdi- 
jS? known high quality atlases, a 
special display will be made of 
Adam’s “Ophthalmoscopic Di¬ 
agnosis” and Zinsser's “Dis- 
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A M (S' eases of the Mouth,” both new; 

® S £ . ■ rdner? 

9doI>' > . -and 

Wegele’s wor . 1 ---- , tb . e 

Gastro-Intestinal Tract,” and splendid text¬ 
books, as “Guide to Midwifery," by Berry 
Hart, and “A Course in Normal Histology, 
by Rudolf Krause. 


Cleveland Press, Chicago. Space 77. At 
this space especial attention will be given 
to the new American Dueyclopeata ana liic- 
tionary of Ophthalmology, edited by Casey 
A. Wood, M.D., C.M., D.C.L., and a large 
staff of earnest co-workers. Every practic¬ 
ing ophthalmologist should call at this 
booth. 


W. B. Saunders Company, 
Philadelphia. Spaces 1 and 7. 
Some of the new books. and 
new editions in this exhibit of 
particular interest to physi¬ 
cians are these: The New 
... ; : b- 
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Room . > 
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alscTwbe exhibted“advance sheets and illus¬ 
trations of other new editions. 

William Wood and Company. New Yo* 
Space 23. New and up-to-date 
books, notable among which may be w c d- 
Honed: “Reference Handbook the 
leal Sciences,” Cunninghams ‘‘ tlvc , 

Practical Anatomy,”, Schmieden s Oj _, s 
Surgery,” ■■■■.'■ 

“Medical i .* . . > ■■ j- 

atry," Cab 

Ison & C 1 1 . , d 

Savill’s “C . 1 , ... '._ 

Chalmers’ ■ *»* — a. 
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Apparatus, Instruments and Furniture 
\V D. Allison Co., lmllaniipo* 
a lis! Space 59. Attractive. 
Hi practical ami time-saving officc 
11 1 devices Will he shown at U s 
, mace Automatic tables of the 
highest type : Ingenuously de- 
si ,T ned medicine cabinets; ex¬ 
aminin'* and '’treatment chairs; stools; 
stands ■ waste receptacles: rcceptlon-rooin 
furniture and everything '"cidcnt to the 
complete modern office. llepreseutatlv 
styles will be on exhibit and are com¬ 
mended to careful consideration. 



lUuscu & Lomb Optical Co. 

Itoehester. N. V. Spaces -h 
and as. New models in micro- 
scopes, microtomes. centrifuges 
and other laboratory apparatus 
and supplies for physicians 
will he displayed by this brill. 

The instruments shown will 
form an instructive demon¬ 
stration of the most recent 1m- 
nrovements in diagnostic apparatus which 
advances In laboratory examination have 
made necessary. 



the commercial exhibit 


'I’m: JAECKU MA.NurAc- 
tuhinu Cm, Cincinnati. 
Space 33. Complete 
compressed air and vac¬ 
uum apparatus for nil 
medical and deutul pur¬ 
poses will he demon¬ 
strated. These outfits 
occupy small space, are 
easy to operate ami by 
means of special valve equipment the pres¬ 
sure can he regulated to any desired force. 



Ernst Reitz, New York City. 
Space 19. In addition to micro- 
scopes, microscopic accessories 
and microtomes as Used lit the 
medical profession, the physi¬ 
cian will have opportunity to 
see numerous other devices as 
used In educational work, hut at 
the same time of Interest to the 
profession. Such Instruments 
will Include microscopes for re¬ 
search, phutomicrograplilc ap¬ 
paratus. universal projection 
apparatus, drawing apparatus, etc. 




Fn-tNK S. IJETZ Co., Chi¬ 
cago. Spaces 91 and 99. 
This exhibit will con¬ 

sist of an unusually 
large display of surgical 
instruments, batteries, 
operating-tables, lamps, 
coils, sterilizers, high- 
frequency outfits and 

complete medical, sur¬ 
gical and hospital equipment. 

Clark & Roberts Co.. Indianapolis. Space 
47. An interesting exhibit of metal sur¬ 
gical furnifute. Among the new annilances 
to he shown will he fouud metal tables for 
physicians' office use. steel Instrument cab¬ 
inets for physicians and specialists, also 

specialists’ complete outfits. 



Comport String Cot 
Company, Chicago. Space 
S4. This invention is In¬ 
tended to solve most of 
the difficulties of out¬ 
door sleeping, temporary 
and permanent accommodations for berths 
and the transportation of invalids. The 
main features to be demonstrated are the 
unusual comfort afforded the patient, due 
to the four springs by which the cot part 
is suspended and its sanitary convenience, 
the canvas part being readily removable for 
purposes of cleaning. 


DeVilbiss Manufac¬ 
turing Co.. Toledo, 
Ohio. Space 09. A 
display will be made of 
their full line of ap¬ 
pliances. A special 
demonstration will be made of the DeYil- 
hiss Prescription Medicalizer. No. 10. 




parent 


Life Saving Devices Co., Chi¬ 
cago. Spaces S0-87. The Llmgiiiotor, a 
device for inducing artificial respira¬ 
tion mechanically, will he Ingen¬ 
iously demonstrated on it wax figure 
with rubber lungs, and electric Illu¬ 
mination, Tills will show the prac¬ 
tical processes of the Induction of 
inspiration and expiration by tills 
Ingenious hut simple machine. Espe¬ 
cially useful for asphyxia by g-.iscs 
or fumes, asphyxia neonatorum, up- 
drowning, strangulation, etc. 


E. B. Mevuowitz. Inc.. New York. Space 
01. Will show their standard model oph¬ 
thalmometer. a new trial frame, the 
Sclilotz tonometer, Zeiss binocular loupe, 
the llertol exophthalmometer. Improved 
electric ophthalmoscope with Independent 
pocket battery and rheostat, a full line of 
scleral trephines, a "shocklcss" socket rheo¬ 
stat and a number of novelties in surgical 


V. Mueller a Co., Chi¬ 
cago. Spaces 99 and 30. As 
In former years, this firm 
will display a line of sur¬ 
gical Instruments and ap¬ 
paratus, hut a more com¬ 
plete exhibit will be made 
than In the past. All of 
the latest patterns of in¬ 
struments, both of Amer¬ 
ican and European make, 
Surgical instruments for 
the eye, ear, nose and throat specialist, gyn¬ 
ecologist, genito-urinarv specialist and gen¬ 
eral surgeon ; also specialties for the radi¬ 
ographer will he exhibited. 


Instruments. 



will be shown. 


DeZeng-Standard Co., Camden, 

N. .1. Space 09. In addition to a 
full line of electrically lighted 
diagnostic instruments for eye, 
car, nose and throat work, there 
will be on exhibition a brand new 
instrument for doing refraction 
and muscle work: also muscle ex¬ 
ercise. Among the several new 
things of particular merit on dis¬ 
play will be the new electric per¬ 
imeter and the new electric ophthalmoscon 
with perfect translucent color test. Th 

new DeZeng Prism Ophthalmoscope will b 
displayed for the first time at this meetini 



Optical Company, Minneapoli: 
os n Xen styles in eyeglasses, spec 
taeie* and instruments, especially the ELas 
Eyeglass and the Geneva ophtbahm 
f£°P* and retmoscope, ophthalmometers 
This company spt 
lalizes largely in specially ground len^e 
and prescription filling for oculists 


5 Company, Chicago. Sr 
~i and 2S. Newest and latest design 

E\- C hi r Ki, n 'J se a P d thtoat instruments 
he exhibited, Also a complete line of 
thalmological instruments and apparati 


The Roessler & IIass- 
lacheii Chemical Com- 
pany, New \ork, Chicago, 
etc. Spaces 91 and 95. 

The latest oxone-oxvgen 
generator — Autogenor— 
automatically producing 
its own pressure up to 
o0 pounds, under perfect 
control of the operator, 
and adjustable for any 
purpose, will be shown. 

Used for vapor and spray 
medication, for insufilations, injections, for 
ord| Q^ r 3' inhalations and for anesthesia, the 
machine makes oxygen therapy a practi¬ 
cable feature in the hands of the practi¬ 
tioner, the nose and throat specialist and 
the surgeon. 



Scaxpax-Morris Company, Madison, Wls. 

* ^2 and Hospital furniture, 

stmn S apparatus and aseptic office fur* 
msmngs. Among the new articles to be 
shown by this firm are the Minnesota de¬ 
sign B3 operating-table; 1914 pattern high- 
pressure dressing sterilizer, and a complete 
ime oz aseptic office furniture suitable for 
the specialist, physician and for the sur- 
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Taylor Instrument Com. 
panies, Rochester, N. Y. 
Spaces 5 anil 0. The Du. 
Rogers’ Tycos Sphygmo¬ 
manometer, in both the 
pocket ami the new office 
patterns, will be demon¬ 
strated. The large dial <8- 
ineli diameter) of the lat¬ 
ter, graduated to 500 tutu., 
affords ail open reading 
which can lie easily read 1'- 
to 15 feet distant. Tycos fever thermome¬ 
ters. urinary analysis glassware ami other 
Instruments of medical and surgical inter - 



Wit.Mor Castle Co., Roches¬ 
ter, N. Y. Space 51. Steriliz¬ 
ing Apparatus for hospitals, 
laboratories ami physicians’ 
offices, Incorporating the lat¬ 
est lentil re* in design and 
construction Will In* exhib¬ 
ited by tills firm. The appa¬ 
ratus will demonstrate the 
possibility of Installing In a 
limited space a service that 
renders efficient and adequate 
sterilization for any particu¬ 
lar office or Institution. 



Apparatus—Electric 

George \V, Brady & 
Co., Chicago. Space 99. 
There will he exhibited 
some of the work done 
by various x-ray opera¬ 
tors who are using the 
new Paragon X-Ray 
Plates. These plates 
tire said to have met with great success since 
placed on the market, owing to their very 
fine quality and great speed. Mr. Brady 
will he pleased to meet all using x-ray. 


FomiE.s Dry Plate Co., 

Rochester. N. Y. Space 40. 

An exhibition of Forbes x-ray 
plates. During the past year 
these plates have been intro¬ 
duced on tile busts of true 
quality alone Into the largest 
hospitals and used by many 
of tlie leading x-ray workers 
in the United States. Physi¬ 
cians who attended the pre¬ 
vious meeting will be inter 
ested to observe the progress which has 
been made by this firm during the past 
year. 



TDARAGBN' 

X-R'AY) 

..PLATE-S.: 


MACALASTER • WtGGIN 
Co., Boston. Space 48. 
An exhibit of x-ray tubes 
and various accessories. 
Particular attention 
will be called to the 
penetrator type of tube for heavy work. 
With this tube much better definition and 
penetration are obtained with the same 
amount ot current than with any other 
tube. Tungsten target tubes are giving 
splendid satisfaction, and those to be exhib¬ 
ited at this booth will be weii worth inves¬ 
tigating. 


The Wm. Meyer Co., 

Chicago. Spaces 73 to 
75. Will show an en¬ 
tirely new line of IN- 
terrupterless x-ray 
equipments, as well as 
other electrical appara¬ 
tus, and will demon¬ 
strate their absolute method of obtaining 
radiographs. The new high speed “Agfa" 
X-Ray Plates will he shown and also in¬ 
tensifying screens of an entirely new 
type. 




1, 63, 64, 65. Aside from their standart 
line of electromedical anil x-raj 5, apparatus 
a J??f n , ber o£ recent additions will be oi 
among which, might be men 
' tutor In terrupterless X-Itay Trans 
former; combination fluoroscopic, stereo 
scopic and radiographic tube stand; com 
lire I - 1 '- 51 ' 111 " 5 "’ 1 ” 0 aDd redlogranhic table 
elect ric'steri - ! iD 1 e t , 1 °. 

model of th ■ Antfit' 

and several i outfit 
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SciiKiD e i.-W esteiin X-Ray Coil Company, 
Chicago. Space 2, Will deinoustrate u com- 
plete x-ray equipment from the 12-kilowatt 
transformer to the smallest portable colt. 
A , s Jl L ' e , !;l! attraction will be the fluoroscopic 
outfit in actual operation, as there is sure 
to be unieli interest tor this special work. 


Foods and Milk Preparations 

Bass Islands’ Vinkyasds Company, San¬ 
dusky, Ohio. Space 00. I’kysiciaus and 
nurses are invited to call at our exhibit 
and,receive a sample of our absolutely pure 
grape juices. The grapes from which our 
grape juice is expressed are from the fa¬ 
mous vineyards on the Lake Erie Islands, 
justly famed for producing the host grapes 
grown in the world. 


IIoitLicK’S Malted Milk 
Company, Uaciuo, Wls. 
Spaces 40 and 30. Will ex¬ 
hibit and demonstrate , the 
original genuine Horlick’s 
Malted Milk, the record of 
which, as a nutrient, for 
almost thirty years, is sulli- 
cient testimony of Its physi¬ 
ologic worth and excellence as a food prod¬ 
uct. We will also exhibit Ilorlick's Malted 
Milk Lunch Tablets, plain and with cocoa 
flavor. Ilorlick’s Malted Milk Ice Cream 
will be served at certain hours during the 
convention. 



Mead Johnson & Company, 

Jersey City, N. J. Space 
44. An exhibit of their 
Dextrl-Maitose (pure maltose 
and dextrin in about equal 
parts) will be made. It is non¬ 
proprietary and is a practical 
duplicate of the malt-sugar and 
dextrin preparations made in 
Germany, where they arc largely 
used by pediatrists, especially 
those who employ the Finkelstein method 
of Infant feeding. 



Mellin's Food Company, Bos¬ 
ton. Space 20. A special effort 
will be made to furnish physl- 
cians with complete information 
■m&'WVA*) regarding the materials that en- 
ter into the manufacture of 
Mellin’s Food, the care used in 
the making, uniformity of com¬ 
position, analysis of the prod¬ 
uct itself and when ready for 
actual use. Some new work is 
promised, having special refer¬ 
ence to the usefulness of maltose and dex¬ 
trin, as well as the early history of the 
chemistry of carbohydrates. 




Smith. Kline & STCff RVC 

phhL CI Space 24 Will j^DUffMIZed 
exhibit tubes of mill: 
and milk modified a vwU 
with Eskay’s Food , . ^ . 

acted on by artificial gastric juice, to show 
the effect their cereal modifier has on too 
curd, rendering the milk more digestible. 
They win also exhibit jars containing' the 
ingredients out of which their product is 
manufactured; that is, barley, wheat and 
oats, sugar of milk and eggs. 


barmaceuticals and Biologic Products 

Islington Chemical Co„ Yonkers, N- Y. 
nee 37. As in previous years, the makeis 
iiouid peptonoids and hemaboloids, prepa- 
tious which are well and favorably known 
, nhvsYciaus will he represented in the 
•iiibU hall where, in charge of courteous 
m competent representatives, these prepara- 

t wiH be. displayed together with other 

sss? » w S“ s" .“.rr*,,, 

;e exhibit. _ 

°«~ an WSUSSt S'”£: 

p n Wilson Will' demonstrate the manu- 
wilt be exhibited and samples 

M *«““»■ 


THE COMMERCIAL EXHIBIT 




Burroughs Wellcome & Co.. 
^p'Y lork - Space 14. An ex- 
fi V. ~) •* “'hit of their pharmaceutical 
' iA'', preparations Issued under their 
various trade-marks. Among 
„ , ti>ese will be included “Tabloid,” 
,‘jh'h/ 0, Vaporole” products, “Tabloid" 
substances, “Well- 
„ ! ■■ ’•accines and an as- 

ooi iraci brand medicine 

cases, suitable for every need the physician 
lias in this direction. 


Fairchild Bkos. & Fosteh, New York Citv. 
Space 58. This exhibit will consist of 
standardized products of the gastric and 
pancreas glands; special enzyme products— 
trypsin, amylopsin, etc. : bile salts; a colonic 
food; culture of the Vavilina ImVjuricua — 
all approved and interesting. 


II. K. Mulnobd Com- 

.. i*any, I'hiladelphia. 

. !— „Spaces 45-40. A scien- 
:: V- g»fb—. tific exhibit of bac- 

-t'-v terins, serums and 

vaccines. Showing 
methods of production with working bulle¬ 
tins compiled from the latest information 
on the special subjects treated. This is not 
only designed to be an interesting but a 
scientific exhibit to aid every practitioner. 


■Joua.A.M.A. 
May 10, 1913 

Anatom Ik Footwear Co 
Aew york. Space 3. \ 

demonstration showing wtW 
many physicians prescribe 
shoes with this trademark 
as being the only shoes th nt 

satisfy the functional nleds 
of .the feet, correcting aud 
preventing foot troubles 

flat-foot), and off«?ng P t? tbf nmmai 0 S 

impedtd naturai 1 ‘AtPon. 0 ^ wlth its »»■ 



Carnes Artificial Limb Co., 

Kansas City. Mo. Space 59 . 

A demonstration of mechanical 
artificial arms and hands by 
people wearing them for ampu¬ 
tations both above and below 
tlie elbow. This should be of 
great interest to surgeons, 
especially as the artificial arm 
demonstrated has nearly all of 
the movements of the natural 
arm and hand, such as bend¬ 
ing elbow, automatic opening and closing 
fingers, and rotating and flexing wrist 




Pulvgla Chemical Co., 

Jersey City. N. J. Space 
70. See their unique tum¬ 
bler test demonstration, 
showing (with compari¬ 
sons) the non-absorbent 
quality of Pulvola. “The 
JJoctors’ Baby Powder" 
and general toilet, face 
and foot powder; also of Dolomol, the dry 
ointment or stearated dusting powder, in 20 
medications on a neutral base (magnesia, 
not zinc), absolutely impervious and bland. 
See their white Ielithyol, odorless, dry, im¬ 
palpable, adherent, non-crusting—the ideal 
dressing for chronic leg ulcers, bed sores, 
etc. _ 


G. D. Seahle & Co., Chicago. Space 31. 
The interesting feature of this exhibit will 
be the display of specially prepared, uni¬ 
formly soluble hypodermic tablets. 


E. R. Squhjii & Sons, New York. 
Space SO. Will give a demou- 
j stration of the Ulsintcgvability of 
’ their tablets and also exhibit a 
representative collection of tbeir 
high quality cbemicais and phar¬ 
maceuticals, together with some 
of the impurities removed from the regular 
U. S. P. grade of products in the process 
of repurification necessary to bring the arti¬ 
cles up .to the Squibb standard. 



Henry K. Wamfolb & Co., Inc., Phiiadel- 
■ complete line of phar- 
■; . will be displayed by 

___ : —c, -hose prominently identi¬ 
fied with U. S. P. and N. F. standards. 
Pulverous pills, fluidextracts, elixirs, syrups, 
solutions', tinctures, ointments, soft elastic 
and hard gelatin capsules, effervescent salts, 
lozenges, compressed and hypodermic tablets 
will be aptly displayed in illustration of the 
advanced achievements to-day of the manu¬ 
facturing pharmaceutist. 


Mineral Waters 

Apollinaihs Agency < : 

Apollinaris water, whir 
and naturally effervesci 

It Is bottled only at tl >■ . 

Xeuenahr, Germany, and only with’Its "ora 
natural gas, as stated on the label. The 
same company will also exhibit “Apenta.” 
the Hungarian natural aperient water, 
which is noted for its well proportioned 
content of magnesium sulphate and sodium 
sulphate. 


MYEtts-DtLLON Drug Co.. Omaha, Neb. 
Space 06. Will exhibit Mountain Valley 
Water. It is recommended as an eliminant 
and in the treatment of auto-intoxications. 
The complete analysis of Mountain Valley 
Water has been carefully made by competent 
chemists. Physicians will be given an 
opportunity to examine this analysis ami 
decide for themselves as to the special indi¬ 
cations for the use of water. 


Miscellaneous 

Dei mm. Linen-Mesh System Co., New York. 
Space 13. Physicians will have an oppor¬ 
tunity to inspect the Dr. Deirnel linen-mesh 
underwear. The different styles and sizes 
of the garments for men, women and chil¬ 
dren will he displayed. 


National Pathological Lab¬ 
oratory, Chicago. Space 30. 
Complete medical analyses, 
including the $5 five antigen 
Wassermnnn, will be demon¬ 
strated. Meet our aerologist, 
e suite, parlor floor, Radlsson Hotel, tor 
irmation regarding all complement-uxa- 
i tests -and general laboratory 

n rr. tv Hi hfi disnla.ved anu in* 



Artificial Limbs and Supportive 
Appliances 


Ambulatory Pneumatic Splint 
M’f’g Co., Chicago. Space 76. At 
this booth a practical scientific 
demonstration of the application 
and use of the Ambulatory Pneu¬ 
matic Splint will be given, It will 
be shown how this splint secures 
"ood bony union, with the great¬ 
est comfort. “Ambumatic” wash¬ 
able abdominal supporters aud 
braces will also be shown. 



Bolen Manufacturing Co., 
Omaha. Space S2. Models will 
be used to demonstrate the prac¬ 
ticability and many new ideas 
carried out in the “B. P.” Ab¬ 
dominal Supporters. This ex¬ 
hibit will be of interest to all 
physicians as special explana¬ 
tions will he made for their ben- 
— c gt regarding the important 
, tnt „ the manufacture and adjustment 
; a perfect supporter. 





HE H. W. WILSON CA, 
[inneapolls. IU 
lere with a stock of inato«“ 
id gold bunting, souvenirs 
f the University of Minm- 
uta, post-cards 

ook Store,” Is locate. , at 
!01 I: ul X r . sl }l^r;, to the 


Univtio.^ campus. 
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T1IE ANTIVIVISECTION MENACE—CANNON 


though tliat argument, strange to say, is still heard; 
i“^J no\\ take what they call ^higher ground** and say 
that their opposition is based on the great moral wroim 
involved in the sacrifice of animals for man. As one 
. of their witnesses stated, “I wonkl not have one mouse 
painfully vivisected to save the greatest of human beings, 
or the life dearest to me.” And recently a writer, in the 
Philadelphia Journal of Zoophily ( December, 1913), has 
declared, Vivisection is utterly detestable. It is immoral 
and demoralizing. Antivivisectiouists should keep up 
an unceasing agitation and work unitedly in asking legis¬ 
latures for laws of an entirely prohibitory character.” 
Alt the antivivisection societies'of Great Britain, and all 
but two or three of the societies in this country, exist 
expressly lor the purpose of abolishing utterly operations 
on animals for medical'and biological research. 

The opposite moral attitude, that taken by the investi¬ 
gators, was expressed by the second British"commission. 
Basing their judgment on the “average moral sense of 
Christian communities,” which is “not offended by the 
sacrifice of lower animals for the food, clothing, adorn¬ 
ment and, within limits, the sport of man,” they con¬ 
cluded that properly conducted experiments on animals 
“are morally justifiable and should not be prohibited by 
legislation.” 

Although most antivivisec-tionists are ultimate abo¬ 
litionists, and although some among them vigorously 
denounce merely restrictive legislation as a wicked com¬ 
promise, which will seriously endanger the securing of 
their real aim, yet others among them have been quite 
ready to obtain any legislation whatever to which they 
might point as a mark of progress. Any sort of specious 
argument may be expected, when some legislation, even 
the most trivial and insignificant, is all that is wanted 
at first. Thus antivivisec-tionists have declared that their 
prime object is to stop the abuse of animals by ill-trained 
physicians, or by raw medical students, operating in 
private rooms, and that expert investigators and phy¬ 
sicians interested in the promotion of medical research 
ought to be therefore strong supporters of their endeav¬ 
ors. Before this argument is accepted a review of the 
attempts to obtain restrictive legislation in this country 
.will be instructive. 

The most energetic and persistent efforts to have 
restrictive laws enacted have been made in Massa¬ 
chusetts, Mew York, and Pennsylvania. I am best 
acquainted with the agitation in Massachusetts. Seven¬ 
teen Years ago there was presented to the Massachusetts 
legislature a relatively drastic bill aimed at the limita¬ 
tion and supervision of the experimental use of amnia s. 
At the first hearing the crowd was so great that 
largest, committee room was not large enough, and 
meeting had to be adjourned to the old ball ot vepre 
Fentatives. The petitioners for legislation were ^ 
represented by counsel. The remonstrants appeared a> 
laboratory workers and* practitioners ol medicine 
surgery to testify to what they knew and 
fm- obiectin" to the proposed hub Alter 
Imre the committee, convinced of the needlessness ot any 

eh bill voted unanimously that the petitioners be 
Sven ‘W to withdraw.” Then came the sequeneeM 
■» bills. Attempts with these milder bilk 
for tiie next decade. 

Tm.-ino-'ali these later years the laboratory workers 

gisitiiiw 


G 

“milder 


the 
flie 
pre- 
ably 
1 as 
and 
give reasons 
several hear* 


made almost every year 


am! 


Jock. A. M.A 
Jlrv 17, 1»)K! 

efforts and money of a .few agitators. The number 
petitioners attending the hearings gradually VlwimlGl 
until at the last, only their hifed " t! 

e derly ladies constituted the remnant of the great ernu-d 
that c-ame in 1896. 3very victory for freedom of 

research made another victory easier, and just because 
committees again and again had found no reason to 
enac-t restrictive legislation, and because at each suc¬ 
cessive attempt the petitioners could advance no new 
arguments, it became always more possible to point to 
tiie fate of previous bills as a precedent to follow. In 
other words, the efforts of the antivivisec-tionists became 
classified in the legislative mind as chronic 
unjustifiable. 

In the course of these repeated hearings the most 
effective way. of presenting the medical and biologic 
view was gradually developed. It consisted, towards the 
last, of the testimony of representatives of the educa¬ 
tional institutions of the state, the colleges,, medical 
schools and separate biologic laboratories,.representatives 
of the several branches of the medical sciences, repre¬ 
sentatives of the state and city boards of health, repre¬ 
sentatives of the cattle bureau, representatives of hos¬ 
pitals, and prominent physicians and surgeons — in 
short, persons who knew thoroughly every interest that 
would be seriously affected by limitation of the use of 
animals for instruction and research. One person was 
selected to speak for each of the interests concerned and 
he was limited to ten minutes. Thus the objections to 
the bill were described to the committee in a series of 
brief, pointed speeches, so diverse in style and person¬ 
ality as to hold close attention. At the end the leader 
of the remonstrants summed up the general objections 
to the proposed bill and answered any arguments that 
previous speakers might have left untouched. 

The history of the agitation in Massachusetts has been 
repeated in Mew York. The money of a few individuals 
lias purchased the services of. lawyers and a public 
speaker; and with this subsidized enthusiasm and with 
the aid of a newspaper made hostile because its dis¬ 
reputable advertising was stopped by the action ot a 
local medical society, the small group of antivivisection- 
ists began their usual tactics. Through pamphlets, leaf¬ 
lets, exhibits, special articles and lectures they thoi- 
oughlv misrepresented the methods and the results or 
animal experimentation, until they obtained a consider¬ 
able following of kind-hearted people who belie'ed t ia 
the atrocities they described were actually being Peil’y 
trated within the confines of the state. Along with t us 
misleading effort to rouse a detestation of the met an s 
of medical research, the antivivisec-tionists tried to semic 
laws of a hostile .character. Numerous fruitless atteinp -j 
were made to enact restrictive bills, each less drastic ait< 
more plausible than its predecessors, and then, 
steadily diminishing interest at the hearings they 
a final step downward in their demands and aie^ 
asking for a commission of inquiry. This is the nU ',. 
and apparentlv the most reasonable request . 

have made. Who is not appealed to by the ca tot* 
“open door”? But this request is supported by me .a 
persons who formerly urged outright antniu-ci 
bills and by some who,‘in their publications, advocate c • 
animal experimentation be abolished, the preseii J1 > 

therefore, is merely another attempt to get e o lB ‘ ^ 
started in one state so that it may be an examp e 
others. There is no general demand for suc-h mv^i 
tioh; it is assumed in the c-all lor an ‘open < oor , 
the doors of laboratories are now shut against expei < 
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persons (which is untrue'); ami the conduct of the in¬ 
vestigation is plated not with judicially-limited persons, 
hut with persons some of whom arc committed in ad¬ 
vance to an antagonistic attitude. Again the British 
experience may properly be cited to show the futility of 
attempting to secure any respite from abuse and vitu¬ 
peration by bending to the wishes of persons who are 
intent on doing their utmost to harass and impede the 
progress of medicine. 

Experience in Massachusetts. New York and elscnhcie 
has not only revealed the main provisions likely to lie 
found in antivivisection bills, hut has also brought tm- 
wanl the chief objections to these provisions. A brief 
suimuarv of these points will he instructive. 

1. Experimentation is restricted to registered fmtld- 
fm/s. This is impracticable, in the ease of medical emer¬ 
gencies in countin' places, and would entail ddhcultios in 
experiments on diseases of animals used on farms, and 
of game animals, and lienee would lie inimical to the 
farmers and sportsmen of a state. In Great Britain por¬ 
tions of grouse-moors have been necessary for the study 
of “grouse disease." And Pasteur's proof of immuniza¬ 
tion against anthrax was made in field operations remote 

"’from his laboratory in Paris. 

2. Experimentation is restricted to the purpose of dis- . 
covering new facts useful in saving or prolonging life or 
alleviating suffering. This provision prohibits the use'of 
animals (on the way to death in anesthesia) for the 
acquirement of technical skill. Thus persons training 
to practice surgery, for example, would he forced strictly 
to obtain their first experience by operating (or experi¬ 
menting !) on human beings instead of the lower animals. 

Furthermore, the provision abolishes the use of ani¬ 
mals for teaching and demonstrating the methods and 
facts of physiology, and of all the other experimental 
biologic sciences, however free from pain these uses are. 
And, as is generally recognized, to learn to judge the 
functions of the body by studying inactive structure 
alone would be like learning to take the responsibilities 
of an engineer by examining an idle locomotive. 

3. The animal experimented on must be under a gen¬ 
eral anesthetic. Often cpiite as effective anestiiesia is pro- 
duced by a local as by a general anesthetic and, fnrtlier- 

> more, much less discomfort is likely to attend local anes¬ 
thesia and there is no distress in recovering from it. Re¬ 
stricting experimentation to animals under general anes¬ 
thesia, furthermore, prevents any attempt at finding new 
anesthetics, and thus either definitely limits mankind to 
those now employed, or recpiires the first tests to be 
made on human beings. 

4. Animals must be killed before recovering from anes¬ 
thesia. This process stops absolutely all work in experi¬ 
mental surgery, and in the application of surgical meth¬ 
ods in physiology and pathology. If this condition had 
been enforced during the past fifteen years, some of the 
most valuable advances in medicine would have been ren¬ 
dered wholly impossible. 

5. Every experimenter must make a report in writing, 
at certain times each year, staling the nature and results 
of his studies. The compulsory reports of all experiments 
would probably have as their only practical result 
ignorant prosecutions, followed by acquittal. Nothing is 
more evident in antivivisection literature than the In¬ 
ability of persons equipped mainly witli ignorance and 
prejudice to read with understanding the technical re¬ 
ports of experts. Misunderstanding necessarily ensues. 
It is against sound public policy to discourage leo-iti m ate 
experimental work by the prospect of such prosecutions. 


Still another objection to compulsory reports is the 
danger to the community which might result from the 
premature publication of insufficiently tried methods of 
treating disease. Koch's forced premature publication 
of the action of tuberculin may serve as an instance, but 
move recent instances are.not lacking. Cruelly lalse 
hopes, bitter disappointments, the spending of large sums 
uselessly in traveling far to seek relief from disease or 
to avoid death—such are the evil results that may How 
from compulsory publication. 

ti. Laboratories in which animal experimentation is he¬ 
lming performed shall be open io inspection by aulhor- 
i'.ed agents. (Sometimes the bill specifics that these 
agents shall represent humane societies.) This provision 
has always met strong opposition—opposition which must 
l>e clearly defined, because it is usually taken by the anti- 
viviseclionists as a confession of fear of detection in cruel 
deeds. To this innuendo, however, as Curtis has said,- 
“Common sense calmly replies that no legitimate work- 
in any calling can go on effectively in the presence of 
unhidden and ill-informed persons, suspicious if not 
hostile.” 

The appointment of persons whose qualifications to 
inspect laboratories are not stated is unjustifiable. To 
inspect banks experts in banking are appointed; to in¬ 
spect laboratories experts in experimentation should he 
spun tied. The grossest errors of judgment have been 
made by ignorant persons, incapable, for example, of 
distinguishing between reflex movements of brainless ani¬ 
mals and purposive acts. But the petitioners for re¬ 
strictive legislation will not admit that experts in ex¬ 
perimentation are fit persons to trust. 

Even when inspectors are competent, as British ex¬ 
perience lias shown, they either become suspected cf being 
in league with the experimenters, because they so rarely 
report abuses, or they are said not to he present in the 
laboratories when the atrocities are being perpetrated. 
A'ot content with occasional inspection, therefore, the 
British antivivisectionists are now advocating constant 
attendance of inspectors in laboratories so that nothing 
may escape scrutiny. The absurdity of this scheme is its 
strongest condemnation. Evidently no amount of inspec¬ 
tion is going to satisfy the agitators unless their pre¬ 
conceptions ove to be substantiated. 

Besides the foregoing special objections to bills which 
are hostile to operations on animals, there are certain 'ren¬ 
ewal objections: 

1. Restrictive legislation is not needed. The welfare 
of the animals used in experimentation is already safe¬ 
guarded by voluntarily imposed regulations providing 
for their bodily comfort, for their use in important pur¬ 
poses, and for their freedom from pain. The regulations, 
drawn up by the Bureau for the Protection of Medical 
Research of the American Medical Association, have been 
adopted by corporate vote in practically every medical 
school in the country in which research is being con¬ 
ducted. Mr. Henry Bergh, of the American Society for 
the Prevention of Cruelty to Animals, has referred to 
these as “the most exemplary, humane and beneficent 
regulations governing the practice of vivisection to meet 
the requirements of humanity.” Only the director of 
the laboratory can make exceptions to the rules and he 
can do so only in the rare case in which anesthesia or 
death of the animal would defeat the object of the experi¬ 
ments. 3 1 
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1 ho general adoption of the regulations in schools-with 
active laboratories renders further legislation unneces- 
sary Burdening the statute books with unnecessary 
legislation is admittedly reprehensible. 

. v * ybuc/i icsli ictivo legislation is indefeasible chins leg- 
mahon. 3 fc is tlic function of the state to enuct general 
laws- against cruelty to animals; the proposed legislation 
.places scientific men under peculiar surveillance and 
limitation. This is unwarrantable. The general laws ve- 
gaiding cruelty ai'c adeejuate to cover eases of wanton 
infliction of pain, no matter by whom inflicted. A few 
years ago a professor in a veterinary school was convicted 
of cruelty on this basis, whether justly or not is not now 
pertinent; the fact is that the existing general law was 
adequate. Similarly two students of “optometry,” in 
New York, were convicted under the general law pro¬ 
viding for the punishment of causing in animals “un¬ 
justifiable physical pain, suffering or death.” It is 
proper, therefore, to demand that the general laws 
against cruelty be applied before special legislation is 
framed. " ‘ 

3. Such restrictive legislation is merely initial—an en¬ 
tering wedge—advocated with the purpose of advocating 
later more stringent, law. In the Journal of Zoophlhj 
(March, 1909,) is this statement: 

We believe that in the course of time we shall have total 
abolition of vivisection, but as we cannot get it now. we think 
we may be justified in asking for something that will help the 
poor animals a little. Though we may not get abolition at 
once, we shall eventually. 

This is the attitude taken by the moving spirits among 
the opponents of animal experimentation everywhere. As 
already shown, Great Britain has had a restrictive law, 
with registration of buildings, reports of experiments, 
and inspection, for thirty-six years. Yet there is no 
country in which agitation for abolition of animal ex¬ 
perimentation is more active. The passage of the pro¬ 
posed legislation would therefore not allay agitation. 

No other civilized country has followed Great Britain’s 
lead; no British’dependency has done as the mother 
country has done. As Sir Michael Foster declared, with 
reference to the British Ac-t, “England offers in this 
respect at least an example to be shunned alike bv her 
offspring and by her fellows.” 
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llTf'T.°f an<l enlightenment of the people. 


ill begin 
we must 


And on the basis of action in one state thev wi 
work m others. For the welfare of mankind v 
not permit their views to prevail 

Welch has summed up very precisely the reasons fW 
opposing the efforts of the antivivisectionists “The 
fundamental objection,” he declared, “to the* various 
legislative proposals to regulate animal experimentation 
by. a system oi licenses, of inspections, of specifications 
as to the purposes and conduct of the experiments is that 
the enactment of such statutes would take the’control 
oi a matter of the highest importance to human welfare 
and one requiring special knowledge and training and 
skill, out of the hands of the experts, who possess these 
qualifications, and would place it in charge of those who 
have not the requisite technical knowledge and experi¬ 
ence. Not those who know, but those who do not know, 
would be given a discretion which might prove disastrous 
to the future of scientific medicine. This is a monstrous!v 
wrong principle to embody in legislation. Science has 
waged a long warfare through the centuries for freedom 
of investigation. The last of its battles is being waged 
to-day for freedom of experimental research in medicine. 
Yl bile I do not doubt the issue of this battle, I conceive 
it to be the duty of the public and of the press to support 
the cause of freedom in this contest; which is likewise 
that of true humanity.” 

Further information regarding nntiviviseetion agitation, ami 
regarding the value of animal experimentation to mankind, can 
he obtained by addressing the Bureau for the Protection oi 
Medical Research of the American Medical Association, ;>;r> 
Dearborn Avenue, Chicago, or the Committee on Experimental 
Medicine. Now York State Medical Society, 17 West Fortv- 
Third Street, New York City. 


VERTIGO 

ALFRED C. REED, M.D. 

Assistant Surgeon, United States Public Health Service 
NEW XOR1C 

From the subjective functional standpoint, the dis- 
•turbance of bodily equilibrium characteristic of vertigo 
mnv be caused by two conditions. First, integrity of 


orientation in space is dependent on the harmonious 

r i * • r mm. „™rvthimr nn^ihle interrelation of the different impressions coming to the 

Ill COUC OS ion S "s f? .Vi - ..j. brain from flip nml-m-wins rnneern Pfl with the sense of 


be done to enlighten the intelligent public as to the great 
practical results of animal experimentation, the impor¬ 
tant problems that remain to be solved, the ideals of the 
investigators who are trying to solve these problems, 
and the essential humanity of their methods. The 
pamphlets published by the Bureau ior the Protection 
of Medical Research of the American Medical Associa¬ 
tion, and the leaflets issued by the Committee on Experi¬ 
mental Medicine of the New York State Medical Society 
p rc - c ut an overwhelming array of facts highly_ service¬ 
able in such education. Physicians who use in daily 
practice the results of laboratory investigations can do 
nothing more useful to medical progress than combating 
antivivisection arguments and explaining the daugem o 

4nd I also wish to urge further that sharp watch he 
kept on attempts to secure legislation that now or m the 
future would hamper or m any way inteiieu.mi ith,Abe 
efforts of men engaged m medical resea eh. Our cP 
-nnnfq will trv to get a foothold in one state oi unotuei, 
Td when ftcffav, done so they will point to that 
accomplishment as the result of their own prowess and 


brain from the end-organs concerned with the sense 
spatial orientation. Hence this sense may be disturbed 
by lack of harmony in these impressions. Second, 
paralysis of certain of the muscles of the eye may pm- 
dote vertigo, because under such conditions the image's 
do not fall in corresponding parts of the retinae, and 
are as a result projec ted into different points in spare 
by the two eyes, giving a sense of disorientation. \er- 
tigo is always a symptom only and, while it require 
relief, its diagnostic significance is of the highest iiupoi- 
tance. It is a good rule to make a careful differential 
diagnosis in every case. 

The indications in any case of vertigo are (1) to mag 
nosticate and relieve or remove the imcletiyim 
esse nth cause of the condition, and (2) when this cause 
is not quickly evident, or the vertigo is reflex in Ol ' l o 11 *’ 
to institute measures directed toward the relief of tw 
immediate dizziness and concomitant symptoms. 

DIAGNOSTIC SIGNIFICANCE OF VEllTIGO 

The first indication — to determine the. diaguostie 
significance of vertigo — is of the highest mi pm i!t!< Y 
To reach a sound judgment as to the essential eau.-c 


or 
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a process of 
cardinal symptom 


Palliative treatment here is secondary to a thorough ami 
long-vont imiod attack on the fundamental neurotic 

condition. , . 

•{. Vertigo dm; to Vascular Conditions.-—' evligo may 
he due to purely vascular conditions, as in the conges¬ 
tion or ischemia accompanying cardiac disease, arterio¬ 
sclerosis, anemia or aneurysm especially of the thoracic 
aorta, all of which seriously affect the intracranial circu¬ 
lation. Obviously the indications here are to remedy 
the anemia, improve the efficiency of the heart, and, so 
far as possible, alleviate the effects of arterial degener¬ 
ation. Treatment must therefore he directed to these 
cardiovascular conditions, keeping in mind that the 
vertigo is merely a symptom. Lnder this classification 
also fail the vertigoes due to toxins in the blood us in 
alcoholism and chronic nephritis. Here again the relief 
of the vertigo is incidental to the relief of the toxemia. 
Such conditions require free catharsis and diuresis, and 
perhaps no better diuretic can he used than theohvomin- 
sodtosalicylutc in 10-grain doses three times a day. 

5. Vertigoes of the Auditory Tt/jo’. —An important 
group of vertigoes with which the general practitioner is 
too apt to he unfamiliar comprises those of the auditory 
type. The importance of this group rests in the fact 
that here vertigo may signify serious and often danger¬ 
ous organic disease. Auditory vertigo is due to some 
disorder of that branch of the eighth nerve concerned 
with space sensation. Many minor forms arise from 
congestion or ischemia of the middle-ear. The auditory 
nerve lias two divisions. The first, the nerve of hear¬ 
ing. leads from the cochlea to the medulla and thence 
finally to the first and second convolutions of the tem- 
porosphcnoidal lobes. The second branch leads from 
the semicircular canals to the middle lobe of the cere¬ 
bellum, and theme forward to the cerebrum. Injury 
to this second branch in any part of its course causes a 
disturbance of space sensation and vertigo. Naturally 
the most common point of injury or stimulation of this 
nerve is in its end-organ,in tlie labyrinth. A change of 
intralabvrinthine pressure, such as so often follows a 
quick and complete closure, of the eustachian tubes, c-an 
produce such stimulation of the vestibular nerve. The 
air in the tympanic cavity is soon absorbed and the 
drum-membrane is pressed inward. Sudden deafness 
with tinnitus, stuffiness and dizziness, of a severity which 
may disturb the equilibrium, are the result. It is a 
mechanically induced condition, and opening the ens- 
tachian tubes with a catheter or forcing air through them 
with a Politzer bag or by forced expiration with the nos¬ 
trils closed gives relief. 

In this connection it is to he remembered that the 
ordinary mechanical vertigo due to a sudden difference 
in pressure between the external air and that in the 
cavity ot the middle ear, such as occurs in changes of 
altitude, working under high air-pressure, etc., rarely 
requires treatment. Gradual accommodation to the new 
pressure and the act of swallowing usually suffice to 
equalize the air densities. In eases of inflammatory or 
other occlusion of the eustachian tubes, catheterization 
or inflation with a Politzer bag may be repeatedly neces¬ 
sary unless the tubes become normally patulous. 

Much more serious is the true kbvrinthe vertigo due 
to organic disease. Kerrisou 3 classifies this type as the 
vertigo of vestibular irritation and the vertigo of vesti- 

„ ,i - -- vertigo is bular paraljsis. The irritative form he assigns to one 

appaienth inde pendent ot any labyrinthine disease. ot two causes. It may follow a comparatively .mild 

labyrinthine inflamm ation or congestion, which irritates 
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a vertigo it is necessary to keep in mind a dear classi¬ 
fication of the conditions which may produce it. ami m 
elimination and association with other 
arrive at the underlying cause. It 
is Import an t cHn iea 11 y to consider first the approximate 
a we of the patient and then to ask what type ot veitigo 
is" most apt to occur in that period. Dana 1 has given 
an excellent classification of the different forms of verti¬ 
go. which needs but to be arranged in age groups to 
be of the highest clinical use. 

1. Relation of Aye to Cause of Vertigo .—In the veiti- 
gees of childhood, mechanical causes such as swinging 
play a prominent role. In any case of more than tian- 
sient dizziness in a child which cannot be definitely 
assigned to mechanical causes, the first, consideration is 
the ear. Most commonly the condition is due to a mid¬ 
dle-ear infection which follows the acute infectious 
fevers, as measles, diphtheria, scarlatina, or pneumonia, 
and in which the labyrinth is involved. It must he 
remembered also that anemia and malnutrition may he 
responsible for the vertigo or it may be associated with 
functional disturbances oi the heart. Again the vertigo 
of cerebral abscess and cerebellar tumor will he seen 
occasionally. 

In early adult and middle life the vertigo can he 
traced most often to a vascular or reflex source, depend¬ 
ing for instance on some disorder of the liver, stomach, 
intestine or female genital organs, or to arterial or 
myocardial changes. In this period ocular changes are 
fairly frequent, and of lourst* mechanical and aural 
vertigoes are found. With increasing age the vascular 
and certain types of reflex vertigoes become more com¬ 
mon. It is well to bear in mind this relation of age to 
the cause of a veitigo, in turning to a more detailed 
review of the various types. 

•2. Vertigo Caused hy Rcfh ,r Irritation .—The more 
common forms, of vertigo fail under Dana's group caused 
hy reflex irritation, as ft mu the stomach, liver, intestine, 
pelvis, etc. In treating these a sharp purgative may be 
followed by some such prescription as the following: 

R Tincture of mix vomica . r, parts 

Tincture of cannabis iml'iea. S parts 

Sodium salicylate . 10 parts 

Aromatic eiixir. enough to make. 00 parts 

Make a solution to be taken a teaspoon fill three times'a day 
after meals. 

With acholic stools, incipient jaundice, and hepatic 
torpor, a stomachic and hepatic stimulant may be com¬ 
bined, as in the following: 


R 


Ext. 

nucis vomicae .,.. 

|Wi or c,c. 



1150 

$!V. ii 

Qleo 

res. Ciip*ioi 


1300 

iv 

Felli: 

s bovis purif. 

.. . 4 

jsoo 

5 i 

Re,. 

podoplivlii. 


|210 

gr. iii 


Fiat massa et divide in pilulas xx. 

!Sig. ; Take one pill after each meal. 

S. T eriigoes of Xeuroiic Origin .—Somewhat similar 
to certain reflex vertigoes are those of a neurotic origin. 
\ ertigo is a common symptom in neurasthenia a inf in 
various degrees of nervous and emotional stress: it may 
almost reach the dignity of a psychosis in these cases. 
According to Baramy the vertigo of neurasthenia is 
characterized by a nystagmus with irregular movements 
of the eyes, never by the quick motion and slow return 
or labyrinthine vertigo. Neurasthenic 

any labyrint 

1. Dana. C. L.: Vertigo, Internat. Clin., Series ‘> h- 

Bigengaags 
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the end-organ of the vestibular nerve without destrov- 
in » function, or it may result from lesions .which 
suddenly destroy or at least markedly decrease the func¬ 
tion of these end-organs. This last process is equiva¬ 
lent to stimulation of the healthy labyrinth. The two 
labyrinths in health balance each other and act as a 
single organ. But if the function of one suddenly 
ceases, _ the unbalanced and excessive activity of the 
other for a time produces the symptoms of vestibular 
irritation, among which is vertigo. 

Kerrison classifies the symptoms of vestibular vertigo 
as follows: Subjectively, it is rotary in character, exter¬ 
nal objects seeming to revolve around the patient. With 
closed eyes the patient feels that he himself is rotating 
rapidly. Objectively, the vertigo is. invariably accom¬ 
panied by vestibular nystagmus, in which there is a 
quick movement of the eye in one direction, and a 
slow return in the opposite direction. Voluntary rota¬ 
tion of the eye in the direction of the quick movement 
increases both the nystagmus and the vertigo. Barany’s 
rule is to the effect that a vertigo not accompanied by' 
a nystagmus and not influenced by the position of the 
eyes is not of vestibular origin. 

The patient with vestibular vertigo tends to sway or 
fall in the direction opposite to the quick movement of 
the nystagmus and, therefore, will fall in different direc¬ 
tions according to which way the head is turned. 
Kerrison points out that a vertigo accompanied by a 
nystagmus just like that here described, but in which 
the patient sways or falls regularly iu one direction, no 
matter how the head is turned, and in which the aural 
caloric reactions are normal, is characteristic of certain 
cases of cerebellar abscess and is never the result of a 
lesion limited to the labyrinth. Seldom is operative 
interference necessarv in these cases. Absolute rest 
and quiet iu bed arc the prime desiderata in all such 
cases. 
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TREATMENT WHEN CAUSE IS NOT APPARENT 

When it is not soon apparent what the underlyin'* 
cause of a vertigo may be, or when a reflex vertWhas 
been diagnosed, treatment should be instituted to relieve 
the immediate dizziness and its. accompanying symp¬ 
toms. In these cases a vigorous purgative should be 
given at once, either a teaspoonful of sodium phosphate 
or twice the quantity of sodii phosphas effervesces 
U. S. P. Instead of this, 1/10 grain doses of calomel 
may he given at ten-minute intervals until a m-ain or 
more has been taken. The patient should lie down. 
Amyl nitrite, weak ammonia, smelling-salts or some 
other volatile stimulant may be of immediate service. 
For internal administration probably sodium bromid in 
twenty-grain doses three times daily is most satisfac¬ 
tory. It is well to apply a mustard paper or plaster to 
the back of the neck, and the extremities must be kept 
warm by rubbing, and counter-irritation with a weak 
mustard hath or hot water bags outside of blankets. 
Occasionally counter-irritation of the mastoid region 
with a cautery is useful. 

SUMMARY 

To repeat, vertigo is a symptom. Ordinarily its treat¬ 
ment is hound up with the treatment of its cause, and 
while engaged in relieving it the physician must not 
forget its diagnostic- significance. 

358 West Twenty-Ninth Street. 
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The second or paralytic type of vestibular vertigo is 
called by Kerrison the vertigo of defective orientation. 
The patient who has passed the stage of vestibular irri¬ 
tation may he at perfect rest as he lies in bed, but any 
change of position, as for instance sitting up or rising, 
results in a sudden and transient vertigo. This recurs 
with each change of position to which the patient has 
not reaccustomed himself. To cure the condition it 
is only necessary that progressive graded movements 
be used to reeducate the sense of spatial orienta¬ 
tion. 

The term “Meniere’s disease” includes various torms 
of auditory vertigo associated with tinnitus and nausea, 
and always due to organic labyrinthine disease. Char¬ 
cot’s plan of giving quinin in increasing doses to c-in- 
chonism is recommended in this type. Sodium salic¬ 
ylate has been substituted for the quinin with reputed 
hood effect. The multiplicity of drugs recommended 
is the best commentary on the difficulty of managing ali 


ases alike. • . ,, , 

6. Ocular Vertigoes .—These arise from imperfect 
efraetion or from a disorder of the oc-ulai musces. 
L'hey are much less common than aural and reflex ^ era- 
roes'! Correction of the astigmatism or asthenopia gives 

diet 

There are various diseases of which vertigo is a symp- 
om but in which no occasion arises for singling A out 
Tom other symptoms for special treatmei t. 

ailed mechanical vertigoes, such as are associated 

riftTelsiclmess, cMicta-, «« ‘ 

in elevator or swing, are easily reduced to then 

rionent aural and ocular elements. 


In the earlier days of hematology it was supposed that 
the leukocyte count was a quite reliable guide to the 
extent, progiess and severity of various infections. It 
was shortly recognized, however, that other factors 
entered into the problem and that the degree of leuko¬ 
cytosis was more of an index of the amount of resist¬ 
ance, the fighting force possessed by the body, than ot 
the virulence of the infection or of the actual progress 
of the combat between the invading bacteria and the 
natural resisting powers of the organism. Thus a nor¬ 
mal leukocyte count or slight leukocytosis might mean 
little or no infection with no need of great resisting 
force or, on the contrary, it might be indicative of & 
very severe infection by which the body was overwhelmed 
without even a chance of combating it. 

Some other additional index was needed to comp fo¬ 
ment this early one. Such an index was found-in the 
differential count, in which the percentage of the neu¬ 
trophils or polynuelears was determined. At presen 
we say in a somewhat loose way that the degree of eu- 
koevtosis is indicative of the amount of resistance p« 
forth bv the body and the percentage of neutrophils an 
indication of the virulence of the infection. Accoi 
ingly when we make a leukocyte and a differential coun 
we can obtain information concerning both oppo»ui 0 

forces * 

Determination of these two factors and then devia 
tion from normal is often of vital importance in a< 
quatelv studying our cases. Unfortunately us 
is not by any means a fixed factor, the normal neutm 
phil percentage varying much with the degree o 
jytosis. This latter fact has been noted by all 
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oloaiste anil lias been well brou-lit forward by Oibson 
who. in an article a few years ago, suggested a ebai t 
for tabular representation. According to that, the nor¬ 
mal leukocyte count is placed at 10,000 and the normal 
neutrophil’percentage at 75. Then, in a general "av, 
he savs the neutrophilic percentage should increase one 
for every thousand extra leukocytes if the proper pio- 
portions" are maintained. 'Finis if the leukocyte count 

100 $ 



Cbiirc J.—I.lru 1 dofci’mlinc—Indications favorable, 
of infection with good ri"ii«taiiee. 
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the weakness lies in the fact, it seems to me, that if 
the leukocyte count goes above-55,000 the neutrophils 
are above 100 per cent. 'File preferable way appeared 
to be to take out the extreme limits of the leukocyte count 
and of the differential count and then to divide the 
intervening spaces proportionately’. This has been done 

in Charts 1 and 2. ... 

It may be assumed that I am not speaking of any 
count of less than 10,000 as a leukocytosis, also that 
in adults the leukocyte count seldom exceeds 50,000. 
For a count of 10,000 a neutrophil percentage of 75 
will lie admitted to be about normal in adults. Equal 
spaces are accordingly given to each and the distances 
are divided proportionately. The leukocyte count is 
marked on the left, the neutrophil percentage on the 
right and the two points are united by a straight line, 
dust as with Gibson’s original chart, a level or a descend¬ 
ing line warrants decreasing anxiety while an ascending 
one serves as a danger-signal. This chart for single 
counts proves satisfactory but very frequently one 
desires to watch the progress of the disease from day 
to dav and from this less satisfaction is noted. In such 
cases Chart 5 is employed. Here the leukocyte count 
is indicated bv a solid line, the neutrophil percentage 
by a broken one, both charted in the same vertical plane. 
When the solid line is above the broken one or at least 



• . . ’ .. *> pcxiuus rauier vaaue 

impression >f the same facts. I have tested them exten- 
sively during the last few years.and have found them 
\u> metal. Certain modifications have seemed advisa¬ 
ble and have been used with satisfaction for a consid- 
eiable time. In order to explain them better the accom¬ 
pany mg charts have been prepared. In Gibson’o chart 


on a level with it, the indications are that all is pro- 
pessmg well in the combat. If it falls below the 
broken one, however, it is equivalent to a call from 
. ture tor more assistance!, as the invaders are prevail¬ 
ing. A further modification of this chart is its transfer 
to a temperature chart m order to have in tabular form 






1518 


LARYNGEAL TUBERCULOSIS—LEVY 

variations in all lines possible as shown in merable patients have been ordered 


Jocb. A. M. a. 

Chartt* Vai ' iati0nS in aR liUeS P ° SSibIc aS Sh0 ' vn i:i J ner f le Pf^ts have been ordered away from home 

'I’lie use of these charts has proved very satisfactory ' less' fukire^while 1 * m ' olvemeut P omte(i to a hope- 
to me botli from the standpoint of diagnosis and from of the benefits of chan^ofnE 1 ^ deprived 
that of prognosis. It is not maintained that they are absence of proper SL ei l Zt* '? am > in the 
l».y any means perfect; they will undoubtedly be improved diagnosis vfj no P t established. ' ‘ h ° n> an earI - v 
as tune advances. They are, however, the best means 
ot tabulating these figures within my knowledge, and 
are here given publicity in the hope that they may be 
of some benefit to others. 


SO East Concord Street. 
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It is a pleasing commentary on the medical pro¬ 
fession that however great the obstacles which eon- - 
front it, and however baffling the solution of diffi¬ 
cult problems, its efforts remain persistent. Were it . _ _ 

not for this untiring patience many a discovery which states that post-mortem findings show laryngeal involve- 
has brought credit on our profession and inestimable me P^ in 50 per cent, of those who die from tuberculosis 


FREQUENCY 

It is doubtful whether any of us realize the fre¬ 
quency with which this disease occurs, and it is onlv 
since we have learned to recognize early manifesta- 
tions that, we have fully appreciated its importance. 
Killian 2 , in one of the latest articles on laryngeal 
tuberculosis, speaks of its latent form and states that 
m order not to be surprised we must look with suspi¬ 
cion on the larynx of every tuberculous patient having 
bacillus-laden sputum. Comparing statistics o! 
twenty years ago with those of to-day we can hardly 
believe that they are acurate. It was generally con¬ 
ceded then that 30 per-cent, of all'cases of "tuber¬ 
culosis were laryngeal. Today, St. Clair Thomson 3 


good to humanity would still be unknown. It is no 
wonder, therefore, that tuberculosis is a constant 
source of interest and study, engaging the attention 
of scientists, practitioners and laymen with a grip 
that no amount of discouragement can lessen; nor 
is it remarkable that one of the complications of this 
disease which adds so much to the suffering of the 
sick should be no less interesting to the general prac¬ 
titioner than to the specialist, even though its treat¬ 
ment has been largely relegated to the sphere of the 
laryngologist. 

Despite this union of general and special interest 
it must be admitted that the text-books on general 
medicine are prone to ignore many of the most import¬ 
ant questions relating to the laryngeal complication 
of tuberculosis, passing too lightly over the remark¬ 
able change in our understanding of this disease, while 
special text-books dealing with diseases of the upper 
air-passages are equally negligent in overlooking the 
close relation between the general or pulmonary dis¬ 
ease and its most frequent complication. 

It must be borne in mind that the internist and 
the larjmgologist are so closely related that the ques¬ 
tions of diagnosis, prognosis and treatment depend 
on their combined efforts. The laiyngologist becomes 
a valuable guide especially in early diagnosis and m 
accurate prognosis, and were he to examine the larynx 
of every patient with tuberculosis, his usefulness 
would doubtless be increased by his detection of tuber¬ 
culous infiltration which passes unnoticed until the 

patient is beyond hope. . . , 

The importance of such examination is cleaiiy 
reflected in the action taken at the last annual meet- 
iim of the Association of German Laryngologists m 
which it was urged that in all hospitals devoted to 
- the combating of tuberculosis, the condition of the 
upper air-passages should receive special attention 
ThD thought is further emphasized m my mmd by 
a practicaf experience of many years in a section ot 
I,, country to 1 which tuberculous patients have looked 
Sh " lmpe born of such despair as only the verdict 
nf 'the family doctor’s diagnosis ca n mspn . _— 

"T^TTae regular meting it the St. Louis Medical Society, 

&!MKi^r ases ' 

porlin Letter, The Jjlbnai, a. ah 


and 72 per cent, as the frequency of its occurrence in 
third-stage cases. 

It is unfair, however, to conclude that there has 
been an actual increase in the frequency of this affec¬ 
tion. The higher percentage must be attributed to 
more careful examination and to our ability to recog¬ 
nize the lesion in its earliest stages. Were statistics 
available, I believe it could be shown that the apparent 
increase in frequency is confined to early-stage cases 
and that fewer late-stage cases exist than formerly. 
My own experience and that of several of my con¬ 
freres bear out this statement. Its explanation is 
simple enough. Tuberculosis in general as well as 
that with laryngeal involvement is not only recog¬ 
nized earlier than formerly, but its treatment is 
resulting in more cures, more cases of arrest and con¬ 
sequently fewer late complications. In this connec¬ 
tion it is interesting to read the statistics of the Jap¬ 
anese investigators, Harada and Yamogueliit These 
observers found tuberculosis of the upper air-pass¬ 
ages in 16 per cent, of 42,431 throat and nose patients 
and in 6 per cent, of the necropsies of 2,16.2 individ¬ 
uals who died of tuberculosis. It is generally under¬ 
stood that tuberculosis is not uncommon among the 
Japanese. 

Tuberculosis of the larynx in children, especially 
in very young children, is comparatively rare. Ih 
frequency increases after the age of 12. Bonney of 
Denver in a personal communication reports a series 
of sixty-eight cases of pulmonary • tuberculosis nj 
children, in twenty of which there was larynges 
involvement. The average age of the twenty 
approximately 15 years, the youngest child being 1 
years of age. Nobecourt and Tixier 5 report the c-a^e 
of a child aged 3% months in whom laryngeal ulcer¬ 
ation, tuberculous in character, was disclosed P°- 
mortem, while Collet 0 found only four cases of tubei- _ 
culosis in a thousand children of all ages. 


2. Killian, G. : Laryngeal Tuberculosis, Deutscb. incd. Wcbnscbr., 

un:;. 


London, January, 

ol. u. Rbiiiol., 


May 2S, 1012 . 

3. Thomson, St. Clair: Practitioner, 

- 4 Harada and Yamoguehi: Centralbl. f. Laryngi 

° 6 . 1 X o b jeou r f a n d^Tixier : Cited in The Practical Medicine Seih- 

101 Cl CoIlcL M.: Laryngeal Tuberculosis in Children, Lyon wed 
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tuberculosis (Osier), and that the laryngeal e.ion .s 
onlv a local expression of the pulmonary involvement. 
K!eb> s states that the earliest- tuberculous mamlesta- 
tion is not usuallv coincident with incipient pulmonary 


Voi.rMi: i.X 

20 

It B still believed by many that laryngeal tubcrcu- 
lo=i^ is usuallv associated with advanced pulmonarj 
tuberculosis (Osier), and that the laryngeal esion is 

onl 
Kiel) 

lesions "but ” witii moderately advanced ones. Were 
every case in which the suspicion of tuberculous dis¬ 
ease' exists examined with sufficient care, laryngeal 
siuns that are now overlooked would frequently be 
detected. 

I'A It I.Y MANIFESTATIONS AN'D DIAl'.N'OSIS 
Aniontr the earliest signs we find slight intermittent 
hoarseness. This disturbance in the voice is due to 
oue of several causes. It may be a simple weakness . 
in the motility of the vocal bands due to anemia which, 
thouch a general manifestation of the general infection, 
is more prominent in the mucous membrane of the 
pliarvnx and larynx. This local expression of a gen¬ 
eral anemia is one of the signs that has always been 
looked on as extremely suggestive. It is followed in 
many earlv cases by a unilateral lesion associated 
with increased lameness on that side with or without 
slight redness and moderate swelling. The unilateral 
manifestation of early laryngeal tuberculosis is one 
of its most distinctive characteristics. It has been 
found that the lesion, in the majority of instances, is 
on the same side as the lung atfection. Ivrieg 3 asserts 
that this is true in 92 per cent, of the cases, while 
Shaeffer 10 found early unilateral paresis on the same 
side as the lung lesion in G7 per cent, of the eases. 

The explanation of this is not difficult, although 
there are numerous theories, any one of which is ten¬ 
able. Tor instance. Jouty 11 believes that owing to the 
tuberculous lesion there is a trophic inferiority of the 
one side as compared with the other existing before 
it is possible to discover any laryngeal or pulmonary 
lesion. It is a recognized fact that the apex of the 
lung is the earliest site involved, and Cornet 12 states 
that the unilateral lesion in the larynx may he due to 
pressure of early apical trouble on the recurrent 
laryngeal nerve, or to enlarged bronchial lymph-nodes 
on the .same side. Lake 13 believes the paresis to be 
due to a tuberculous myositis. Given a unilateral 
debility from nerve and muscular weakness, it is easy 
to understand the development of subsequent tvpieal 
tuberculous changes on one side, this side being unable 
to cleanse itself of tubercle-laden sputum. 

It is conceded that one rtf the most frequent of the 
recognized modes of infection is that by which a vul¬ 
nerable mucous membrane takes on local infection. In 
certain cases of tuberculosis of the mouth, for 
instance, the local lesion can be direc-tlv traced to 
traumatism such as a rough tooth or a tootli extracted. 
The same vulnerability exists in a large majority of all 
tuberculous throats because of the existence of more 
oi le?s elii onic catarrhal pbarvngitis and laryngitis. 
The mucous membrane in these "cases loses much of 
its resistance to infection, and this resistance is still 
further lowered by the traumatism produced by even- 
act of coughing. Coughing, however, is a salutary 
eiiort on the part of Xature to clear the laryngeal 

I- I Modern Medicine, 1907, lii, G32. 

Tubercu losis, 1900, p. 200. 

Edwards* Principles and Practice 1907 n r ‘*u 

p. 4M 0 y • Jour - t-nrynsol., Rhinol. nnd Otol., September, 1911, 

19' f 0 ™ 1 -See Footnote 10. 

lo. 1-1 1;e: Larrnaeal Phthisis. 1901. p. 17. 


mucous membrane of accumulate.] secretions. Given 
a larynx one side of which is weak troin whateiei 
eau s e baeilli-laileu sputum remains more constantly 
in contact with this side than with the other, the 
sputal theory of unequal localization is therefore easily 
established. 

A smmestive earlv symptom is excessive sensitive¬ 
ness amT irritability of the pharynx. Many persons 
resist by ail act of retelling even the use of the tongue- 
depressor, to sav nothing of the laryngoscopic mirror. 
The irritability’is markedly increased in a large pro¬ 
portion of tuberculous eases and, if it exists in con¬ 
nection with pallor, slight fever and hacking cough, 
it should be seriously considered. 

Pain as a symptom has uncertain significance. It 
may mean a great deal and it may mean nothing. 
Being a purely subjective manifestation, its character 
necessarily differs according io personal equation. It 
is present as a rule in ulcerations, although these may 
exist without pain. Sensations described as discom¬ 
fort by some and actual pain by others may lie present 
without ulceration and without tuberculous lesions of 
any description. The common condition of dryness 
due to defective secretion as seen in the dry skin and 
the dry hair of the tuberculous patient has its analogue 
in a dryness of the mucous membrane of the pharynx 
and larynx which induces painful sensations more or 
less constant but particularly marked at night. 

During the act of swallowing this sensation may be 
materially exaggerated, but an important distinctive 
point is found in the fact that the pain is most marked 
during an attempt at swallowing at other than the time 
of taking food. It is also complained of during the 
first part of the meal; but instead of being increased 
by the taking of food it is relieved thereby, completely 
disappearing in a few moments. 

The onset of tubercle deposit in the submucous tis¬ 
sue, even without definite tuberculous ulceration, is 
frequently marked by early pain, and shows itself on 
physical examination as a circumscribed pale edema¬ 
tous swelling with small grayish or yellowish pin-point 
elevations distinctly appearing beneath the mucosa, 
and embedded in it. The pain in this instance is not 
relieved by the act of swallowing, although it may be 
diminished, because dryness at all times must be 
looked on as an exciting cause irrespective of tubercu¬ 
lous deposits. When, however, these deposits exist at 
the same time as the dryness the pain continues as 
long as any irritation is applied to them. The excru¬ 
ciating pain of more advanced tuberculous laryngitis 
is due, of course, to extensive ulceration, and has 
always been considered one of the characteristic dif¬ 
ferential points in determining the presence of this dis¬ 
ease. It is unquestionably a valuable symptom in the 
diagnosis, but it should not be taken as pathognomonic-. 
Ulcerations of extensive character may exist on the 
interior of the larynx and cause practically no pain. 
Moreover, there are many pathologic changes other 
than ulcerative which are typical of laryngeal tuber¬ 
culosis, and in which pain is entirely absent. 

As already seen, it is not my purpose to discuss the 
diagnosis of this disease when it is well established, 
but rather to impress certain typical features of early 
symptoms in order that an early diagnosis may be 
possible. ‘ 

The use of tuberculin as a diagnostic aid is extolled 
by some, notably von Buck , 11 who states that, many 

York Med. Jouri. 0£ Larynx. NV„ 
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local tuberculosis came from the reports of spout™? 
ous cures. { 

The last twenty-five years and especially the last 
ten years have brought about a cheerfulness in our 
view of this affection which cannot be subdued bv the 
most pessimistic. It has been a hard fight. It is still 
an up-hill effort, and were it not for the failure on 
the part of general text-books to recognize the cura¬ 
bility of laryngeal tuberculosis, the way would be easv 
and more lives would he saved or at least made com¬ 
fortable. Unfortunately we still see such statements 
as these: “The prognosis is not only bad in all cases 
but when it develops as a complication of the pulmon¬ 
ary disease it adds an element of great danger to the 
previous condition." 15 No word of hope, none but of 
despair! 

On the. other hand, too great an optimism or the 
report of cures that must be open to question is bound 
t° be so reactionary that discouragement becomes the 
greater. When we read that only mild and gentle 
error is the coincident development of laryngitis sieea. measures cure a large percentage of earlv and a fair 


cases show characteristic evidence of focal reaction to 
tuberculin preparations. Unquestionably this is true, 
hut only to a certain extent, and should not be made 
the sole tost. 

I he finding of tubercle bacilli in the sputum is con¬ 
firmatory evidence of tuberculosis, but the-question of 
differentiating the locality from which this sputum 
was derived throws the question of local tuberculosis 
open. In many early cases no cough or expectoration 
exists, and therefore sputum examination is impossi¬ 
ble. Much light, however, may be thrown on the situ¬ 
ation by' carefully rubbing the suspected larynx with a 
firm pledget of cotton and subjecting this to bacteri- 
ologic scrutiny. I have frequently been rewarded by 
finding tubercle bacilli by this method. 

A common error is made by the general practi¬ 
tioner in believing a case to be one of laryngeal tuber¬ 
culosis because of the presence of intermittent or con¬ 
stant hoarseness coming on during the course of a pul¬ 
monary infection. The most frequent cause of this 


In these cases the hoarseness may be extreme, and with 
it at times is associated some laryngeal obstruction. It 
often occurs in advanced cases at a time when laryn¬ 
geal tuberculosis may be expected. The uniform red¬ 
ness and the presence of small scales of dry secretion 
in the larynx clear up the diagnosis. 

The development of sudden aphonia following a pul¬ 
monary hemorrhage is also suggestive of tire onset of 
the laryngeal complication, but one should not be led 
into error by a snap-shot judgment in this case, for 
I have frequently seen this sequence of events due to 
a sudden pronounced bronchial lymph-node infection 


percentage of advanced cases, 10 we know that this is 
not borne out by the experience of many men. Our 
disappointment becomes so great that a return to a 
hopeless inaction is the result. The conservative but 
hopeful view is the only one which will serve to over¬ 
come the prejudice of the ages .against the curability 
of this affection. Every case of cure, whether by 
spontaneous healing, by climatic influence or by judi¬ 
cious local treatment should be placed on record. All 
cases of failure should also be recorded, with an out¬ 
line of the cause for such failure. In this way the 
extreme optimism .of the enthusiastic specialist will 


producing such marked pressure on the recurrent lar- be curbed, while the inherent pessimism of the general 

-I » T I r» . I . C _ 1.1_1 _ 3 * 1 * _ T .1 J 7 ...J. _ 


practitioner who has seen only the worst cases will 
at least be restricted. 

The percentage of cures has been variously estimated 
by different authors, but it is almost impossible to gen¬ 
eralize, for much depends on individual peculiarities. 
I know of no disease into the prognosis of which so 
many items enter as into that of laryngeal tubercu¬ 
losis. The stage of the affection, the nature of the 
lesion, the situation of the lesion, the complications, 
the associated general or pulmonary involvement, the 


yngeal nerve as to cause complete fixation of one lateral 
half of the larynx. Should this occur in a very early 
stage of tuberculosis before the pulmonary lesion has 
been detected, it would have a bearing on the general 
diagnosis. Occurring after the pulmonary lesion has 
been well defined, it by no means indicates tuberculous 
laryngeal invasion. 

During the course of pulmonary tuberculosis and 
while the patient is progressing favorably in every 

respect, the sudden development of hoarseness, increase - D - - 

in "eneral symptoms, and return of the afternoon fever environment of the patient, his social position-all and 
frequently suggest a new focus of trouble, and the more must enter into a consideration of the possible 
natural supposition is that the larynx is the respon¬ 
sible structure. This is quite frequently an erroneous 
conclusion. Constitutional symptoms are more fre¬ 
quently due to new foci in the lungs, or to gastro¬ 
intestinal disturbances, than to laryngeal invasion. 

Such symptoms can be ascribed to the larynx only 
when objective examination shows this organ to. be 
involved in the most intense acute manifestation. 

Hoarseness due to moderate redness, swelling or mfii 

. Til- 1 _ ^ k-11 4- T T* TO n A‘ 


tration may mean laryngeal tuberculosis, but it is not 
necessarily the cause of serious constitutional symp¬ 
toms. 

PROGNOSIS 


Of all the questions eonceining this^.disease^th d 2 q per cent, women. ■■---- . , 

mas of the majority of writers, who find that al o 


(H all the quesuous . ~ ™ 

■nvosnosis must possess the greatest significance, 
piognoas i i a digease is cm -ab]e, how much 


termination. Were we to study only the prognosis of 
early cases, the disease would no longer be one to be 
dreaded; on the other hand, were our statistics to be 
derived exclusively from late-stage cases, no hope would 
encourage ns. A fair percentage of cures is given by 
Briill, 17 who found that 58 per cent, of the patients 
were clinically cured when they left the sanatorium, 
and that of these 31 per cent, remained cured. 1 j e 
latter probably more nearly represents a reasonable 
estimate of curability in all cases. . 

Schroeder 18 reports 170 deaths of patients suffering 
from laryngeal and pulmonary tuberculosis, in on) 
seven of whom the larynx could be held as the came. 
Among his cured patients we find 30 per cent, men 

This agrees with the hnu- 


kUow whether or not a disease * curable, now muu * tuberculosis is more common in the male se x. 

Up ex peeted from treatment, or how lai sponta --—-—- 

Sus be anticipated, affects ali >»•*£» 

,w "' little 1 


15. French: Practice o£ Medicine, 1001 , p. -100. 

1C. Pottcngev: Pulmonary Tuhcrcutosis, 1008 P 
17. Briill. L.: Curability of Laryngeal Tuberculosis, ' 
tl. Tuberk., xxiii, Xo. 1; abstr.. The Jouiixal A. 31. A, . 1 
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it p, m0V e fatal in the female. This.must m a great 
measure be attributed to the occurrence of pregnancy, 
which lvuttner. 13 FmufenthaP and others have shown 
p one of the most serious complications that may arise 
in the course of tuberculosis. There is much discus¬ 
sion as to the induction of abortion in- pregnant tuber¬ 
culous women, the mooted question being with regard 
to the extent of the tuberculous involvement. Undoubt¬ 
edly much individualization is necessary in arriving at 
a conclusion, but-there can be little question as to the 
rapid progress of laryngeal tuberculosis in pregnant 
women, especially immediately following delivery. 
Therefore in eases presenting definite tuberculous 
lesion of the larynx, we should have no hesitancy in 
recommending artificial delivery. 

The prognosis of laryngeal tuberculosis must be con¬ 
sidered front two points of view, that relating to its 
influence on the general condition and to a possible 
fatal termination, and that relating to its eft'ect on the 
voice. Generally speaking, the advent of laryngeal com¬ 
plication adds to the gravity of the prognosis. This 
statement applies only to those eases in which the 
nature of the complication is of the rapidly active 
. type with marked edematous swelling and abundant 
deposits of tubercles. The seriousness of its eft'ect on the 
general outcome increases with the lateness in the 
stage of the general disease in which it develops. In 
that form of laryngeal tuberculosis in which there is 
little or no tendency to ulceration, the form character¬ 
ized by more or less linn infiltration, the progress of 
the general disease is not materially aftected. Unques¬ 
tionably the local and the pulmonary or general infec¬ 
tion progress favorably or unfavorably one with the 
other, but on the whole the general infection is much 
more responsible for a failure to obtain laryngeal 
improvement than is the local affection for the general 
or pulmonary condition. On the other hand, the latter 
often improves in proportion to the favorable progress 
made in the larynx. This is especially true in those cases 
in which local treatment overcomes odynophagia, thus. 
enabling the patient to take food. Freudenthal- 1 says, 
“The curability of tuberculosis of the lungs depends 
very much on the cure of the laryngeal condition.” 

L , While this may he rather a strong statement, it never¬ 
theless possesses a large element of truth. 

No one has more clearly outlined the character of 
eases in which a good ov bad prognosis may be given 
than Heryng,” who states that the possibility of a cure 
is above all dependent on the constitution and resist¬ 
ance of the patient, together with the anatomic character 
of the pulmonary affection and its extent, the age, 
occupation and financial status of the patient and The 
period in which the proper treatment is begun. In 
addition to this a good prognosis so far as life is con¬ 
cerned may he assured, in the infiltrative type and in 
those of the ulcerative variety in which the lesions 
are sluggish in character and situated on the interior 
or more protected portions of the larynx. 

, Tlie prognosis as regards the restoration of the vocal 
function is of great importance. The mental distress 
j — occasioned by the loss of voice can be appreciated only 
by those who have suffered a similar affliction and, 
although it must be looked on as of less actual import- 
a nee than the general systemic disturbances, its gravity 
s-Uould not be underestimated. Unfortunately, in few 


: L,rVn^cope..' o£ 

oryng: Ann. Otol., Khinol. and Laryngol., 190S, p.- IOC 


cases in which complete loss of voice has occurred can 
it be restored to perfectly normal function; neveithe- 
less a large proportion of voices can be restored to use¬ 
fulness. Even in those cases in which extensive destruc¬ 
tion of one vocal band has resulted or marked infiitia- 
lion has been present, the patient may be rescued from 
a voiceless future. The eases offering the least hope 
in this particular are those in which the arytenoids and 
the interarytenoid space undergo extensive fibroid hvpei- 
trophy associated with perichondritis which invades the 
crico-arytenoid articulation. 

TUEATMltNT 

it is not mv intention iii this paper to discuss indi¬ 
vidual or special lines of treatment any more at length 
than I have the pathology, symptomatology and prog¬ 
nosis of tuberculosis of the larynx. A consideration of 
the history of this disease siiows how closely its cura¬ 
bility, its’ treatment and in fact all large questions 
relating to it are bound together. We have already 
seen that the curability of the disease is largely depend¬ 
ent on an earlv d.agnosia, which until comparatively 
recent years was the subject of but little consideration. 
Those cases which were in advanced stages and those 
complicated by extensive pulmonary tuberculosis were 
the only ones to which attention was directed. For 
many years local palliative measures in conjunction 
with" general, dietetic, hygienic and climatic measures 
were the only ones recognized. Surgical intervention 
was, in fact, the first method of treatment which was 
directed with a definite purpose toward the cure of 
this affection. 

Voltolini- 3 in 1SG7 reported the case of a man, aged 
5-1, suffering from advanced tuberculosis, whose larynx 
was filled with excrescences and covered with ulcerations. 
This case was treated by galvanoeautery until the 
entrance to the larynx was freed. The deeper portions 
of the larynx were then seen to be filled with infiltra¬ 
tion to stub an extent that Voltolini was completely dis¬ 
couraged, and discontinued treatment, leaving the 
patient to his fate. This form of surgical treatment 
seems to have received but little attention and still les« 
encouragement. In fact, Gottstein, in 1S93, condemned 
the treatment on the ground that it might increase the 
trouble by producing postoperative edema. Other men. 
notably Scheeh, Gleitsmanu, Schmiegelow and Screbrny, 
recommended this treatment more or less enthusi¬ 
astically, but it was not until Ludwig Griinwald in 1901 
published his monograph entitled, “Die Tlierapie der 
Kehlkopftuberculose mit besonderer Kiic-ksicht auf den 
galVauakaustischen Tiefenstich und Aussere Eingriffe,” 
that the galvanoeautery received its just consideration. 

The next surgical procedure was incision and scari¬ 
fication, advocated in 1SS0 by Moritz Schmidt of Frank¬ 
fort. This operation was performed by knife or scis¬ 
sors, and consisted in incising the posterior wall and 
arytenoids in cases of dyspnea or dysphagia due to 
tuberculous edema or infiltration. 

Submucous injection was first recommended by Major 
of Montreal in 188G. He injected 5 drops ot a’ 30 per 
cent, solution of lactic acid into the infiltration of the 
aryepiglottic fold and in diffuse swelling of the epiglot¬ 
tis. Later Heryng injected iodoform emulsion, while 
other authors advised a variety of remedies. Chappell 
of New York described a special syringe which made it 
possible to inject with greater accuracy the remedy 
desired. He recomme nded solutions of creosote. 

23. Voltolini: Die Atuvendnng- dec Galvanokaustik, 1SG7. ~ 
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depression point to the necessity of avoiding physical 
exertion. The establishment of sanatorium^^hasken 
of inestimable value m the treatment of general tuber 
C ulo ais , and will be of similar worth in the'manag™ 
of laryngeal cases as soon as it is generally acknowledged 
that these eases should not be excluded from these insti 
rations. 

Recently the full importance of establishing through 
normal nasal respiration a more healthy condition of the 
upper air-passages has been recognized. At the meet¬ 
ing of the British Medical Association 24 in 1911 this 
was particularly impressed on us by such men as Wat- 
i • • , ,. ,. , . - son Williams, Dundas Grant and others In 1891 T 

masses by excision and the stimulation, of tuberculous stated my belief 2 ’ in the importance of establishing a 
ulcei, by curettement has been adopted as a recognized satisfactory hygiene of the upper air-passages, and made 
ioim ot tieatment. Ivrause of Berlin in 1887, Goughen- the following statement: “That every patient with 
henn ot Pans in 1887, Gleitsmann of New York and phthisis shall breathe properly through the nose is of 
numerous other reliable authorities have added their paramount importance in preventing a chronic catarrhal 
testimony to its value. _ 1 lie true status of the surgical laryngitis which, having once obtained, furnishes good 

treatment ot tuberculosis is between the extremely rad- soil fm> tli O fl/nrol nnm onh n-P 1 ^ -1 „_ 

ical measures first advocated by Hervng and others, and 


In 1886 Heryng of Warsaw promulgated a form of 
tieatment which may be said to be more distinctly sur- 
gmal than any method previously suggested. The idea 
ot active surgical intervention more or less radical in 
character appears to have been the culmination of a 
gi actual change of view from the former mild or entirely 
passive treatment in vogue. In 1879 Robinson wrote 
that he believed that all “caustic substances are radically 
wiong when applied to the ulcerated laryngeal surfaces 
of phthisis.” Heryng’s brilliant results were not con¬ 
firmed by other observers; nevertheless, the surgical 
treatment recommended by him was on purely scientific 
principles, and therefore the removal of tuberculous 


tuberculosis is between the extremely rad- soil for the development of tuberculous laryngeal eom- 
first advocated hv Hewn a nnd nfhew nnrl plication.” _ One should not hesitate to free the nose of 

all obstructive lesions, and tuberculosis, instead of being 
a contra-indication to such operations as septal resec¬ 
tion, is rather an indication for such an operation, 
except in very advanced cases. 

Climatic treatment should also enter into a consid¬ 
eration of general measures and , notwithstanding the 
opinion of excellent English authorities to the contrary, 24 
high altitudes and rarefied air do not increase the laryn¬ 
geal complication or its severity. It is a recognized fact 
that dry and rare atmospheres have an excess of sun¬ 
shiny days during which the patient can remain out 
of doors. It is not denied that the outdoor treatment 
has been the one great factor in the cure of tubercu¬ 
losis. Humid, cloudy days are depressing and produce 
their injurious effects on tuberculosis m genera). It 
must therefore be conceded, if v r e acknowledge the close 
relation between pulmonary and laryngeal tuberculosis, 
that whatever climate affects injuriously the pulmonary 
infection reacts injuriously on the laryngeal compli¬ 
cation. The converse must naturally follow. 

All of the means used in treating the general disease 
must enter into the management of the local affection 


the extremely conservative method representing the relic 
of the early writers. Its true position has been more 
clearly defined by recognizing the fact that certain cases 
offer definite contra-indications, while others present 
ideal indications for surgical interference. 

During the past few 7 years there seems to have been 
no actual innovation or true advance in treatment. These 
years, however, have not been without great value, for 
they have been devoted to an adjustment of various 
methods previously recommended, to a separation of the 
good from the bad and to a more definite understand¬ 
ing of the indications for and the real value of each. 
Apparently the consensus of opinion in modern litera¬ 
ture is strongly voiced in support of the following: 

1. Treatment by means of rest to the vocal organ in 
conjunction with rest and general hygienic measures. 

2. Local measures, modifications of surgical pro¬ 
cedures. Among these the use of the gal-vanocautery 
seems to have at the present time the most advocates. 

.3. The relief of pain by injection or section of the 
superior laryngeal nerve. 

4. The use of tuberculin 


REST AND OTHER CONSIDERATIONS 


and nothing be left undone that may improve the 
patient’s general w r ell-being. Fresh air, an abundance of 
Too much emphasis cannot be laid on the necessity sunshine and rest, and a maximum of nutritious food 
: complete vocal rest. While this is apparently a sim- are the cardinal principles that must guide us in general 

treatment. . 

In order to enable a patient to take a maximum of 
food it becomes necessary to relieve dysphagia and 
odynophagia, and for this purpose, if for no other, loca 
treatment becomes absolutely essential. It is remarkab e 
what a variety of opinion one can obtain with legal d o 
the benefits to be derived from local measures. One can 
find good authority for ignoring entirely the local lesion 
as well as for the most heroic topical measures, 
degrees of activity between these two extremes will lie 
found advocated by reputable men. Edwards, " i 
may be considered the mouthpiece of the genera pm 
titioner, states that local measures do not m° dl y J . 
process, that caustics do more harm than good, and u 
treatment is unsatisfactory. Hett -7 is a strong^ 
of 


of complete - - - - - - - 

pie method of treatment, it will be found one ot the 
most difficult to carry out satisfactorily. It should he 
insisted on in all cases and in all stages. Its beneficial 
effect is particularly gratifying in the- early cases, 
namelv those in which unilateral redness or moderate 
infiltration is found. The ulcerative cases, especially 
wdien not too far advanced, are also remarkably bene¬ 
fited, and it wms because of the recognition of this P lin " 
ciple that Moritz Schmidt so many years ago advocated 
tracheotomy The patient should be instructed to 
express all of his desires in writing. When this cannot 
be carried out satisfactorily whispering is permitted, 
but the whisper should be produced in the mouth an 

^Besides locaTrest, much attention should be paid to 
general treatment, and although local measures must 
Constitute a large element m the treatment of this c. 

3t tatany SsSlTote’nS S2 especially 
fe^^Vulse, excessive cough and .general 


surgical 


treatment in all cases, even the mo_ 


24. Tr. Brit. Med. Assn., July, lau. Colorado State 

25. Levy: Treatnn-nt of Laryngeal Phthisis, ir. eo 

Med. Soc., 1001. „„„ „„ 

2G. Edwards: Practice lOOi, P- aou. . Treatt oent of 

27. Grant, D., Williams, P. W.. and nett. O. * jj OT cta- 

Tuberculosis of Larynx, Jour. Laiyn B ol., Ith 
her, 1911, sxvi, No. 2. 


3 Huttcr, 29 von Xavniti),“ u 
oval of more or less 


Yol.VME LX 

Xl-ubeb 20 

advanced. Fveudcntlia!. 2 

3SJSEw5S X E*» 

treatment Ts to preserve the mucous mcmbiane lomi 
inn the larynx and to induce a inetapiasmoitheeo ...... a 

mucosa into the squamous vunety-tlmt h O > ^ 

a condition of pachydermia huyngis. J ^ l , 

that this is the natural process of anest and that it can 
be induced and imitated by absolute vest to the voice 
,d the submucous puncture with a gahanocantuy 
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amt 

point. 


well as palliative meas- 


The method of injection has been described by i'ie>. 
Hoffman ami others. The great advantages t^^^nved 
from this remedial agent are concisely hud down 1 y 
Bouluy, 35 who states that three results are accomplished. 

1. It relieves pain. . . 

2. It prevents pain for the performame of min - 
larvimeal operations such as cauterization, etc. 

U favors cure by allowing the patient to take iood 
an,] bv increasing his hopefulness. 

The use of tuberculin in laryngeal as well as in gen¬ 
eral tuberculosis has for many years been a mooted que-- 
( ioo. 1 am satisfied that it is of value in many instances, 
especially as advocated by Meyer,” when combined with 
snr"ical measures, lllumenfeld" believes that it m ot 



one of the mos. 

be the only surgical procedure at any 


value. Oibe 


cation is desirable as an adjunct to local treatment, but 
are nearly if not quite as enthusiastic, the galvano- {]);it administration must he carefully conducted. U 
cautery mar be used in all forms of the disease, bnper- , h()uia not i )e administered indiscriminately, especially 


ficial ulcerations readily heal under its action, while 
edematous infiltrative swellings frequently shrink to 


when pulmonary activity is great, {selected cases that 

cuciuuwuo ..- -o- ■ can be watched properly, preferably in sanatorium^, 

comparatively small size. If the experiments o respond most satisfactorily. 

are accepted, its value will be beyond that of anything ^ to tlie nioro extensive external surgical procedures 

such as tracheotomy, laryngofissure and laryngectomy, 
the work of Gluck and Sorensen 39 of Berlin stands out 
as the most prominent, l’ow as vet have had the temerity 
to follow in the footsteps of the surgeons, who radically 

of this aii'ec- 
lad the results 

.... - ■ renorteu. out even ms success raimui make these pro- 

are easily extirpated by double cuvet or cedmes liml favor with the profession at large. At any 


ePe w hich we have at our command. Wood states that 
he has no doubt that a retarding influence is exerted 
beyond the area actually destroyed by the heat, and bis 
histologic studies bear out this assumption. 



) 


as well as in deep ulcer? of sluggish character that may 
be stimulated into healthy activity by thorough curet- 
taae. The extirpation of infiltrated masses or the ampu¬ 
tation of the epiglottis depends largely on the extent 
of die lesion and its limitations. Even though the entire 
tuberculous involvement cannot be removed by ampu¬ 
tation of the epiglottis or excision of circumscribed swell¬ 
ings. the result of such operations has been frequently 
srnuifvinst. especially as palliative measures, as shown 
bv Lockard 34 of Denver. 

Belief of the intense suffering must be considered as 
one of the most important indications for treatment. 
While local applications of anesthetic and analgesic 
remedies afford some relief, they have never been very 
satisfactory. It is no wonder, therefore, that the laryn- 
gologic world has accepted almost as a unit the block¬ 
ing or section of the sensitive nerve of the larynx, 
namely, the superior laryngeal branch of the pnenmo- 
gastrie. Without entering into a detailed discussion of 
this method of treatment, I should like to say that it is 
comparatively easy of performance and that the relief 
is marked in a large majority of cases. Failure occa¬ 
sionally results, but if the nerves on both sides are 
attacked, the patient will derive sufficient comfort last¬ 
ing from one to three weeks to urge a repetition of the 
procedure. The injection of alcohol into the nerve seems 
to be the most generally accepted procedure. C'ocain, 
stovain and other remedies have been less acceptable. 

C?. Freudentbal: Practical Medicine Series. 1011. p. 32G. 

20. Uutter: Wien. kiln. WehnscliT., Feb. 3. 1910. 

30. Von Narrati!: Cited in Ceutraibl. f. Larvngol. n. lshinui., 
March. 1912, p. 15G. 

31. Horne: Jour. Laryngol., Itbinoi. and Otol.. November, 1011. 
p. wil. 

Smvmb|r. R WlS? r p. *“ Ceatralbl f ' Laryngol. u. Gbmol., 

Wood: Tr. Am. Uxr.vo.nol. Assn.. 1011. p. iS-i. 

oj. Loekard: Tr. Am. Laryngol. Assu-. 1011, p. 29. 


rate, so long as success has attended simpler measures, 
and so long as this success is rapidly increasing the num¬ 
ber of cures, extensive, life-endangering operations must 
be condemned. 

Metropolitan Building. 


THROMBOPHLEBITIS OF THE 
ILIAC VEIN" 


EXTERNAL 


MEDWtX LEA Lli, B.A., M.D. 

NEW VOUK 

Of recent years a number of monographs have 
appeared on thrombophlebitis. Among these may be 
mentioned those of Clark, 1 Brooks and Crowell, 2 Jakow- 
ski, 3 Cordier, 4 Cohen, 5 Kraemer, 8 and lustier. 7 In addi- 

35. Boulay •. Pvesse lin'd., tan. 2S, 1911. p. 72. 

SO. Meyer: Cited in Jour. Laryngol., Itbinoi. and Otol., June, 
1912, p. 320. 

37. Blumenfeld: Cited la Jour. Laryngol., Ubiuol. and Otol., 
May. 1012, p. 291. 

3S. Wilkinson: Practical Medicine Scries 1911, p. 329. 

39. Gluck and Sorensen: Cited in Centrnlbi. f. Laryngol. u. 
Xlhinol., etc., January, 1912, p. 51. 

1. Clark: Etiology of Postoperative Femoral Phlebitis, Univ. 
Penn. Med. Cull.. 1992-1003. xv, 131. 

2. Brooks and Crowell: The Relation of the Coagulation Time 
of the Blood to Thrombosis in Phlebitis, Join-. Expel-. Med., 11)98. 
x, 271. 

3. Jakowski: TJeber die Mitwirl.ung der Mikro-Organismen beim 
Entstehen dcr Veneu-tbromboseu, Ccutraibl. f. Bakteriol., 19yo, 
xxviii. No. 3, p. SOI. 

■4. Cordier: Phlebitis Following Abdominal and Pelvic Opera¬ 
tions, The Jounx.vL A. M. A., Feb. 10, 1905, p. 1792. 

51 Cohen ; Arch. Int. Med,, Nov. 15, 1911, p. CS1: Dec. 15, 1911 
p. S20. 

G. Kraemer, F.: Zur Frage der pramonitorischen Svmptome dcr 
Thrombosen bzw. Embolien, Deutsch. Med. Wcbnsebr. Juiv 11 iOi-> 
xxxriii. No. 2S, p. 1313. ’ 1 

7. Via tier. U. D.: TbrombopUlebitis of the Left Lo” Tur 
JointNAL A. M. A., Aug. 10, 1912, p. -137. 
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tion Ludwig AschoJp j n , 
considered the 

On the other h 

«"• patii 0 logic coi;Ltton r:rj: T^r \. - 

Oie veins within the abdomen n 1C1 1 evolves 

1'““^ »f such recorded caS it " ? ! »■« 

consider m this article thrnmWM i 3 ™ teilt,on to 
iliac vein, genre Sa m I’ 8 °, f tl,e “temol 

symptomatology ami differenti-s! , f l a ' K -'". !;,| iy into its 
1 11 report a care coi ,iZa„ , d “P ,os I s , “'><1 finally 

ronyaleseence from typhoid Fere" 0tl ' e,mse "“''entful 

On omt.ot>'hiuLtfi l ‘'i t n V tiio 1 vems‘ of the left 1 °'™™’“ 

jWJS* iliac 1 'arteZ ZlS% 

htt e i nal Th? C t Vei ? jUSt ,)c!mV of°ori C !in h of the 

lumbar voi-tebra and its intervertebral disk It is not 

lion Z'lfnd ?’ T i,el0 , W this P 01 ” 4 ° f Partial otetZ- 
thronTbi a n mechimical for the localization of 

J’ 11 • and a consequent localized phlebitis. These 
pathologic conditions, however, occur more often at a 
nioie distal point, as in the calf or the thmli and only 
lavel.y m the abdomen in the external ilia°c vein 3 
thrombophlebitis in any one of the veins of the body 
ib usually consequent on one or more of a varietv of 

causes as a baeteriemia or toxemia resulting from the nin<r Thie „ * • ,-•' —iw ue-u 

surgical infections or infectious diseases. Thus we nviv often if v ? ain ma 3 ' he merely a dull aclie, but moi 
« rt complicating puerperal fever, or any one oV £ h o?te ,\ “n ht ? r «■% constant. There 

infectious diseases in which we have a pronounced tox n J ? °* t,gJ \ tness 111 the saille location. There 
cmia or baeteriemia, as in typhoid fevet, pneulliat f “> 

diphtheria. It occasionally complicates heart-disease, often e^-temlL \U !,J e . SS J>° CaIlze ? than the pam 
gout and operations, even though in the latter there muv 
he no direct evidence of infection. Again, a simple 
thrombus may form if the coagulability of the blood 
is increased from any of a number of causes. Anythin" 
which injures or lowers the vitality of the blood-vessels 
tends to determine the formation of a thrombus, as does 
also any factor which tends to cause a pronounced slow¬ 
ing in the blood-stream. 


1 AscholT 3 in a ,. Pr . flT1 f i . . y? VB - A -M..{. 

2 * X*77 

— t,<M>... .-*= 

Ja examining for lesion, of u I 
we must carefully bear in mind^^T 1 iliae veil1 ^ 
external iliac vein is the contiWf 61 * • ° Cation - The 
femora] vein and begins af ™,‘ bS “f If"' 11 , of »” 
Tuns upward and backward to fn ° f -J be pelvis 311(1 
the common S vein T ^ P* in « 
external iliac vein oceunies tL / the chaici ™ the 
inward and backward from a ll P"' ar(] > 

side of tlie middle of Ponnarfh hv - 2 to t i ie iflner 
tlie brim of the nelvi, in • p aJllell t, passing over 
articulation and opposite th/S a l the . ^osacra! 
in this space, then when 1if cl V hac J 0] nt. It i s 

hated, of iVharboring^ loXs^tT^ 1 ' 
iliac may at times he ml oof ! ™ , ti le external 

and away from Poupart’s lenient the mff’ ■ UpWard ‘ 
ess occurs fust ,o „,„/i° l ' e P at hologic proc- 

pation become and h,o mo ? clifficult ^ pal- 
accurate diagnosis Conf " s,n S “V be a “ A 

vein' ] rteuftf iSot , tI,rombosis of the external iliac 
the femoral up into'"th/ahTA " * like P raccss in - 

rSliilFS^F 

location T! • 3e - tlVe S ? se of tuHuess in the same 
nW T, lmn 18 V sualI - v localized from the begin- 
" .J I lS P am nia )' he merely a dull ache, but more 

It IS lnr.p.nsp nnr7- ]o4--,v, —n__ . i . 


x ^ luumzea man me pam, 

into the l^cr * 10m a ^ ovo Poupart’s ligament clown 

o* 

• ne ? < ii ^' c 1 , 110s t characteristic symptoms is the beha- 
vioi o the pulse. Eitlier synchronous with or at times 
piece mg the onset of the pain there is a sudden rise 
m ie pulse-rate. • This acceleration may at times he 
a rise from about normal to 110 or even 150 to tlie 
minute. Tlie character of the pulse is usually small 
and may be thread-like. There may be irregularity or 
e\en intennitteney. A steady step-like rise in the pulse 
may be the first sign to direct our attention to the possi¬ 
bility of thrombosis. The height of this rise in the 
pulse-rate is, however, not long maintained. With, or 
often a few hours after, the rise of pulse, there is usually 
a^ rise in the temperature. The onset or exacerbation 


Jakowski after careful experimentation points out 
that in most cases a constriction of tlie vessel-wall is 
needed to bring about thrombus formation, even in the 
presence of a baeteriemia. This vessel constriction is 
readily explained in the eases occurring in the left leg, 

and also in those occurring within the abdomen in the “ 111 UJK temperature, me onset or exacerbation 

left external iliac vein, for the anatomic reasons already op ^ ie pever llia y be accompanied by a distinct rigor, 
given. The same anatomic factors leading to a partial 0J ' more °iten by chilly sensations. The fever is usually 
obstruction, however do not obtain -on tlie right side, Inove sev . ere with septic thrombi. At times there may 
and hence this side is much less often affected. It is 
thrombophlebitis occurring in tire external iliae veins 
with which it is my purpose to deal in this article. 

The symptomatology of this condition may be clear 
or it may be very obscure, calling for most careful 
watching to differentiate it early and satisfactorily from 

other acute abdominal conditions. I shall first con- ^ up and 

8 . Aschoff, Ludwig: Thrombosis, Cartwright Lecture of the back along the Course of the vein, it will usually be ptH- 
Alumni Association of the college of Physicians and Surgeons, sible by very gentle palpation to locate a firm sensitive 

gw £f- dBllvored at tbe ^ ew ' ork Acad,!W7 0t Mcdtone * MarcU cord in the course of the vein. 


move severe with septic thrombi. At times there 
be sweating, and more rarely a cold, clammy skin. 

It will often be later, sometimes twenty-four hours 
or more, before it will' be possible to elicit anything 
definite by palpation. Tlie first sign then will ho a ful¬ 
ness or slight sense of resistance, usually with marked 
tenderness. There may be a moderate rigidity of tli“ 
overlying muscles. Still later, if the thrombus or 


10 

the 
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have been limited to the ain?o- 
nuolv fov a day «i‘ two, the 


After the symptom 

uen for hours. or move r—- - - . 

proved of the disease is usually indicated by eidargeme» 
amt edema of the leg. whether the process has extended 
(ioinnvanl into the femoral, or upward into the com- 
nwu iliac vein, or pefliaps lias only remained in the 
original site. The last-mentioned process, however, is 
rare for ■ i;.. ■ >,,. n^uallv develuus into a more 01 


formation it 
ellii 
Urn 


the disease nsvudtv develops into a 
less extensive phlebitis with at times the formation of 

additional thrombi. , ,, , . , 

X^aivv* if the inrtuuumitwu c.vtemi umvuuaiu 

below l’ouparts ligament. it would usually nmnitest 
itself as a red line of intianmnuion along the course oi 
the femoral vein. There may be a sense of imremed 
beat in the area i in mod in tely above Foupurts ligament, 
but this is more constant below the ligament when the 
inflammation passes into the leg. _ . 

When the thrombus is inflammatory in its origin, 
edema often iirst piesent# itself at or near the rite of 
the thrombus, or the edema may gradually develop in 
the whole lower limb at tin* same time. When tilde 
is. little accompanying inflammation, the edema is more 
apt to occur at a more distal point, well down ill the 
extremity. Edema may be a late symptom, and often 
on this account it is not present to help us in making 
an eariv diagnosis, which front a surgical point of view 
may be essential. Over the site of the thrombus or 
phlebitis or both, there may be a pale or glossy appear¬ 
ance of the integument, and there is usually increased 
heat. Over more distal points, however, there may lie 
a reduction in the surfau? temperature. These symptom- 
are more often found in the leg resulting from obstruc¬ 
tion to the venous flow from the leg. Cyanosis or a dilata¬ 
tion of the veins of the lower extremity may occur later. 
The edema of cardiac and renal disease show.- more 
pitting on pressure than does that following thrombo¬ 
phlebitis. As cardiac and renal disease mav be accom¬ 
panying conditions, it may be well to keep this point in 
mind. Many of the above-mentioned symptoms may at 
times be lacking, even iu the late stages; but when a 
number of them are present, the diagnosis is not diili- 
cult. 

In differentiating thrombosis of the external iliac vein 
from other acute abdominal conditions we should cam - 
our physical examination farther, noting the presence 
c>r absence of distention, whether regional or general 
tympanites is present, or whether there is freezes in 
the peritoneal cavity. If there is dulness in the flanks, 
there is usually free fluid in the peritoneal cavity or 
the colon is greatly distended from intestinal obstruc¬ 
tion. Liver dulness becoming pushed up, diminished 
or obliterated, might point to a perforation; but this 
unfortunately, is often not an early symptom of perfora¬ 
tion of the intestine. In other acute abdominal conditions 
the pain ts frequently not localized at the onset as is that 
of thrombosis of the external iliac vein, the location of 
the latter being a more or less constant factor. A more dif¬ 
fuse pm. later becoming localized, is more often seen 
other aWtownal conditions. The same mar be mid 
m a general way of the tenderness elicited bv palliation 

—- 'f J m Tu °Y toce , ° £ increased Peristalsis or of 
paresi.- of the intestine should be noted. When there i- 
an acute abdominal condition accompanied bv a hMi 
grade of toxemia. a marked fall in Y, uW,J 
follows, with 


When a tumor is present in thrombus 
is li.-uniHv seen or palpated us a cord-like swelling or 
induration following the course ot the vein. bigiduy 
of (iu* overhung abdominal muscles is not so marked in 
eases of thrombosis of the external iliac vem as it m 
manv other acute abdominal conditions. 

One of the most helpful si^ns iu the early uuijjiuteis 
,f this condition, xvliielt has already been mentioned, 

' r J fl. ... 1., il... Ivitleik 

■f 


to the severity 
tin* total lUim- 


marked fall in the blood-pressure 
4 .„, , n(1 j,.Yf lbl - V a gnosis, with or without clannnv 
'T u aQ d S 1 vat prostration, together - 
advance in the symptoms, unless 
ditiou is relieved. 


the 


with a steady- 
pathologic eou- 


is t!ie peculiar rapid step-tike rise in tlie pulse, wliieli 
often mounts to considerable height;-. 1 be pulse, how¬ 
ever does not usually long maintain its phenomena! 
increase in rate, but drop- i» a rate more in keeping 
with the temperature. 

A niroful cxuiuiuutiuu ol tin* ?>!t>i>ij iti«tv be of vjiIuc 
in assisting us in making an early differential diagnosis. 

Under ordinary conditions an increase iu the relative 
number of polynuclear cells is an index 
of toxic absorption, and the increase in 
her of leukocytes is 'evidence of the resistance of the 
body to absorption. 

In the acute stages of most of the infectious there 
is an increase in tin* polynuclear leukocytes, lit the 
eariv stage of thrombo-is there does not seem to be in 
many ta-c- so marked a rise in the polynuclear leuko- 
cites, or in the total leukocyte count. This is particu¬ 
larly helpful in differentiating thrombosis of the exter¬ 
nal iliac vein from nettle abdominal conditions associ¬ 
ated with the formation of an abscess, as for instance 
appendicitis or on the left side an acute diverticulitis 
of the sigmoid. 

In typhoid fever, ;tr is well known, there is usually 
a leukopenia and a relative lymphocytosis. In this dis¬ 
ease, when there is a complicating purulent exudate, 
and this exudate is due to the typhoid infection alone, 
there is no leukocytosis ami no polynuclear increase. 
vSomienF tells us that in mixed infections with typhoid 
bacilli, -mb marked polynuclear percentages are not 
found as we usually get in pure staphylococcus or strep¬ 
tococcus infectious. The careful periodic examination 
of the blood, therefore, may give ns valuable com lit'or¬ 
atory evidence. 

When we come to consider the prognosis of thrombo¬ 
phlebitis of tin- external iliac vein, wo must bear in 
mind the fact that tlm thrombus may or may not occupy 
the whole lumen of the vessel. At the start these 
thrombi usually lie along the side of the vessel, but later 
on may extend and finally occupy the whole lumen, in 
which ease we have an occluding or obstructing throm¬ 
bus. In thi- latter instance the prognosis will depend 
on how rapidly or <ompieteiy the collateral circulation 
is established, or whether nr not the' thrombus is event- 
uaiiv absorbed and the lumen partly or wholly estab¬ 
lished. 

Another point to be considered is the possibility of 
tin* separation of an embolus with its attentiont clangors. 
The general condition of the patient lias also to be con¬ 
sidered. Where the heart and blood-vessels arc sound 
and the circulation otherwise good, we would expect a 
more rapid disappearance of the symptoms. At times an 
.organized thrombus may entirely disappear. An aseptic 
thrombus gives a much better prognosis than a septic 
one, other things being equal. Careful observers believe 
that organization may be well-started within a week, 
but this is by no means the rule, and even then sec¬ 
ondary degenerative changes may take place later with 
their attendant dangers. 


!t. Sonfh'rn, P. K.; 
K-vamimition Hi 
Wt) i » 
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SKIN- GUAFT1N G—WIEN E R 


The case which I am about to 


Joun. a. 31 . \ 
17, 1013 


SKIN-GRAFTING 


report is that of a youii" 
rnsui, aged 20, of athletic build, and of good health and vigor. 

The most serious affection from which lie had suffered was 
an attack of scarlet fever, through which I cared for him six 
years previously, and from which he made a complete recovery. 

On being called to see him I found that he had been ill 
foi six days with what was said to be gastric fever. J[is 
temperature was 105.4 F., with headache, pain in the back 
and the history of nosebleeds. The next day, the seventh of 
the disease, the spleen was palpable and the Widal showed 
agglutination and Toss of motility. The routine search for the 
plasniodia of malaria was negative. The urine also was nega¬ 
tive. On the eighth day rose-colored spots appeared on the 
abdomen and chest; and on the tenth day the pulse became 
dicrotic. In other words, we had to deal with a clear case 
of typhoid fever. From the ninth day, when the temperature 
reached 105, the highest daily temperature, it went down by 
easy stages from day to day, until on the eighteenth day it 
remained at normal. A modified hydrotherapy was’ adopted 
varying from day to day, and he was kept on a rather high 
calorific diet. No cold baths were given. 

Throughout the attack the heart and circulation had 
behaved well. The pulse at only three takings was over 90. 
and never over 92 to the minute. The average was in the 
lower eighties. It was as a rule fairly full, with, as usual, 
a. tendency to dierotism. I dwell oil this point, because in this 
ease the condition of the circulation was so good throughout 
the disease, that it seems to bear little etiologic relationship 
to the late complication which is about to be described. From 
the eighteenth to the twenty-fourth day convalescence .was 
steady and uninterrupted. 

On the evening of the twenty-fourth day, the seventh after 
the cessation of the fever, the patient was taken with a dull 
aching pain, alternating at times with one of a sharper char¬ 
acter in the lower left quadrant of the abdomen. Coincidently 
with the appearance of this pain, the pulse began to rise and 
reached 132, then 140 to the minute, and became of small 
volume. The temperature rose only to 100.(1, and that night 
fell again to 99, with later a drop in- the pulse-rate to 102 to 
the minute. At the onset there was a distinct rigor. 

Gentle palpation over the left iliac region discovered what 
seemed to be a localized point of tenderness about an inch and 
a half above the middle of Poupart’s ligament. There was no 
fullness or increased heat. There was some rigidity of the 
left rectus. The patient was in a profuse perspiration. Dur¬ 
ing the night and the morning of the following day the tem¬ 
perature rose steadily until it reached by the early afternoon, 

103 F., the pulse hovering between IOC and 110 to the min¬ 
ute, its character being a variable quantity. During the day 
repeated blood-examinations were made by Dr. Ten Eyck 
Elineiulorf, who remained with the patient for twenty-four 
hours for this purpose. The leukocyte count and the differen¬ 
tial count were made at stated intervals, the total leukocyte 
count on the first examination was 10,750, later 14,700 and 
still later, 14,200. The .differential count showed no marked 
polynuclear increase, and the last examination showed a 
return of the eosinophils which previously had been absent. 

About twenty hours after the onset of the symptoms the 
diagnosis of thrombophlebitis of the external iliac vein could 
he “definitely established, for on very gentle palpation the 
thrombosed and .thickened vein could be felt just above 
Pounart’s ligament and a sense of increased heat was imparted 
to the palpating fingers. Twenty-four hours later the inflam¬ 
mation had extended well down into the femoral vein and 
moderate edema of the leg had developed. The active symp¬ 
toms with C'vcr lasted- nine days, after which convalescence 
went 'on wit 13 interruption, ami lie made » complete 

rcco\ ei}. ^ iiu &J1111 ui ilcuiiug, « iui /'**■'*-~.©v t '.fino 

as the result of absorption from this large 1 ‘ = 

- 0 . . area, was becoming steadily worse. The disc ia n ‘ 

J the subject nny be of value ?0 p ro f use that we all agreed that grafts C °' C1C j '{j lC 

- , rorabo.i j]jg cases. ’ form of dressing would be .unsuccessful. I cov , 

to those who may encovS£ 0 ite_gl 1Ke tdW 1 ", with thin grafts and left them 




WITHOUT DRESSINGS 

JOSEPH WIENER, M.D. 

Associate Surgeon. Jlount Sinai Hospital 
NEW YORK 

, Whenever we have a long list of drugs for a cer¬ 
tain disease, not one of them is likely to be a specific 
So m our surgery, whenever a large number of procedures 
are devised for any one lesion, the chances are that none 
of them just fills the .bill.” So many different dress¬ 
ings to be used after skin-grafting have been suggested 
that we are forced to conclude that none of them is°ideal. 
And yet I believe we have an ideal dressing for skin- 
grafts, and that is no dressing at all. 

In January, 1907, I was asked to see a patient with 
extensive osteomyelitis of tibia and fibula following a 
crush wound. There had been extensive sloughing 0 of 
the muscles and skin of the leg, so that, at a consultation 
of surgeons at the Long Island College Hospital, an 
amputation had been decided on. Although there had 
been a profuse purulent discharge, with septic tempera¬ 
tures for several weeks, and I did not feel confident of 
saving the limb, I advised against amputation. The 
patient was a strapping, healthy man of 43. 

After I had done several operations on tibia and fibula, 
there was left an extensive ulcerating superficial area 
extending from the ankle to the knee, and involving 
about three-quarters of the circumference ■ of the leg. 
Over this area the skin and some of the muscles had 
sloughed away. In the center of this, area there was a 
sinus discharging pus from the tibia. There-was con¬ 
tinuous absorption from the large ulcerating area and 
the man’s general condition • in consequence did not 
improve much. 

In spite of the fact that there was a discharging bone 
sinus in this region I covered the entire area, with the 
exception of the sinus, with Thiersch grafts. In the 
sinus I placed an iodoform gauze packing. Had I put 
any kind of a dressing on the leg, the pus from the shin 
would have washed away the grafts! No dressing of an; 
kind was applied, but the leg was swung from a bed 
cradle. Twice a day the iodoform packing in the bom 
sinus was changed, without disturbing the grafts. Ii 
spite o.f the presence of this discharging sinus every graf 
took and the man’s general condition rapidly improved 
He has to-day a very useful leg. We could not have liai 
a more unpromising ease for skin-grafting. Could n 
have obtained such a result with auy method of dress 
ing after grafting? 

The result in this private case, done over six year 
ago under such unfavorable conditions, was so stnkui; 
that I have since that time used this method of opu 
grafting. In several desperate cases in the service o. 
Dr. Lilienthal at Mount Sinai Hospital we have had tin 
most gratifying results. In some of the cases, as m J 11 .' 
first case, there were discharging sinuses right m 
area to be grafted. And yet the grafts ahnos a \\> ■ 
took. In one case, a double amputation of the JlC ‘' , 
had left a very extensive ulcerating area involving a 1 1 - 
the entire anterior surface of the chest. In S P* 
various forms of dressings, and different local app * 
tions applied during a period of several weeks, ieI ‘ 
no sign of healing, and the patient’s geneial com 
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exposed to the air without any dressing, 
took, the patient’s general condition rapidly unproved 
and she soon left the hospital completely cured, it m 
probable that we saved the patient's life by tins method 
of "rafting. I doubt the success of other methods. 

Our technic is the usual one for Thiersch grafts. 
The crafts are cut as thin as possible and applied m the 
usuaf manner. Suppurating sinuses in the grafted area 
are packed with iodoform gauze. These packings are 
charmed, as often as thov become saturated with the dis¬ 
charge, without disturbing any of the grafts. The gratis 
can be placed within a half inch of a discharging smus 
and they will take. During the first day or two crusts 
of inspissated serum form between the different grafts; 
these crusts should not be disturbed. I"or seven or eight 
days, or even longer, no dressing of any kind is applied. 
Usually after the first day or two, the grafts have already 
become firmly adherent and have a healthy pink color. 
After seven or eight days a weak ichthyol ointment is 
applied over the entire grafted area. Under this dress¬ 
ing the crusts that have formed between the grafts drop 
off, and soon the area assumes a normal appearance. 

I have found it inadvisable to apply a wet dressing, 
even a bland one, until at least two weeks have elapsed. 



Ffgr. I.—Sfcfn'graftfag without dressings, frre days after operation. 
Note healthy appearance 0/ all grafts* 

If applied earlier, the wet dressing will in some cases 
macerate the grafts and thus, in part at least, vitiate 
the operation. It is true that even after the grafts have 
been macerated by a wet dressing, they will often recover 
their vitality when the wet dressing has been removed. 
But it is better not to run this risk. I even prefer to 
wait almost ten days before applying the ichthyol dress- 
iag. During these first ten days that the grafts are 
exposed to the air, they are steadily becoming more 
hardy; and nothing is really gained, whereas much may 
be lost, br patting on an early dressing. The acconipany- 
mg illustration shows how the grafts look after five days • 
no dressing of any kind has been applied since the opera¬ 
tion. The necrotic tibia, the seat of a compound frac¬ 
ture, can be seen about the middle of the le» In "rafts 
on the extremities the leg or arm is swung free from the 
bed-clothes In grafts on the trunk, a cradle to keep 
oft the bed-clothes is all that is required. 

Our results from this method of skin-grafting, even 
m the most difficult cases, have been so much better than 
our former results with various methods of dressings 
t!l . at , ^ feel justified m recommending it. If the details 

tW ° rt m m t US pap l r are accUTat ely carried out, a single 
trial wdl convince the most skeptical of its advantages 

4G East Seventy-Eighth Street. 


PLAGUE ERADICATION IN PORTO RICO 
tt. H. CREEL M.D. 

Vast Assistant Suwon V. S. Public Health Service 
sax ,u)as, voirro inco 

Phene was reported present in Sun Juan by the local 
authorities June 19, four days after, the first suspicious 
case was observed, a promptness of action unprecedented 
in the history of plague. A. general cleaning up of 
the city followed, and tons of rubbish were removed: 

In response to a request from the acting governor, 
United States Public Health Service officers experienced 
in plague work were at once sent to San Juan by Sur¬ 
geon-General Rupert Bine, and formulated a plan for 
The eradication of the infection from the island. 

Before discussing eradicative work in Port o Rico and 
the epidemiologic features connected therewith, it may 
be of interest to refer to several features concerning anti- 
plague measures which were considered. 

The particularly striking aspect of plague infection 
is the tenacity with which the infection among rodents 
will cling to a place. This condition obtains seemingly 
irrespective of social or climatic environment or geo¬ 
graphic distribution. In civilized communities, partial 
suppression as pertaining to human case incident is not 
so difficult. Let any enlightened people know that 
plague has gained entrance among them and the efforts 
of the citizens will greatly advance the work of the 
health officials in cutting down the rat population, and 
human cases seem to cease when the rodent population 
is reduced 20 per cent, or thereabouts.. This was noted 
in San Francisco, and recently in Porto Rico. This 
cooperation, though, will continue only so long as human 
eases occur. On the cessation of human cases, even 
though the infection among rodents may be unaffected, 
or even increasing, the cry will go up “Plague is over, 
let us quit!” and quit they do. It is the same in all 
countries where plague infection causes commercial 
prejudice against a port or works a hardship in busi¬ 
ness affairs. So it follows that plague suppression aud 
plague eradication are two different procedures. It is 
therefore imperative that antiplague work accomplished 
in the first days of a threatened epidemic, when popular 
opinion is strongly approving all sanitary requirements, 
should be of as permanent a nature as possible. Rat¬ 
proofing cannot be instituted too soon or enforced too 
vigorously. 

In Porto Rico the cooperation of the people in plague 
suppression was as hearty and prolonged as could be 
expected in any country. But here, as elsewhere, 
occurred the lagging of interest, even antagonism, when 
.eradicative measures continued after subsidence of 
human cases. It is this factor, then, this indifference 
of a community to rat infection as long as there are no 
human cases, that is largely responsible for the per¬ 
sistence of rodent plague infection. As a matter of fact, 
plague infection of the bubonic type, among people, is 
only of humanitarian interest. Plague being primarily 
a disease of rodents, the entire procedure of eradication 
concerns the rat and its parasites, and human case inci¬ 
dence can be ignored in pursuing a plan of campaign. 
This, of course, docs not apply to pneumonic plague but 
only to the straight bubonic types that have occurred in 
the western hemisphere. Too often does the status of 
human cases serve as an index of the presence or absence 
of infection, without a proper survey of the rodent popu¬ 
lation. A number of places can be cited where oppres¬ 
sive measures were enforced only so long as human cases 


1528 


PLAGUE ERADICATION-CREEL 


Joon. A.M.A. 
JI - U ' 17, 1913 


SSsSSHH? 1 €5= 5,?.?aKyysri. tt- 

ORGANIZATION 


or 


This has happened notablvTr? t • "Ta S00n “ ^ter. 
chlly fn’ttfc I) ° rlS -T L , a 

tlle °V ai "“ y S a “ ““ m Vari ° US m ' U 0t pattaeTafc T***" ™» 

the plan pursued cisc( > in 1907-08. with «,^n fl Jfi S . Used m . San Fran 


- -uxtoujvu cisco in 1907-08, with modification US6Cl *r SaU Pran ' 

The service plan of campaign and tho conditions, and embraced the „ni ! , accmdln z to local 

:nBE^fr^ 

- - rS Vb F" 

and the progress iASon“app'd ^7, S’T 

D o a waste ot time and money. Pulecidal n 1P n- 
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Ihe city of San Juan (the capital of Porto Pico with 
a population of.50,000) is located on a headland Th 
site of the city is really in the formation of a peninsula 

lTOd S with °ti na 7° W 'r tUari S 8 Separate i<: from the main - 
iand with the formation of two- islands. The estuaries 

are well bridged, however. 

On the point of the peninsula is located the old city 

together with the water front district called “La Marina” 

and another small suburb called “La Perla.” Continu- 

n n fi 5 t U ai fS Q Ueit r de Tierra is next met with. This is 
a district of San Juan built almost wholly of frame con¬ 
struction and separated from the older city by a quar¬ 
ter of a mile of unbuilt-on land. The suburb of San- 
tuice (of modern construction) is built almost wholly 
of frame construction. A considerable stretch of unoccu- 
pied land separates Santurce from Puerta.de Tierra, in 
o biid a es over the estuary. 



, f.\S- 1-—Mamposterla wall—stone, sand, clay and lime. Walls 
riddled with rat runs. Eight rats taken from interior wall. Site 
where plague rat was found. 

of infection among rats, the above-mentioned factors 
being given primary consideration in the problem of 
freeing Porto Eico from plague. Especial attention was 
paid to the rat-proofing of all buildings, the one feature 
of permanent effectiveness in deratization. The work 
was prosecuted with such vigor during July, August 
and September, by the Public Health Service organiza¬ 
tion, aided by the insular government forces, that the 
last vestige of infection in San Juan was apparently 
destroyed on September 11. The last case of human 
plague in Puerta de Tierra, the district with heaviest 
infection, and where the first patient was discovered, 
occurred on August 5 and the last rodent case on Sep¬ 
tember 11. On September 8, in a suburb of San Juan, 
occurred the last human case in Porto Eico. It is thus 
seen that from the discovery of the disease till the last 
rodent case was a period of only eighty-four days. Dur¬ 
ing that time there were fifty-five human cases with 
thirty-six deaths. Sixty-six infected rats were captured 
up to January 1, which number includes seven from 
Carolina, in July, and six from Caguas and Arecibo in 



Fig. 2.—Roofing of country tiles, Caguas, P R., which affords 
harbor lor rats. ° 

RAT-PROOFING 

The first step taken was the securing of a rat-proof¬ 
ing ordinance. In general the measure embraced rat- 
proofing requirements for dwellings, food depots, ware¬ 
houses, docks, stables and chicken yards.. Dwellings were 
required to be elevated 2 feet from the ground, with the 
underpinning free, or to have at the perimeter a concrete 
wall 2 feet below the surface of the ground and fitting 
flush to the floor of the building. All food depots, from 
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the smallest eating-place to the largest wholesale ware¬ 
house, were required to build a substantial concrete llooi 
with side-walls of the same material extending 2 feet 
below ground level and 1 foot above the iloor level, with 
the doors and windows so repaired as to exclude rats. 
All groceries, meat markets, bakeries, restaurants, gen¬ 
eral markets and warehouses- in San <1 nan were so 
treated. Stables in Porto Rico consist only of the floor 
and roof, so it is not practicable to make them inacecs- 
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Fig-. 3.—Hat-proofing, by elevation, in Huerta do Ticrra. 

si hie to rodents. They were required, however, to have 
a concrete floor protected by sidewalls 2 feet in depth, 
the crib to stand free of all uprights with a flare from 
below upward, and lined on the outer side by galvanized 
iron. It may be added that stables in Porto Rico were 
found not to be the rat harbors that stables are in the 
I nited States, possibly for the reason that grass is 
chiefly used as feed, with very little grain. The above 
procedure at least prevented rat harborage about stables. 
Feeding-pens for chickens were required to be of con¬ 
crete floor and walls, protected by one-fourth inch wire 
mesh. 

The requirement for docks included concrete floors 
and walls. One large dock in San Juan was built on 
filled in land. It had roof and walls of galvanized iron, 
but with bare earth floor. Owing to the constant settlin'* 
of the ground a concrete floor was impracticable. The 
expedient adopted consisted in marginal rat-proofin'* (a 
concrete wall for the entire perimetei', doors fittin«- 
flush), and the interior space partitioned off by sheets 
ot galvanized iron sunk into the ground and extendin'* 
upward 5 feet. The floor space was thus subdivided into 
ten compartments. Once every two weeks one compart¬ 
ment was required to be cleaned and free of all ear-o 
the transfer to be effected in one day. By this procedure! 
no only can rats be killed but also a constant index of 
lodent infestation is afforded. All other docks were 
required to lie free of cargo and cleaned once even- two 
weeks. Ao matter liow rat-proof a building may be if 
a large quantity of freight is kept in storage, tis will 
accumulate therein, especially the 21 us rattus. With 
exception of the dock just described, all piers were Vat 
proofed by concrete floors and walls. 

• J herat-proofing law was easily applicable to build¬ 
ings of frame construction, but the class of construe 

yrVW t? ° der ,? art ° f the Cit - V P roved t0 be a problem' 
Mtet of the buildings are very old and were built ion« 

before cement „s in Me . 6 f brood walls, «“{ ‘“ S 


stnuded one against another, they may be considered 
sullicient from a structural standpoint, but the material 
of which they are composed oilers no great obstacle to 
the passage of rats. Many hud no foundations, the broad 
walls resting on the ground; others had shallow founda¬ 
tions of crushed brick with a few stones, with the inter¬ 
stices tilled by a mixture of clay and sand. This old 
type of construction is known as mam post cria, and 
though somewhat different from the pukka, construction 
in India, the description of buildings in Bombay by the 
Indian Plague Commission, both as to the nature of the 
material and as to the degiee of rat infestation, is strik¬ 
ingly similar to those in Han Juan. Whether the walls 
were built of crushed brick, or irregular stone, or brick 
on brick, the weak point was caused by the kind of mor¬ 
tar used. This old mixture of lime, sand and mud, 
through the onslaught of the elements, in the course of 
time loses its adhesive properties and becomes easily 
pervious to the passage of rats. Many of the walls were 
found to he riddled with rat runs and rat excavations. 
The fact that the walls were broad and had withstood 
earthquake shocks seemed to he sullicient argument with 
most of the householders that they were therefore rat- 
proof. liven the material evidence of rat infestation did 
not seem to be any refutation of this argument. As a 
matter of fact, the very breadth of the walls served all the 
more to make them rat harbors, the rats tunneling in all 
directions. That several cases of plague acquired their 
infectiou in buildings of this type emphasized the impor¬ 
tance of making them as rat-proof as possible. 

The absolute rat-proofing of these mamposteria walls 
was not possible. As destruction was impracticable, a 
device was used which was very effective. This con¬ 
sisted of a concrete capping on the walls, 2 feet in depth 
and extending upward from the floor, the latter to be 
of concrete. The court-yards iu old San Juan likewise 
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proved to be a feature out of the ordinary in rat-proofin'*. 
Even though a store-house might be rat-prooied to thp 
«te»t of walls and ,he°pip es an(1 ZTL.JnZ 
from the ground floor to the top of the buildirm on the 
insrde of tlm court would give easy access to suelmr build? 
ng, more especially to the J lus rattus and Mus alex- 
andnnus The rat-proofing of courts, therefore eon 
srsted m the requirement of the protection of pTpes and 




1530 


HI b 9 y , a galvanized iron collar surrounding pipes and 

shifliawsoxt “ dla " ,eter ’ SimUar t0 “» £& « 


PLAGUE ERADICATION-CREEL 


Jocn.A.ir.^ 

llA * 1?, 1913 

data concerning dassi- 


kat trapping and 


buMings fro;, ,hioh the'kS wet°' 
, e lat cat °h increased during the first h™ ™ +1 
weeks reaching a maximum, the last weei i^ r f 
•Fiom that date on a steady decline ensued This 
most marked in Puerta de Tierra where the earliest nd 
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POISONING 

For the purpose of trapping and poisoning rats the 
city was divided into districts and a foremaffiand four 
trappers were assigned to each. Over the foremen was 

1 . cec a supervising inspector. The foremen were made ULLeilLlon was given to rat-nroofimr rv 

xesponsiMe tor the property of the trappers and for the f e f ' Wlth the d <*line of thf rat population occurmd the 

last human case in Puerta de Tierra. The W wL 

the raT take f f fr ° m that distdet in September/when 

the rat population was reduced to 22 per cent of the 
Ju y maximum. By January 11 the rat population bad 
fallen to 10 per cent, in Puerta de Tierra. This decrease 
is all the more accentuated by the fact that the trappers 
weie week by week becoming more experienced, the imm- 
bei of foremen m September being doubled, so that the 
supervision was twice as strict as before, and the rat 
bounty, which was paid in addition to their salaries, was 
increased from five to ten cents, with an offer of one 
dollar for any infected rat taken. All these factors 
would naturally operate to increase the number of rats 
caught,, so that from a comparative estimate it would 
seem that the percentage of reduction was really greater 
than is indicated by the actual number of rodents caught. 

The result of rat-proofing measures, in Puerta^de 
Tiena especially, is a good example of how unnecessary 
is the ‘general destruction of property in plague epi¬ 
demics. There was a loud clamor for the burning of 
this district at the inception of the epidemic, a pro¬ 
cedure that has been pursued m no inconsiderable num¬ 
ber of instances in different countries. Aside from the 
question of property rights and needless expense, a wide¬ 
spread conflagration would have served only to scatter 
infection. 

In Porto Eico, as was noted in India, general insani- . 
tary conditions did not seem to be a factor influencing 
in any way the incidence of human cases. The most 



Fig. 5.—Rat-proofing In Puerta de Tierra. 

efficiency of their work. As the local market could fur¬ 
nish scarcely over a hundred traps, a cable order was 
sent early in July to Washington for 3,000 traps of 
approved patterns. This number was increased in the 
latter part of July and August by 0,000 more. About 
3,000 traps were in use for San Juan, the remaining 
number distributed in other parts of the island. To 
each trapper were assigned seventy-five traps, part cage 
and part snap pattern. 

Forty trappers, ten foremen and one supervising 
inspector constituted the trapping and poisoning force 
in San Juan. During the hours when trappers were not 
attending to traps they distributed poison. Between 
July 1 and January 1,- G00 pounds of arsenic and phos¬ 
phorus poison were distributed. 

All rats were tagged with the address from which they 
were taken. Only in the old city were there any large 
sewer mains. From these a large number of rats were 
taken. 

A large majority of the houses in San Juan have no 
municipal number, so it was necessary to lay out the city 
in districts with special numbers. In this way the 
municipality of San Juan was divided into fift} r -four 
districts, each district varying from one to four hundred 
buildings. When an infected rat was taken or a human 
case discovered, evacuation followed with sulphur fumi¬ 
gation. Chief reliance, however, was placed on the 
destruction of rat harborage and intensive rat-proofing. 
Infectivity of houses sufficiently prolonged as to cause 
secondary cases was noted in four instances, three of 
which were in manvposteria buildings. These, however, 
were in the first days of the epidemic before sulphur 
fumigation or rat-proofing had commenced. ISTo guinea- 
pio• experiment as to the infectivity of a house was per¬ 
formed, as the campaign was an eradicative one and not 
experimental. 



Fig. 6.—RestnuraDt; site of plague infection, human and rodeDt. 
Concrete floor and walls substituted for plank flooring. 

squalid part of Puerta de Tierra, a section located on 
the seashore, where from the nature of the swampy 
ground the houses had been built more or less elevated, 
was especially free from human cases. From a super¬ 
ficial point of view one would have expected this sec¬ 
tion of congested shanties and indescribable squalor to 
suffer heavily from the ravages of the disease. |h e 
swampy nature of the ground, which, being more or 
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inundated by the daily tides, called for an elevated con¬ 
struction operated for the salvation of these people. 
The better part of Puerta do Tierra was the section that 
bad the majoritv of all cases. Puerta do Tierra, how¬ 
ever, despite its present unsightly and general insanitary 
condition, is to-day the district of Sail Juan most free 
from rats, and, consequently the best part of the mumci- 
palitv from the point of view of plague. Of the 1,125 
buildings, all are either elevated 2 feet with under¬ 
pinning free, or have a concrete floor and side walls. 
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traded his infection from an infected rat in the San 
Juan freight. Sept. 23, 1912, a plague rat (Mu$ uor- 
vetneus) was trapped in Cuguus, 23 miles from San 
Juan. Other plague rodents were taken from different 
parts of the town October 1-1, December 9 and 21. 
Predicative measures similar to those instituted in San 
Juan were employed. A plague-infected rat was trapped 
in Aveeibo October 11 and another October 25. Pontine 
eradieative measures were instituted. No human cases 
occurred. Transmission of infected rats to these places 



__-proofin,. 

Accompanying the tables of rats caught is given the 
catch of .1/us musculus. No bounty was paid for 1/us 
musculus, and the traps used were a large pattern 
intended solely for the catching of rats. While any 
efforts of the trappers along this line were discouraged, 
they were directed to turn in all captured mice. The 
increasing number of mice, therefore, which would have 
been very considerably multiplied had any special effort 
been made to eatcli them, all the more emphasizes the 
decrease in the rat population. It is well known that 
mice do not live or multiply in numbers when associated 
with 1/us rattus or 1/. norvegicus. 

INSPECTION' OF FREIGHT TRAFFIC 
All inland-bound freight was inspected. Those pack¬ 
age; that could harbor a rat were either unpacked and 
examined or fumigated bv sulphur. In this manner 
fifty-seven rodents were taken from freight. None of 
them was infected. All freight cars were rat-proofed, 
and if left in San Juan freight yards over night, loaded 
or partly loaded, the doors were sealed by an inspector. 

It is highlv probable, though, that in those weeks 
that the epizootic prevailed, before the recognition of 
its presence, and immediately afterward before freight 
inspection was initiated, plague rats escaped from San 
Juan, causing the transmission of infection to Carolina, 
Arecibo and Caguas. 

In answer to an inquiry sent to island health officials, 
in October, for the purpose of estimating the efficiency 
of this freight and car inspection, some sixteen replies 
were received stating that no rodents had been observed 
since the inauguration of the inspection, but several 
officials stated that before and in the first days of the 
epidemic, rodents had been observed escaping from cars 
and from packages of merchandise. This was especially 
noted in Caguas. 

EXTENSION OF INFECTION 
The discovery of a case of plague June 26 in a freight 
handler at Carolina handling freight from San Juan 
indicated that the disease had spread beyond the latter 
place. It was probably transmitted by rats in merchan¬ 
dise. The man had not been out of Carolina, which 
was 14 miles from Jan Juan. Two other cases occurred 
m Carolina, the last on July 16. Seven plague-infected 
rats were taken from Carolina during July but none 
, j r ,\ JrtyU u plague rat was found dead in the streets 
of hio I ledras, two or three miles distant from San 
Juan, from which place it had probably migrated No 
human cases occurred. July 13 a fatal plague casein 
a boy occurred in Dorado, a town 34 kilometers distant 


Caguas, 

FLAG UK PREVENTIVE MEASURES TO N ON-INFECTED 
POINTS OF PORTO RICO 

In view of the possibility of unknown rural spread of 
the infection among the rodents of Porto Ilico, it was 
decided to institute active measures in the two other 
large seaport cities of the island. Service officers were 
sent to Ponce and Mnvaguez in early August, and 
enforced the same measures in those places that were 
being effected in San Juan. No infected rodents were 
discovered in these two ports. Later on trappers were 
sent to Agmulilla, Buyamon, Wanati and other island 
towns, the rat catch being sent to the laboratory in San 
Juan, but no infected rodents were found from these 
places. 

LABORATORY METHODS 

The method of rodent examination was the same as 
that used in the service operations in San Francisco. 
Laboratory attendants tacked the rodents on shingles, 
dissected them and made clerical records concerning their 
source and any other data pertaining to the work. Con¬ 
sideration of the gross lesions was depended on for diag¬ 
nosis. and animal inoculation was required for purpose 
of confirmation of rats suspicious of infection. 

There was a marked reduction of infected rodents in 
August, but a reliable estimation of the progress of 
rodent infection from the beginning of the epidemic in 
San Juan is precluded for several reasons. In the first 
week of rat examination there was no wide-spread trap¬ 
ping, and the rodents examined eame from a compara¬ 
tively small area. The town people at first turned in 
many dead rats, but later, as suppressive measures 
worked an inconvenience, they burned them. The dif¬ 
ference between the technic employed the first week or 
two and that used during the remaining days of the 
epidemic, would be another source of error. The first 
eases were diagnosed by smear only, a bipolar bacillus 
determining the diagnosis; whereas later the gross 
lesions were considered and confirmation by animal 
inoculation was required. During July and August a 
considerable number of rodents were encountered pre¬ 
senting marked subcutaneous injection with bubo. 
Smears made from the tissues would not infrequently 
show bipolar bacilli or a diplococcus. Without animal 
inoculation these rodents might have been considered 
as probable plague. 

In addition to the examination of rats 233 mongooses 

winch were caught in traps were sent to the laboratory 
for pvnminrtfinn Ymm +1,—_ a?_ i • J 


for examination. None of them was found infected 

from San Jr,an. TSTo’J W* ** by disWeta 2 Mt 

bad b«n out of Dorado at £&& £ SSI„"r„S, t'ri ** A ‘ ** tt. rat 

“ n ““ fr0 " J "“ l ° “* »"*■* — bn, 



1532 


PLAGUE ERADICATION—CREEL 


Jour. a. m. a 
Mai 17, ion 


shrubbery and fields. The rat-trapping force .and the 
number of rat traps maintained throughout the munici¬ 
pality did not vary, so that the percentage per trap is 
unnecessary in a comparative study. 


TABLE 1.—CLASSIFICATION OF ALL RODENTS EXAMINED 
IN PORTO RICO FROM JUNE 23 TO JANUARY 11* 


Norveglcus .23,453 


Rattus . 4.201 

Aloxandrlnus . 5,9(52 

Musculus . 5,137 


Mongoose . 233 

Unclassified* . 300 


Total number examined 39,205 


* The unclassified were those examined during the first week of 
laboratory examination. 


TABLE 2.t—CLASSIFICATION OF INFECTED RODENTS 

Norveglcus . 37 Unclassified . 24 

Rattus . 4 _ 

Aloxandrlnus . 1 GO 


TABLE 3.—NATURE OF BUILDINGS FROM WHICH INFECTED 
RATS WERE TAKEN 

From dwellings. 23 Turned in untagged . 21 

From food depots . S Found dead on streets. 10 

From stables . 2 — 

From steamships . 2 GG 


TABLE 4.—WEEKLY. RAT-CATCH IN PUERTA DE TIERRA 


Date 

Rats 

Mice 

Date 

Rats 

Mice 

7/10/12— 7/13/12 

- 15 

5 

10/13/12—10/19/12 

33 

02 

7/14/12— 7/20/12 

193 


10/20/12—10/26/12 
10/27/12—11/ 2/12 

26 

78 

7/21/12— 7/27/12 

176 


38 

7 

7/28/12— 8/ 3/12 

174 


11/ 3/12—11/ 9/12 

30 

47 

8/ 4/12— S/10/12 

154 


11/10/12—11/10/12 

21 

35 

S/ll/12— S/17/12 

136 


11/17/12—11/23/12 

29 

00 

S/18/12— 8/24/12 

102 


11/24/12—11/30/12 

31 

47 

8/25/12— S/31/12 

98 

7 

12/ 1/12—12/ 7/12 

20 

57 

0/ 1/12— 9/ 7/12 

41 

7 

12/ 8/12—12/14/12 
12/15/12—12/21/12 

45 

64 

9/ S/12— 9/14/12 

5S 

13 

20 

68 

9/15/12— 9/21/12 

49 

34 

12/22/12—12/2S/12 

10 

98 

9/22/12— 9/28/12 

51 

21 

12/29/12— 1/ 4/13 

20 

70 

9/29/12—10/ 5/12 

39 

27 

• 1/ 5/13— 1/11/13 

14 

126 

10/ 0/12—10/12/12 

48 

43 


1,071 1,000 


TABLE 5.—WEEKLY RAT-CATCn IN SAN JUAN 
(The old city, Marina, and La Pcrla) 


found only on human beings in San Juan Bur 
rowing beneath the skin, it ovulates, making a very pain¬ 
ful nodule. Several plague eases were found to have 
these chigoe nodules. It would be of epidemiologic 
interest to know whether the female immediately pene¬ 
trates the skin of her first host and ovulates, or whether 
she may feed on one or more hosts prior to depositing 
her eggs. This was not determined. ° 

SUMMARY AND CONCLUSION 

From the foregoing it is seen that there were fifty- 
five cases of human plague in the Porto Pico epidemic, 
ten having occurred at the date of announcement of the 
disease and forty-five thereafter. All of them were of 
the bubonic type, with a mortality of 65 per cent. 

Flea infestation in Porto Rico is very low compared 
with that in other tropical countries. The data are not 
sufficient to show whether or not there is a seasonal 
variation. The infestation of rats by chicken-flea in 
San Juan is noteworthy. The decline in rat population, 
as indicated by the weekly catch, was marked and to a 
large degree was the result of rat-proofing. The rat 
infection extended to four points outside of San Juan: 
To Carolina, a distance of 14 miles; Caguas, 23 miles; 
Arecibo, about 50 miles, and Eio Piedras, 3 miles. Only 
in the first-named village did human cases occur. 

The presumptive evidence points to an extension by 
infected rats in merchandise. The infection in Bio 
Piedras might have been carried there by migratory 
rodent. 

In Porto Rico the Mus norvegicus, Mus alexandrinus 
and Mus rattus infest houses, but the former predomin¬ 
ates. Mus alexandrinus is the species chiefly found in 
rural districts. Sufficient data are not at hand as to the 
variation of breeding, but it is probable that there is no 
seasonal fluctuation of this nature among the rodents 


Date 

7/10/12— 7/13/12 
7/14/12— 7/20/12 
7/21/12— 7/27/12 
7/2S/12— 8/ 3/12 
8/ 4/12— S/10/12 
8/11/12— S/17/12 
S/18/12— S/24/12 
S/25/12— 8/31/12 
9/ 1/12— 9/ 7/12 
0/ S/12— 9/14/12 
9/15/12— 9/21/12 
9/22/12— 9/28/12 
9/29/12—10/ 5/12 
10/ C/12—10/12/12 
10/13/12—10/10/12 


Rats 

Mice 

Date 

Rats 

Mice 

15 

8 

10/20/12—10/20/12 
10/27/12—11/ 2/12 

82 

19 

121 

6 

77 

4S 

322 


11/ 3/12—11/ 9/12 

59 

6 

357 


11/10/12—11/16/12 

57 

50 

303 

« > • 

11/17/12—11/23/12 

S5 

07 

257 


11/24/12—11/30/12 

SI 

44 

233 


12/ 1/12—12/ 7/12 

122 

36 

198 

is 

12/ S/12—12/14/12 

73 

55 

1G0 

20 

12/15/12—12/21/12 

152 

92 

131 

30 

12/22/12—12/2S/12 

97 

90 

179 

7 

12/20/12— 1/ 4/13 

GS 

70 

184 

23 

1/ 5/13— 1/11/13 

82 

55 

102 

33 


3,951 

873 

145 

38 

- 

143 

59 





TABLE C.—WEEKLY RAT-CATCH, SANTURCE* 


Date 


/ 10/12 
/14/12— 
/ 21 / 12 — 
728 / 12 — 
1/ 4/12— 
i/11/12— 
i/18/12 


7/13/12 
7/20/12 
7/27/12 
8/ 3/12 
S/10/12 
8/17/12 
8/24/12 


Rats Mice 


AO/ AW “ / . 

'25/12— 8/31/12 
' 1/12— 9/ 7/12 
' 8/12— 9/14/12 
'15/12— 9/21/12 
'22/12=- 9/28/12 
'29/12—10/ 5/12 
' 6 / 12 — 10 / 12/12 
'13/12=—10/19/12 


94 

1G0 

178 

297 

276 

240 

255 

299 

310 

336 

342 

341 

308 

254 

281 


41 

6 


8 

14 

9 

S 

13 

12 

3 

20 


Date 

10/20/12—10/26/12 
10/27/12—11/ 2/12 
11/ 3/12—11/ 9/12 
11/10/12—11/16/12 
11/17/12—11/23/12 
11/24/12—11/30/12 
12/ 1/12—12/ 7/12 
12/ S/12—12/14/12 
12/15/12—12/21/12 
12/22/12—12/2S/12 
12/29/12— 1/ 4/13 
1/ 5/13— l/U/13 


Rats Mice 
20S 
ooo 

154 
142 
92 
S7 
10S 
110 
124 
74 
107 
94 


14 

10 

9 

16 

29 

25 

31 

40 

04 

76 

S4 

68 


5,502 600 


toad o£ as formerly from buildings. 


FLEA SURVEY 

The number of live rats examined for fleas during the 
ruths of July and August was not sufficientto perm 


of Porto Rico. 

It cannot be too strongly recommended that all ports 
should maintain their water front as rat-proof as pos¬ 
sible, and as rat-free. Especially should this apply to 
those warehouses receiving foreign shipments. Man- 
time quarantine has proved of such great value that its 
defence is not necessary, but, nevertheless, short of pro¬ 
hibition of commerce, the procedure cannot be con¬ 
sidered as absolute protection. The importation of rats 
as undetected stowaways in merchandise cannot be pre¬ 
vented where the port has extensive trade relations. 
Moreover, as a rodent infection may exist for several 
weeks prior to human cases, any port can in all good 
faith claim to be clean when, as a matter of fact, theie 
may be wide-spread rat infection. It therefore behooves 
all seaboard cities to keep their water front premises 
as rat-free as possible, so. that, should a plague rat gam 
entrance, the infection would be least apt to spread. 


Established Methods in Sanitation.—The Bulletin of th~ 
Florida Board of Health says that it is an easy matter to 
follow in the wake of public clamor against imagined memteej 
to public health, but that it is not sound wisdom to recommit 
anything either to protect life or to preserve health on ®P L ' C 
ulative theory or possibility. When deviation is ma c ro 
this course the sanitarian is getting into deep water. > 00,1 ® 
or later a reversal of judgment follows, and the p» '®> 1 
said, then begins to doubt whether the sanitarians ieu J 11 
what they are talking about. To play to the gallenc^o I 
ular approval oil the ground of progressive sanitation i» 
a hindrance to the advance of preventive medicine, am » 
or later reacts end brings discredit on the person or m 
recommending it. 
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THE FIRST SUCCESSFUL RESECTION 

THE THORACIC PORTION OF THE 
ESOPHAGUS FOR CARCINOMA 

MELIMIXAHY HEl'OllT * 

FRANZ TORElv, A.M., ML. 

Surgeon to the German Hospital anil the Sew York Skin and Cancer 

Hospital, Adjunct Professor of Surgery in the New York 
Postgraduate* Medical School 

>‘E\V YOHR 

The resection, of the thoracic portion of the esophagus 
for carcinoma has been one of the greatest problems of 
modern surgery. A number of careful investigators have 
declared their standpoint in this matter to be that opera¬ 
tions for carcinoma of the esophagus should be under¬ 
taken only if the new growth is either high up near the 
neck or low down where an anastomosis with tiie stomach 
can be made, but that the growths in the middle portion 
of the esophagus are not removable. 

The reasons for excluding these eases from the realm 
of operative interference were, first, the inaccessibility 
of that portion of the esophagus which passes underneath 
the arch of the aorta, and, secondly, the danger of injur¬ 
ing the pneumogastrie nerves which in that location 
branch in front of the esophagus like a plexus. Division 
of both pneumogastrie nerves at a place before they reach 
the heart causes instant death, and at operations in that 
region it has been repeatedly observed that tugging at 
a vagus, or pinching it, is promptly followed by collapse 
in the pulse which persists until death sets in. Finally, 
the uncertainty of the closure of the upper stump of the 
esophagus and the consequent infection of the pleural 
cavity have been a great source of danger after resection 
of any part of the esophagus where an anastomosis can¬ 
not be made. The leakage from that stump is undoubt¬ 
edly due to the tension in the esophagus from swallowed 
saliva. Every contraction of the constrictors of the 
pharynx temporarily increases the tension in this blind 
pouch, until the suture finally is unable to withstand 
the pressure from within. 

Statistics show that carcinoma of the esophagus is 
most frequently found rn the middle third, the location 
in the lower third coming next, while cases in the upper 
third are comparatively rare. On the other hand, 
metastases are found most frequently with those situated 
in the lower third, near the cardia. Since, therefore, the 
carcinomas at the cardia are not only numerically less 
frequent than those in the middle third, but are also 
more frequently associated with metastases and are 
therefore incurable, the most important problem in can¬ 
cer of the esophagus is that of extirpating the carcino¬ 
mas in the middle portion, the very ones that Sauer- 
bruch and others have told us should be left alone. 

In an operation performed at the German Hospital 
on March 14, 1913, I have shown that the resection of 
the middle portion of the esophagus for carcinoma is 
possible. 

The patient, a woman, 67 years old, liad a carcinoma of the 
esophagus beginning a little above the lower border of the arch 
of the aorta and extending from there downward for an inch 
and a half or more. I had performed a gastrostomy on her 
some tune previously. The difficulties of the ease beiim known 
the problem was to plan the ways and means of overcome," 
them. It was necessary, first, to afford better access, secondly 


avoiding rough handling of them and, thirdly, to do away with 
the danger of leakage from the proximal stump of the 
esophagus after resection. 

I shall not enter into the details of the operation, lmt simply 
outline the most important parts of it. 1 Instead of seeking 
access liv going through two different intercostal spaces and 
dissecting off the scapula or by resecting several adjacent ribs, 
procedures recommended by others, I incised through the whole 
length of the seventh intercostal space, from the posterior end 
of which I extended the incision upward by cutting through the 
angles of the seventh, sixth, fifth and fourth ribs, which gave a 
much better exposure and is far simpler. The greater ease of 
access enabled me to dissect tile pneumogastrie nerves more 
carefully, and, to my great satisfaction, tiie pulse never wavered 
during this procedure, remaining between !)3 and 00. The 
dreaded vagus eoliap-e had therefore been safely avoided. The 
great difficulty of dissecting that part of the esophagus which 
passes behind the arch of the aorta was overcome by ligating a 
number of the thoracic branches of the aorta and lifting it for¬ 
ward. Last, hut perhaps most important, to avoid the danger 
of leakage from the upper stump of tiie esophagus, I eliminated 
tiie esophagus from tiie pleural cavity altogether. This was 
done by dissecting the organ loose from its attachments ail the 
way up to the neck and bringing it out through an incision at 
the anterior border of tiie left sternocleidomastoid muscle. 
Thus the pleural cavity could not possibly become infected 
from that source. 

The thorax was closed without drainage. The patient made 
a good recovery. Some of the stitches were removed on the 
fourth day; the remainder were removed on tiie seventh day, 
when the wound proved to he completely closed. Pulse, 
respiration, and temperature had become normal by the fifth 
day. 

Thirtv-two years ago the first successful resection of 
the stomach for carcinoma was performed by Billroth. 
It took a very long time before the operation became 
popular; now its performance is by no means infrequent. 

The operation for carcinoma of the esophagus, I feel 
certain, will gain friends very quickly, now that the way 
has been shown for its successful management. The 
details of the operation will be published presently. The 
most important tiling to consider is that safety depends 
to a great degree on early diagnosis and early operation, 
and we must not forget that even very slight difficulty 
in swallowing may be due to cancer of the esophagus 
which requires operation. In the light of the success 
which attended this new method of attacking the dis¬ 
ease, it becomes our evident duty to advise operation at 
once, and thus we shall have tiie satisfaction of saving 
the lives of many who otherwise would have been 
doomed to succumb to their affliction. 

1021 Madison Avenue. 


to perform more careful dissection of the 


SUCCESSFUL 


TRANSPLANTATION OF 
OUT PERIOSTEUM 


GRAFT WITH- 


pneumogastrie nerves. 


Horace G. Wetueuiix, 1I.D., Denver 

Since the publication of my paper, “The Growth, the Death 
and the Regeneration of Bone," 1 the question has been raised 
whether or not the ultimate result in my second case, in which 
the giaft icas transplanted without periosteum, was satis¬ 
factory. 

I have been reminded that few attempts have been made 
to transplant grafts e/i masse in human beings, without perios¬ 
teum, and that of these many have failed. It lias 
pointed out that a roentgenogram made four weeks 


been 

after 


* Read at ■> meeting 
March 21. 1013. 


ot the New York Count}- Medical Society, 
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operation is not evidence of success nmi , 

expressed regardin'? the *. ’ a d gmvc doubfc ia 

attempt to reproduce the ho, 7 tcrn,inati °» of this 

Anticipali”? Hmt tl !Z 71? 3Uch circu *« a tances. 

minds of many other readers o^Tur 7' Y ^ ttrisen in the 

h “v« not l.o.rd, I »,:„«» °0 .“y tS7\l■ 0 V ,ll0m 1 

montlis after the operation \ * 4 at 4 “? tlme (six 

crutches and is weariim no splint or I?"* 18 ')' a , l 1 king witll °ut 
of the bone at the Lralted J m ‘ or “ 8t . and that the shaft 

diuiaatcr tlmn the tibia of the “ppS le» " PP “ r8 1 “'' S ° r *" 

st.„iLrrr^£"i5"£ jfjl «-* 

the floor shoulii be eonviS,,g,, “ ‘“.2‘IT"" 
ft' 1 '!. 2 ) of the grafted tibia. roentgenogram 

srs ° t f ii 1 "? b T ,s Mcr »»'? 

end of a year L loo'o win t ‘° “ SUm0 U “ l ^ *"« 
satisfactorily reproduced. 

Peimit me to call attention 
again to the vastly better union 
shown lit the lower end of the 
graft, where my side splice was 
made, than at the upper end, 
where the graft was driven into 


IMPACTED CALCULI—FURNISS 


IMPACTED 


Joun. a. m. a. 

17. ion 


Released by 


Yokic 




Fig. 1.—A graft 3 Vi Inches 
long without periosteum was 
transplanted Into the left tibia 
to bridge a gap, Sept. 28, 1912. 
Result April 0, 1913, after six 
mouths. 


Fig. 2.—Roentgenogram of tibia made April 5. 1913. Front and 
lateral views. Note firm union at lower end of graft where side 
splice was made, and somewhat Imperfect union at upper end where 
the graft was driven Into the excavated medullary canal. The 
small light spot over the lower end of the graft Indicates the slight 
necrosis which still persists from the original Infection. A small 
suppurating sinus on the skin leads down to it. 


the excavated medullary canal. This is beautifully brought 
out in this last roentgenogram, and is in my opinion an 
important practical demonstration of the advantages of this 
method of making the union (that is, by a broad lateral appo¬ 
sition of the fragments) whenever it is possible to do so. 

Even the limited low-grade infection which, was mentioned 
as having occurred at this point, and which still persists, has 
not interfered in any way with union between the graft and 
the diaphysis, and though the union at the upper end was 
uninfected it is not so firm or satisfactory. 

310 Metropolitan Building. 


URETERAL CALCULI 

fulguration 

n. D. Fubniss, M.D., New 

Graduate Hospital July 10, 1919 ° A mtted to the Post- 

^ r cn *■* 

the bladder. This lasted for a “day or two"!, T™" 1 to 
some gravel and had moderate hematuria itr7 
S,ra "" tro " i ' I,, “"‘I 1 U ™ '»«,» ago „b«„ ,| K E; “ tl ” 

i-ence of the attack of 
eleven years ago. Since 
Unit time she has had fre- 
quent and urgent urina¬ 
tion, and at times sudden 
cessation of the urinary 
how, before the bladder 
was empty. She has 
noticed that the urine is 
turbid and contains 
enough blood to discolor it 
slightly. In the past three 
months she has had much 
pain in the right lumbar 
region. 

Examination. —It a d i o- 
graphs were made, and as 
they were not very good, 
no shadows of stone were 
seen. At the time patient 
called I did not see these 
radiographs and accepted 
the statement that they 
were negative for stone. 
There was nothing to be 
palpated in the kidney 
regions. Vaginal exami¬ 
nation showed n bar d 
mass on the right side of 
the bladder. The cath- 
eterized specimen of the 
urine showed a large 
amount of pus and some ' 
blood. ■ Cystoscopy: In the 
region of the right ureter 
was seen a mass about the 
size of, a pigeon’s egg, 
with bullous edema on the 
periphery, that was taken 
to be a flat-based papil¬ 
loma and, because of the 
induration as felt through 
the vagina and the bullous 
edema was regarded ns in 
all probability malignant. 

Treatment. — The mass 
described above was ful¬ 
gurated "on July 20 with 
the D’Arsonval current, 


and again three days later. On examination a week after 
the second treatment, I was surprised to see protruding from 
the portion of the supposed tumor over the part fulgurated 
a large, black, rough stone. I suggested to the patient that' 
she come into the hospital and allow me to remove the stone. 
The procedure 1 had in mind was to give her an anesthetic, 
put her in the knee-breast posture and through a No. 12 or 
14 Kelly endoscope deliver the stone into the bladder by 
cutting open the vesical end of the ureter; then, to crush 
the stone with a lithotrite, and wash away the frag¬ 
ments. 





Volume IW zi 

Number ‘JO 

The patient became frightened, and did not return. I 
■her to call on me, and she did so on Jan. 31, 1.U3.. At. thw 
time she stated that she had had a number of attacks of 
lumbar pain since I Saw her last, and one quite recently 
Cvstoscopy showed two stones almost the size of pigeon s egg 
free in the bladder. The orifice of the right ureter was about 
the size of a lead-pencil. The mass that had appeared like a 
papilloma had disappeared. 

An unsuccessful attempt was made to crush these stones 
with a lithotrite under local anesthesia. I directed that she 
have radiographs made of the whole urinary tract, as the 
frequent attacks of right renal pain indicated the possible 
presence of other stones in the kidney or ureter. After this 
the patient again went from under niv attention and I have 
heard nothing further from her. 

There are several noteworthy features in this case, the 
first is the large size of the stones that had come down the 
ureter. I do not think there was any increase in size of the 
stones after their escape into the bladder, as the appearance 
was the same, and neither was larger than the estimated size 
of the one seen just after the fulguration. Second, it is very 
easy to mistake such a condition for a flat-base papilloma. 
In all cases in which a supposed growth is situated over the 
vesical orifice of the ureter, and the meatus is not to he seen, 
the thought of stone should be entertained. In such Instances 
a good radiograph of the lower end of the ureter will clear up 
the diagnosis. Third, where haste is not necessary, on account 
of symptoms due to ureteral obstruction, fulguration of the 
bladder over the stone offers a simple and bloodless method 
of releasing these stones. It takes about a week for the 
fulgurated tissue to slough away and let the stone into the 
bladder. 

393 West End Avenue. 
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was placed in contact with the anterior and lower portion of 
the stomach. No stomach contents that could he recognized 
were found in the abdomen. The patient never rallied from 
the shock of hemorrlmgo and operation and died at 8 a. m. 

lianarf;s .—Considering the lines of rupture, one is forced 
to conclude that the stomach hurst at the moment of impact 
much as does a paper bag when inflated and struck. No such 


■\ 1 





BURSTING RUPTURE OF THE STOMACH OF 
EXTRAORDINARY EXTENT 

Jons D. Sixgley, A.M., M.D., Prrrsmnum 

A somewhat thorough search of the literature leads me to 
believe that the ease herewith’ reported is unique in the 
extraordinary extent of the rupture. 

Patient. —B. M., aged 23, iron-worker, a large, well-formed, 
muscular man, was injured at 10 p. m. by having a large 
easting fall oil him, striking his upper abdomen. He had 
eaten nothing after 6 p. m. When admitted to St. Margaret's 
Hospital at 10:30 p.-m., he was in profound shock with a 
pulse of 136, temperature 96, respiration 26 {costal in type), 
skin relaxed and leaking. With appropriate treatment tiie 
pulse came down and improved in quality. There was no 
external evidence of trauma. The abdomen was flat in general 
but slightly full in the epigastrium. Percussion elicited dul- 
ness from the pubes to the umbilicus and in both flanks. There 
was no peristalsis. A doubtful history was obtained of the 
patient’s having vomited blood and of his having passed some 
by rectum. 

Operation .—A diagnosis of rupture of abdominal viscera, 
probably stomach, intestine or liver, with severe hemorrhage, 
was made and the abdomen opened through the upper ri<>ht 
rectus at 1 a. m. After evacuating an enormous quantity of 
fluid and clotted blood, the stomach was found widely torn. 
Owing to the extent of the tear some difficulty was encountered 
in determining the proper relations of the torn margins. A 
glance at the accompanying illustration will indicate better 
than words can describe the enormous extent of the rupture. 
The viscus was completely torn across in an irregular manner 
with the exception of about 1% inches (between E and F) of 
the posterior wall. The gastric a'rtery at C and the gastro¬ 
epiploic artery at B were torn across, the rents extendin’" into 
the gastroliepatic omentum above and the gastrocolic omentum 
below. • 

Treatment and Course .—The margins of the stomach wound 
were brought together with continuous inverting sutures of 
catgut and linen and the omental wounds closed with catgut 
leaving sufficient space in the gastroliepatic omentum for the 
insertion of a split rubber tube with wick. A cigarette drain 


Solid lines All and AC. lines of rupture on anterior surface or 
stomach: dotted lines CE and Ill', lines of rupture on posterior 
surface of stomach. Portion of posterior wall between E and F 
only part of circumference remaining Intact. 

rupture could possibly be produced by crushing force between 
the spine and the traumatizing agent. 

S12 North Highland Avenue. 


A NEW BOTTEE-IIOLDER FOR FEEDING BABIES 
A. C. Sorat, Ju„ Chicago 

An adjustable bottle-holder for institutions caring for nurs¬ 
ing infants lias been devised on the lines of one first made by 
Dr. John A. Hornsby, of the Michael Reese Hospital. It is 
intended to lighten the work of nurses who must care for four 
or more bottle-fed infants at the same time, and to give the 
baby a better chance to feed 
slowly and steadily. We all 
know that babies when fed on 
the maternal breast Bcldom 
nurse uninterruptedly, but often 
stop for a period, look around, 
and then begin again. The nurse 
who holds the bottle at the bed¬ 
side or has the baby on her lap 
i3 always rushed with work and 
is likely to be impatient for the 
baby to finish, and will not let it 
stop for an instant, but keeps 
pushing the nipple into the 
mouth until all is finished. This 
rapid feeding is one of the prime 
sources of indigestion, and often 
causes the baby to vomit. Also, 
bottles left on a pillow or blanket by the baby’s head often roll 
away unnoticed by the nurse, who, coming around later must 
perhaps reheat the milk. The food is often spilled in this way 
and the baby goes hungry. 

This holder, being inexpensive and easy of adjustment, 
should find a place in all institutions tiiat care for infants, and 
also in many homes. 

4557 Evanston Avenue. 



-A bot¬ 
tle bolder to fas¬ 
ten on the crib. 
Made by Truax, 
flreene and Co., 
Chicago. 
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FRACTURE OF CARPAL SCAPHOID—SKILLERH 


ILLUSTRATIVE of (1) FRACTURE OF CAR 
SCAPHO ID WITH LUXATION OF SEMILUNA^ 

(-) fracture of carpal scaphoid 

WITH PALPABLE DEFORMITY 
P. G. Skillebn, Jb., M.D., Philadelphia. 

Fellow of the Philadelphia Academy of Surgery 
Close study of injuries about the wrist render* ti, 0 , 

diagnosis of “sprain” or “contusion” less and tss tenaMe'l 
haje pictured and described 1 four cases of sprain-or te'ar- 
fia„ture, including one of the wrist, which might readily lave 



JO0B.-A.lt. A 

May it, l013 

of in r Vertical diameter 

'“‘r 1 ™ (« S »r P e 2 , the H"”?p^ n aS' »>• «» 

a three-quarters moon with the Ji, * , autlf uily clear as 
forward to just belowthe 

There is shortening of carpus bv arm . lcu ar ed 8 e of radius, 
to radio, » «' » ■»«« 

™ tl.e injury, but ono mothod „? talr'* 1 
removal of the semilunar with both fr 1 llldlca H 
Pain I, relieved and motion Tnelsed » f “PW. 

Case 2.-A J., white, male, engine cleaner, aged 31 fell , 
week previously, striking right wrist. Examination « a 

•tender prominence occupying and fill¬ 
ing the snuff-box just below the 
styloid of the radius. Diagnosis was 
fracture of scaphoid. Skiagram 
(Figure 3) revealed the distal frag¬ 
ment (tuberosity) so shifted as to 
occupy and fill in the interval 
between the tip of the radial styloid 
and the trapezium. Patient refused 
manipulative or operative treatment. 

I he distal fragment should have been 
ablated. 

Isolated fractures of the scaphoid 
are not to be treated by massage and 
passive motion. This bone is but 
feebly capable of osteogenesis and is 
constantly bathed by the synovial 
fluid, the amount of which would 


Fig. 1.—Fracture of scaphoid and luxation 
of semilunar. Note synostosis of tuberosity of 
scaphoid with tip of radial styloid. 


Fig. 2.—Lateral view of Figure 1 
Note palmar displacement of semilunar 
and approximation of os magnum to 
radius (“shortening of carpus”) to 
occupy the space vacated by the semi¬ 
lunar. 


only be increased by massage and 
passive motion, thus adding fuel to 
the fire. 

The proper treatment in early 
cases is immobilization for a period 
of about four weeks. If at the end 
of this time there is still no union, 


been diagnosed and treated as “sprain” or “contusion,” but 
which demanded the same careful immobilization as though 
gross fiactures. So, too, fractures of the bones of the carpus, 
of which that involving the scaphoid is the commonest, may 
readily be overlooked owing to their small size and firm 
ligamentary interunion, factors which mask or withhold the 
usual'signs of fracture. That these fractures can be recog¬ 
nized, that their frequency is greater than statistics indicate, 
and that many cases of otherwise unaccountable crippled wrist 
would not occur, these two cases illustrate. They both were 
seen by me in the surgical outpatient department of the 
University Hospital, service of Dr. B. A. Thomas, and for the 
exceptionally clear skiagrams I am indebted to Dr, Henry K. 
Pancoast. In both instances the diagnosis was made before 
search by x-rays by simple attention to the anatomic con¬ 
ditions. 

Case 1.—E. H., white, male, inspector, aged 30, had a street 
accident injuring right wrist; mechanism unknown. The case 
was treated in another hospital for two weeks as a “bad 
sprain,” skiagram taken at the time being declared negative. 
Following this wrist was crippled, flexion and extension being 
very limited, and patient had pain in joint on the slightest 
motion. Tendons were not adherent. Examination showed two 
signs which sufficed for diagnosis, tenderness in the snuff-box 
with hand adducted and a bony projection into the flexor ten¬ 
dons in the middle of the front of the wrist. There was no 
puffiness, ecchymosis, crepitus or preternatural mobility. The 
localized tenderness in the snuff-box indicated fracture of 
scaphoid, while the prominence anteriorly, with a correspond¬ 
ing gap on dorsum between os magnum and radius, was 
pathognomonic of coincident luxation of semilunar, which com¬ 
bination is second in order of frequency to fracture of scaphoid 
alone, depending, solely on the direction and extent of the 
irritating force. Skiagram (Fig- 1) showed displacement 
of lower end of proximal fragment toward ulnar side and in 



Fig. 3.—Fracture of scaphoid with deformity. Note displace¬ 
ment of separated tuberosity below and just external to the tip o 
the radial styloid, where it can be distinctly felt. After opera dot 
ia this case, the patient secured complete restoration or runci«w* 


or if the case has been untreated, or has been treated by- 
massage and motion with resultant non-union, the fragment 
(ordinarily the proximal) is to be ablated through a half-inch 
incision between the extensor communis digitorum and extra 
sor carpi radialis brevior tendons. 

The functional result obtained in those cases in which r-‘ 
patients have received this method of treatment is usua y 
perfect. 

241 South Thirteenth Street. 


1. Skillern, P. G., Jr. : Ann. Surg., February, 1913, p, 2S9. 
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FRACTURE OF LOWER END OF RADIUS—BEN DELL 


A SCLEROCORNEAL TREl’IUNE 
Bnows Pussy, M.D., Chicago 
In my first use of tlie Stephanson trephine I felt tlie need 
of tlie shoulder attachment as a factor of safety. I used this 
attachment in several operations and in two of them found that 
the shoulder interfered with the application of the cutting 
surface at the sclerocorneal junction because of the fold of 
the turned-down conjunctival tlap. 

I then used the instrument without tlie shoulder attach¬ 
ment, hut there is some danger in this. 

To avoid these troubles (troubles at least for the beginner 
in this very promising operation). I have had made a trephine 
with a barrel of even diameter for 0.75 mm. from the cutting 
edge, then a slight llare, as shown in the accompanying pic- 


three specimens as constituting the entire evidence. Stimson, 
who refers to the lesion as an incomplete Colics’ fracture, has 
seen only one skiagram of the condition. 

The condition was first described by Bigelow, 3 mid although 
there ore sundry references in the literature, published radio- 
graphic findings seem to be limited to Parrish's recent article.* 

The latter, so far as I know, is the only published report 
(except this one) with roentgenogruphic illustration of the 
lesion. 

UEl’OUT OF CASE 

W. R., aged 31, truck-driver, Sept. 10, 1012, fell from the 
seat of his truck, striking his right wrist against the pave¬ 
ment. At the time of the accident he paid but slight attention 
to the injury, although he suffered some pain in the wrist, and 



A selerocorueal trephine. 


ture. This makes a very safe ami very efficient instrument; 
indeed the instrument has proved so satisfactory that I 
venture to call attention to it. 

7 West Madison Street. 


SHELF FOR RECTAL AND VAGINAL OPERATIONS 
Hex by F. Guauam, M.D., Buooklyx 
In many rectal and vaginal operations a shelf conveniently 
placed will save much time when tlie operator finds it neces¬ 
sary to lay down and pick up his needle-holder, scissors, 
thumb-forceps, etc., frequently. 

This device weighs about 3Va pounds and hooks-on tlie lower 
end of the operating-table after it lias been dropped. Thumb¬ 
screws permit of adjustment near to tlie table or farther away. 



After this had been made, I learned that Dr. E. B Cra" 
of New York had used a similar device. In a letter” 
intorms me that lie has been using a shelf for about two yea 
hut has never described it in the journals ° 


LONGITUDINAL FISSURED FRACTURE OF THE LOV 
END OF THE RADIUS 
•Joseph Lewi Bexdeia, M.D., Aebaxy X -y 
Instructor in Surgery, Albany Medical College-’ Atton’din- 
pensary surgeon. Albany Hospital; Assistant Attendm- 
Surgeon. South End Dispensary ° 

Few examples of longitudinal, or fissured, fracture of 
■ouer end ot the radius are on record. Cotton 1 speaks of i 

n = Dislocations and Joint Fractures 

-. tstlmson. 1- raetures and Dislocations. 



Roentgenogram of longitudinal fissured 
radius. 


fracture of lower end of 


; T, :. .. OL limitation ot motion. Sliortli 

following, he was conscious of the fact that the wrist wa“ 
swollen. A few days later, still suffering from the above 
described symptoms, he decided to consult a physician. Thi 
latter, suspecting a fracture, applied a temporary dressing 

One week following the aceident, the patient came unde: 
my care. The wrist at this time presented a moderate de"re< 
of edema was sensitive to pressure, and manipulation cause, 
pain. Deformity was, however, entirely absent. 

Having in mind the possibility of a Colles’ fracture withou 
the presence of the characteristic deformity, I advised the us, 
of the x-ray. A longitudinal fracture of the lower end of tip 
ladius o f the fissured type, was revealed, as here shown. 

4 P&r'isb : ? nd Su^Tj^jiss: — 

ExHemiry of the Radius,' Th E "?oS2SS1 1 "$% Jan* H, 
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THERAPEUTICS 
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» f «• importance 


Therapeutics 


J?un.A.M.A. 
iUl 17, 1913 


TRACHOMA 

This disease of the eyes is becoming of mn 

,. . . . -- ’ —” “'■MMc ui ils importance moi’G importance as it becomes mm-o Tha re 

; clinical point of view, but because of its rarity and its spread throughout our emintrv mi m ° le WIC * e ' 

absence from the surgical literature. Doubtless, the fracture mary of the° elaborn+p ™ j^ a brief sum- 

occuis with greater frequency than we mirrhf. be lod fn _x- ‘ -,P es pntation of the subject by 


^uuuucaa. tut; iracrnrp 
occurs with greater frequency than we might be led to believe 
since absence of deformity and lack of definite symptomatology 

SenIS" 1 '- ““ ta i»T oo 0P»m 

178 State Street. 


A DIAGRAM FOR.. TEACHING THE VARIETIES OF 
REGULAR ASTIGMATISM 

Sidney L. Olsiio, M.D., Philadelphia 
Instructor In Ophthalmology, Jefferson Medical College 

x, ““ 111 umiuren the conjunctiva does n 

With the accompanying diagram, I have been able to make have sufficient adenoid tissue to ffive the ditto 
the subject of astigmatism a little clearer to students. So far opportunity to develop. ° 6 aD 

Dr dark states that in spite of all the bacterioloeic 


t^. s~t'i , . -~ l-'^votAALauiuil 01 LllP Qiihio 

In lm tlfe f Va T ille> P?" wiU be valua bie. 

In 1897 the Secretary of the Treasury declared tra 

choma a dangerous contagious disease, and denied an 

immigrant afflicted with it entrance to this country 

because of the discovery that the disease was bein- 

t oduced and disseminated by immigrants. It seems 

^es e of n tb SP r ^ th l n °i C0Untl T is free fr om the rav¬ 
ages of the disease, the history of which goes back to 

ancient times, and that no race is immune from it and 

no age exempt, except the very young. Dr. Clark tells 

b!J m n } T Un ? Chl , ldren the conjunctiva does not 



COUPOUTOUYOPIC ASTKE1AIISI > 

SIMS ITVOTIC ASTICUATISa 

nrZKD AS71G1/ATIS11 
^ \ 

blkPLS HYF3B0PIC A3TIQXATIS2' 

cgupquhs irmraric asticiatis^ 


Corneal astigmatism de¬ 
pends on an Irregularity of 
the cornea, which brings 
about a difference In re¬ 
fraction In two of its prin¬ 
cipal meridians, generally 
at right angles to each 
other. 

Let IIII represent a col¬ 
lection of rays entering the 
horizontal meridian of the 
eye and brought to a focus 
at HP. Let VV represent 


a collection of rays enter¬ 
ing the vertical meridian of the eye and brought to a focus at VF. 

Observe the interval between these foci. The kind of astigmatism 
present may now be said to depend on the length of the eyeball. 

If the retina be situated as far back as A, we find one meridian 

of the eye (HII) emmetropic and ohe meridian (VV) hyperopic. LU \vuru Cicatrization tile SO-Caliecl granulations ox u«- 
Itesult: simple hyperopic astigmatism. . , , . , 

if the retina be situated at b, wo find both meridians hyperopic, cnoma become separated into bands or islands, a iei) 

lan’ (*!i h) 611 ' it esuicmlpound characteristic appearance when tire inflammation is well 

~ s f?. r 1)ac ]L0? c * we , n i °_ n . e ,? advanced toward spontaneous recovery. This scar tissue 

*, 1- _ l i • n 1 ii • LI_lwl 


. .... _ " - - wio UttULClIUIUlilU 

investigations, the cause of trachoma is not yet known 
the specific germ has not yet been discovered. It has 
been clearly shown, however, that in most cases of 
trachoma there is a mixed infection. The disease occurs 
m groups, in localities, in houses, in factories, and in 
schools, and is spread by contact or by contamination 
with articles like common towels, which are handled 
conjointly by the afflicted patient and his fellows. 

. -^ ie inflammation is located in the lymphoid tissue 
in the meshes of the connective tissue of the conjunc¬ 
tiva, and is “an enormous lymphoid infiltration with 
cells aggregating into masses, forming papillae, which, 
after receiving a vascular supply, degenerate, rupture 
and undergo cicatrization with the formation of the 
characteristic scar tissue of trachoma/’ 

Clark believes that a more or less acute inflammation 
always precedes this chronic process. The acute symp¬ 
toms are “those of a severe conjunctivitis with lacrima- 
tion, photophobia, pain,” and some swelling of the lids. 
He finds the ocular conjunctiva injected, and more or 
less chemosis pr.esent. The palpebral conjunctiva and 
the fornix are congested and turgid, and the follicles 
are swollen. Eversion of the lid causes pain. More 
or less purulent discharge develops and papillae form, 
varying in size, depending on the situation in the con¬ 
junctiva. The color of these papillae varies according 
to the looseness of the conjunctiva, and they may amal¬ 
gamate, forming masses or folds. The next stage, which 
occurs after a longer or shorter time, is that of scar- 
tissue formation; at this stage the secretion diminishes 
and the ocular congestion and photophobia cease. Still 
later the scar tissue begins to form in the region of 
the aggregations of the papillae, and with the progress 
toward cicatrization the so-called granulations of tra- 


Ian (IIH). —----- --^—- 

If tfie retina be situated as far back as C, we find one meridian 
(VV) emmetropic and one meridian (HH) myopic. Result: simple 

mvnnfp nsMi'niJlt'Ism. 


myopic astigmatism. , ,. 

If the retina be situated at V, we find both meridians myopic 

x XI. 1__A.„1 In t T.TT-T \ mni'fl * ‘ ^ 


is less abundant in the lower than in the upper lid. 
Its formation soon causes a lagging of the lids on move- 


bu t ^t he ^horizontal meridian* (HH)’ more so than the vertical merid- urn soon causes a lagging or W" . 

ian (VV). Result: compound myopic astigmatism ment, and later may cause ptosis. The course ot tracnoni‘1 

If the retina be situated at E, we find one meridian (VV) , _ 

hyperopic and one meridian (IIH) myopic. Result: mixed astig¬ 
matism. 

I have not been able to 'find a like -— 0 - -„ 

The nearest approach to it is one ‘by Dr. Edward Jackson. I iracnoma is always the same, and tim 
offer this with an elementary legend, which approaches the ferent types is only to cause confusion. 

subject in a brief way. • j. Clark, T.: Trachoma, with Especial Reference to the State- 

1032 Walnut Street. of Minnesota, Journal-Lancet, March 15, 1913, p. lo9. 


iiiciiL, emu iaier may cause ptosis, me cuuisc ox _ 

is chronic, and, although there may be varying degrees ot 
intensitj’’ of the inflammation and therefore a variation 
diagram in any text-book, in the appearance of the conjunctiva, Clark believes that 

trachoma is always the same, and that to describe di - 
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BACTERIAL VACCUSE THERAPY 


Pamnitf, which occurs in from 30 to 50 per cent, of 
the cases,.is probably caused by irritation from the gran¬ 
ulations, or it may be a complication of trachoma. 

The contraction due to the cicatrization of the 
inflamed tissue often causes more or less deformity 
and distortion of the lids. An unhealed or persistent 
paimus or the scarring from ulcers may cause blind¬ 
ness, and Clark says that about 90 per cent, ot all 
eases of trachoma result in damaged vision, this dam¬ 
age ranges from a slight refractory error to complete 
loss of vision. 

As previously stated, the diagnosis cannot be made 
from the discovery of a specific germ; therefore the 
disease must be diagnosed bv inspection. The pathog¬ 
nomonic signs are hyperplastic granulations associated 
with scar tissue. Trachoma must be differentiated from 
follicular conjunctivitis. In this inflammation there 
is follicular hypertrophy and not a hyperplasia. There 
is no scar-tissue formation and no pannus, and in chronic 
cases there may be chalky deposits, a condition which 
Clark says he has never seen in trachoma. Follicular 
conjunctivitis, moreover, is not contagions, and may 
exist for years without the occurrence of any corneal 
inflammation. Clark believes that gonorrheal ophthal¬ 
mia never becomes chronic, and therefore a chronic 
inflammation of the conjunctiva could never be due to 
the gonococcus. 

The treatments recommended for this inflammation 
are legion. The important things to consider, as out¬ 
lined by Clark, are the diminishing of the acute inflam¬ 
mation, the hastening of the absorption of the inflam¬ 
matory products, and the prevention of scarring or 
deforming cicatrization. In acute inflammation he 
believes that some silver preparation or the glycerite of 
tannin, with or without cold applications, is valuable. 
If the conjunctiva is pale, with granulations and scant 
secretion, he would use stimulation with the copper 
stick: Often the stimulating treatment should be very 
mild. He does not approve of some of the severe treat- 


inaugurated by every slate, city and town where the 
disease has been discovered. Neglect of the difterent 
boards of health or health officers to take measures to 
prevent the spread of this disease becomes more serious 
every year as more foreigners come, with tire attendant 
crowding and ignorance in regard to ordinary cleanli¬ 
ness. Poverty, crowding, dirt and articles used in com¬ 
mon lend to spread this infection rapidly. The time a 
given person with the disease may continue to dissemi¬ 
nate it is not known, but is probably as long as the 
adenoid tissues of the conjunctiva are diseased. 

While the number of persons having trachoma may 
he diminishing in some of our larger cities where both 
the government and the local authorities are alert to 
the danger of the disease and to the segregation neces¬ 
sary, other cities and communities should pass such 
ordinances as would cause every case of trachoma to he 
reported. School children should he inspected for this 
disease. Factories should also he inspected, and where 
the disease is discovered the owners should take mea¬ 
sures to prevent its spread and to eliminate it if possi¬ 
ble. A person with trachoma should he isolated and 
treated until he is well. A child who is discovered 
to have trachoma and is banished from school should 
be followed to its home by a visiting nurse or some 
inspector from the board of health to insure that the 
child does not spread contagion in its own home. A 
medical inspector should also examine all other members 
of the family to note if there arc other eases of the dis¬ 
ease. 

Clark urges that school wash-rooms should have fau¬ 
cets for running water which are controlled by foot- 
pressure, so that the hands need not touch the faucets. 
The common towel should be abolished with the com¬ 
mon drinking-cup. These rules for cleanliness apply 
also to factories, hotels, office buildings and all public 
institutions. 


ments that have been recommended. He approves of 
expression of the trachomatous follicles with roller for¬ 
ceps, followed by the application of astringents. This 
treatment should be applied, of course, only when the 
inflammation is chronic, and not when there is acute 
inflammation. In some instances scarifying of the gran¬ 
ular tissue should be done before expression is used. 
Every follicle that is diseased must be cleaned, else rein¬ 
fection will occur; but the greatest gentleness must be 
used lest needless laceration be done. Local anesthesia 
may be needed. The treatment after these operative 
measures is cold applications, and occasional eversion of 
the lid to prevent adhesions and the formation of pock¬ 
ets. Subsequently it may be wise to apply the copper 
stick for stimulation. Other operative measures are 
well described by Crigler. 2 

The general condition of the patient should, of course 
never be forgotten. Anything that tends to improve 
the hygiene, nutrition and general welfare of the patient 
will aid m helping any chronic inflammation. The 
treatment of pannus can be decided on only by expert 
advice, individualizing each patient. 1 

A he seriousness of trachoma, its contagiousness, the 
knowledge that thousands of would-be immigrants are 
waiting to come to America if restriction of this dis¬ 
ease is removed, the amount of it already in this coun¬ 
try, and, especially, its concentration in certain local- 
lties mean that measur es for its prevention should be 

JO'" n ' J The 


Special Article 

BACTERIAL VACCINE THERAPY: ITS 
INDICATIONS AND LIMITATIONS* 

(Continued from page 1461} 

CLASSIFICATION OF BACTERIAL VACCINES 

Vaccines may be classified as autogenous and stock 
vaccines. Each of these classes is susceptible of further 
subdivision. 

AUTOGENOUS VACCINES 

Autogenous vaccines are derived from bacteria taken 
from the patient in whose treatment they are to be used. 
Autogenous vaccines are usually simple, being derived 
from a pure culture of a single causative organism 
derived from the affected tissues. In certain cases, 
howeier, differentiated mixed vaccines are employed. 
In some cases of mixed infection two or more species of 
bacteria are shown by bacterial examination to be 
associated in the diseased condition. These species are 
isolated, grown in pure culture, and converted into 
vaccines, and these vaccines are combined in dosage 
proper to the particular species at the moment of 
inoculation. 

a co^it.eo^Mn^thc 

ana Chemistry of the American Medical Association 'rho ’f/ 
tee consists of Drs. Ludvig Hektocn Chicag?;‘oavid £ E,'™' 
Boston ; John Howland, Baltimore • Reid nV,,. . LdsaJ], 

and Albert P. Ohlmacher, Detroit.' H ' WaslllHgtQn ' C., 
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BACTERIAL VACCINE THERAPY 


An undifferentiated mixed vaccine has been employed 
by cultivating all the organisms obtained from the pus 
01 othei diseased product without isolating and securin 0, 
the bacteria in pure culture. This method has been 
urged as an emergency measure in case of rapidly 
spreading infection, like a traumatic cellulitis or puer- 
peial sepsis, but on account of its great uncertainty and 
crudeness is to be condemned entirely. 

STOCK VACCINES 

A vaccine made in bulk and afterwards subdivided to 
obtain proper dosage is called a “stock vaccine.” All 
commercial vaccines are of the stock variety, since, even 
in the final single marketed doses, they are derived from 
an original or stock suspension prepared and kept in the 
manufacturer’s laboratory. 

Stock vaccines may be single, containing only one 
variety of bacterium, or mixed, containing two or more 
varieties. 

Polyvalence. —To those stock vaccines composed of 
two or more subspecies or varieties of a particular bac¬ 
terial species, the term “polyvalent” has been applied. 
The idea is that polyvalent vaccines possess a wider range 
of therapeutic affinity than ordinary. The device of 
polyvalent stock vaccines which fit the varieties of a 
given bacterial species is offered as a substitute to remove 
the necessity of a culture with correct baeteriologie diag¬ 
nosis, and to relieve the physician from making an 
autogenous or personal vaccine. 

The word has been variously applied. Stock staphy¬ 
lococcus vaccines with a mixture of the species albus, 
aureus, eitreus, etc., are by some designated as polyvalent. 
Again, a stock Staphylococcus aureus vaccine, if made 
from cultures secured from different lesions as boils, 
phlegmon, osteomyelitis, etc., would be classed as poly¬ 
valent. In other bacterial species in which variation is 
supposed to exist in so-called races or strains, as 
streptococci, pneumococci and typhoid bacilli, the effort 
to make polyvalent stock vaccines of any one of these 
consists in combining suspensions of a number of cul¬ 
tures secured from different individuals and different 
lesions. 

The very frequent failure to obtain satisfactory thera¬ 
peutic results with stock vaccines of a single species, 
race, group or strain prompted the production of those 
called polyvalent vaccines. Like mixed vaccines they 
represent an effort to bit a minute and possibly uncer¬ 
tain target with a- widely spreading charge of thera¬ 
peutic ammunition. There are no satisfactory data to 
prove the superiority of any of the numerous kinds of 
polyvalent stock vaccines over the corresponding ones of 
a single source. They serve simply to complicate vaccine 
therapy, and to engender a false sense 'of security on the 
part of physicians using them. 

MIXED STOCK VACCINES 

Mixed stock vaccines may be divided into those which 
are permissible and those which are objectionable. 

Mixtures of stock vaccines are possibly permissible 
under certain circumstances. These circumstances are 
that a preliminary baeteriologie diagnosis has been made 
by which the identity of the species in a mixed infection 
has been ascertained, and that the mixturei of the: co le- 
snonding bacteria is made at the time of inoculation 
Given the case of a cellulitis with streptococci and 
staphylococci identified by preliminary culture or pos- 
Sv bv smears, if one had ready to. hand a standardized 
=tock vaccine of staphylococcus and of streptococcus, a 
portion of each to present the desired dose could be 


•Tourt. A. M. a, 
J Lvv 17, i 913 

mixed and injected, assuming that an acute process like 
this is suitable for vaccine therapy. For a reason to be 
dwelt on later,_ it is necessary to qualify somewhat the 
rationale of this procedure, which would prove success¬ 
ful only in case one were so fortunate as to hit on a 
race or strain of streptococci corresponding to that in 
the streptococcus vaccine. 

Objectionable mixed stock vaccines include practically 
all the mixed vaccines now on the market. They are 
not even corresponding, in a sense that a preliminary 
baeteriologie diagnosis has established the identity of 
the bacterial species involved in the mixed infection 
under treatment. For the most part, they are to be used 
by the unscientific procedure of guesswork. The phy¬ 
sician is expected to assume that two or more patho¬ 
genic bacteria contained in the mixed stock vaccine are 
the active agents in the case which he is treating. Hav¬ 
ing reached this assumption he discharges into his 
patient a mixture of bacteria including the ones whose 
presence is suspected, and several others, for these mixed 
vaccines are generally very liberal as to bacterial species 
entering into their composition. 

USE OF AUTOGENOUS VACCINES 

Theoretically, autogenous vaccines are the agents par 
excellence of vaccine therapy. By their use antibodies 
of precise specificity are aroused, and specificity is found 
to be a predominating characteristic of antibodies as 
further progress is made in their study. In theory, 
therefore, the use of autogenous vaccines provokes the 
formation of exactly that class of immunizing substances 
best suited to combine with the bacteria engaged in the 
disease process, or to combine with and nullify the 
poisons elaborated by such bacteria. This theoretical 
assumption of the superiority of autogenous vaccines is 
sustained in practice. Instead of adding a heavier 
burden to the individual’s immunizing mechanism, 
already taxed in its struggle against the invading 
bacteria, these bacteria reintroduced as autogenous vac¬ 
cines, if successful, stimulate further therapeutic immu¬ 
nizing responses. The experience of expert bacterio- 
therapists attests to the correctness of this view. 
This is not to say that failure is impossible. It is still 
far too common, even in the practice of the most experi¬ 
enced and best-trained workers to justify any other than 
a most conservative attitude; but therapeutic success, if 
at all attainable, follows the use of correctly prepared 
and properly administered autogenous vaccines, while 
failure, if resulting from these procedures, certainly 
would not be averted by using impersonal or stock vac¬ 
cines. In other words, the experience of the best-quali¬ 
fied specialists in vaccine therapy demonstrates that t le 
most uniform and most satisfactory therapeutic resu s 
follow the use of autogenous bacterial vaccines. An og- 
enous vaccine therapy, having such strong claims or 
superiority, should be more generally adopted. 10 
claims for such general adoption may'' be sunimaiizet as 

follows: . 

1. Any result that is possible in therapeutic minu 
zation can be secured by autogenous bacteria ™ CCI " ' 

2. Therapeutic results otherwise unattaina e 
follow the proper use of autogenous vaccines. 

3. Autogenous vaccine therapy makes.prerequi 1 • 
.baeteriologie diagnosis, the only really scienti ic n 

of approaching the treatment of an infection. 

4 If carried out in detail by the pmcMrnf,J 
assures the possession of a certain skill an e-I j c 
without which vaccine therapy is mere y a 
procedure. 
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3. It assures a personal, intimate touch between tne 
practitioner and the patient. . 

C,. it assures the independeuec of the practitioner 
from commercial vaccine interests. 

7. It elevates vaccine therapy to its proper level of a 
special practice in the hands of thoroughly qualified 
physicians. 

OBJECTIONS TO AUTOGENOUS VACCINES 

Certain objections to autogenous vaccines have been 
raised bv good authorities. One of these is that in cases 
of rapidly progressing infections the time required to 
produce a vaccine entails a serious loss. In tire hands 
of an expert, however, the first dose of autogenous 
vaccine can be prepared in from twelve to twenty- 
four hours after the culture-medium has been inoc¬ 
ulated, in case the infection is due to the more usual 
pyogenic organisms. Therefore, objections to lost time 
become less serious, while there is the immense advan¬ 
tage of having available the precise organism or mixture 
of organisms causing the infection. Should the ease be 
one with the more unusual organisms, it is altogether 
improbable that a stock vaccine would fit it. A. move 
weighty objection concerns those bacterial species which 
are difficult to secure in culture or which are slow in 
growth, tike the gonococcus, acne bacillus, influenza 
bacillus and tubercle bacillus. 

Here one may be compelled to resort to stock vaccines 
while effort is being made to secure the autogenous one 
in .case a culture is procurable; and it becomes a question 
of stock vaccines or none at all in those chronic infec¬ 
tions like some gonorrheal rheumatisms, in which the 
germ is inaccessible. In case of the tubercle bacillus 
practically all workers resort to stock vaccine (tuber¬ 
culins) . 

(To he continual) 


New and Nonofficial Remedies 


Tub following additional aktici.es have nr .ex accepted 
by the Cor .sen. ox Pharmacy axd Chemistry of tjie Amer¬ 
ican Virtue\c Association. Their acceptance has been 

BASED LARGELY OX EVIDENCE SCPPLIED BY THE MANUFACTURER 
DP. HIS AGENT AND IN PART ON INVESTIGATION MADE BY Oil 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOB TO AID IX 'HE REVISION OF THE M UTTER 
BEFORE PURLICATION IN THE BOOK “XEW AXD NONOFFICIVL 

■Remedies.” 

The Council desIres physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

V?. A. Ruckxer, Secretary. 


LUMINAL. — Phenyl-ethyl-barbituric acid. — Pheiivl-ethyl- 
tnalonyl-urea. Luminal is phenyl-ethyl-barbituric acid. 2 4 0- 
trioxy-5-phenyl-ethyl pyramidin, ’ ’ 


CJb CO-XH 
\ / \ 
c CO 

, c ; n./ '''co-xn' / 

Phenyl-ethyl-barbiturie acid (luminal) differs from diet 
. rbituric acid (veronal) in that one etlivl group (C.H ) 
been replaced by one phenyl group (C.H,). ' ' ' 


sions. 1 ' 5 * ^i^rsa? 

1 


mixture mtere.l, the ttltrate will yield white precipitates on the 
addition of mercuric chloride and of silver nitrate soluttons. 

[f about X (ini. of inmliml he hulled for live minutes In It) Ce¬ 
nt a r>0 per cent, solmlun of sodium hydroxide, ammonia will 

1 If about t {Jin. of luminal he dissolved In fl Cc. of normal 
"sodium hydroxide mid the. solution heated for four hours on ft 
Dolling witter hath, the evaporated water being replaced, crjslals 
of plienyl-iicetyl-itrea will separate on cooling. When reerystal- 
lUeil from dilute nlcohot these, crystals melt at l it C. 

If About O.l (1m. of iuminai he dissolved In 1 Lc. concentrated 
sulphuric acid, the solution should he colorless. 

If about o.l Gin. of luminal he incinerated, no welghahle test- 

.1.1 Mtmnin 


Action# uud t'sc.s.—It is claimed that the introduction of 
the phenyl group increases the hypnotic power of luminal 
(plieiiyl-ethyl-liiirbituritt acid) over that of veronal (diethyl- 
barbitnrie acid). _ 

Luminal is said to produce sice)) in this cat and dog with 
a satisfactory range hr tween the effective and lethal doses, 
affording a deep quiet sleep, without injury to the respiration 
or circulation. Very rarely a period of excitement preceded 
sleep. 

It has a sedative action on respiration, lessening the tre- 
queucy of breathing, although the volume of eaeli respiration 
is increased. It kilts by respiratory paralysis. It is eliminated 
by the kidneys, a certain portion being probably decomposed 
in the organism. No injury to the kidneys nor gastric dis¬ 
turbances have been observed. 

Luminal is claimed to be a useful hypnotic in nervous 
insomnia and conditions of excitement of the nervous system. 

Uonnyc .—From 0.2 to O.'.l C.nL I'd to f> grains) increased it 
necessary to 0.8 Cm. (12 grain*). A maximum dose of 0.8 dm, 
(12 grains) should not be exceeded. Smaller doses are some¬ 
times efficient. 


Manufactured by B. Merck. Darmstadt. Germany (Merck & Co., 
New Vorkt. {?. S. patent No. 1.02.7,ST2 (May 7, 1012; expires 
30201. F. S, trademark No. S7.327. 


LU5IINAL-S0DIUM. — Sodium phenyl-etbyl-barliiturate.— 
Luminal-sodium is sodium pbenyl-etbvl-barbitnrate. 

Cell, CO.N.Xa 

/ \ 

C CO 

/ \ / 

C,Hj CO.NII 

the mono sodium salt of phenyl-ethyl-barbiturie acid. 

I.iimlnul-sodlum Is a white, crystalline, hygroscopic powder, 
readily soluble in water. On long standing or prolonged boiling 
ot the tuiueuus solution one molecule of carbon dioxide is liber¬ 
ated and pUenyl-etUyl-acetyl-urea Is precipitated. Its aqueous 
solution Is alkaline to litmus. 

rf luminal-sodium he incinerated the residue should respond 
to tests for sodium. 

If an aqueous solution of luminal-sodium he treated with a 
solutloa of potassium pyro-autlmoniuo a while precipitate will he 
formed. 

. Luminal-sodium further responds to the tests given under 
luminal (which see). 


Actions ami Uses.—See luminal. 

Dosage .—For hypodermic injection luminal-sodium is used 
in the form of a 20 per cent, solution, prepared by dissolvin'* 
the salt in boiled and cooled distilled water; 2 c.e. (30 minims') 
of the solution contain 0.4 Gm. (G grains) of luminal-sodium. 
The dose of luminal-sodium is 10 per cent, greater than that 
for luminal. 

Luminal-sodium may be given hypodermically in doses of 
0.1 to 0.3 Gm. (1% to 5 grains). 


Manufactured bv E. .Merck. Darmstadt. Germany (Merck & Co 

^alim& C Vlti# 5 ' 872 (MaS Wl2 -’ 


STREPTOCOCCUS VACCINE (See N. N. R., 1913, p , 2 o G ). 

Lederle Antitoxin Laboratories, New York City. (Schieffelin 
and Co., New York.) 


St,cptoeoccus Yaccmc G’olyrnlrat).—Marketed m vials and in 
syringes containing respectively 50 million, 100 million ”00 million 
and 400 million killed streptococci. ' u million 


TYPHOID VACCINE (See N, N. R., 1913 , p, 227), 

Lederle Antitoxin Laboratories, New York City. I Seliieffelin 
and Lo., Aew \ork.) 


J i/piiotd Vaccine ,—Marketed in vials and in win™* 
Ser^ Cly 100 mitUon ' 230 miUioa - 500 miiiion and f bUUou k"»e! 

Typhoid Vaccine (For Prophylactic Ti-p-it-mom-i , . 

vials and in syringes, each 

dose containing 500 million kUled hnctiLm STsik ,, ’ ’ tbe . flrs 

third dose each contain 1 billion killed bacteria. 6 0,6 secoad i,n< 
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RESPIRATION AND THE CIRCULATION 


The movements of respiration are commonly described 
as having a distinct influence on the circulation by act¬ 
ing as an auxiliary to the heart in accelerating the blood¬ 
stream. There is assumed to be a constant aspiration 
of blood from peripheral parts into the' thorax. The 
heart is portrayed as thus being better supplied with 
blood during inspiration than expiration, thereby tend¬ 
ing to raise the arterial blood-pressure. The inspira¬ 
tory descent of the diaphragm is believed to increase 
the flow into the heart by raising the positive pressure 
in the abdomen, so that blood is pressed out of the 
abdominal veins and sucked into the heart and the 
thoracic veins. During respiration there also occur 
•changes in the pulmonary capillaries whereby their 
capacity may be increased and the resistance they offer 
to the flow of blood will be diminished. The effects of 
the respiratory movements on the systemic blood-pres¬ 
sure are thus explained by the influence they exert on 
the lung vessels or lesser circulation. 

These conventional views have not remained unchal¬ 
lenged. Lewis believes that the variations in pericardial 
pressure, that is, the direct influence of the thoracic 
movements on the heart, play a much more important 
part than changes in the pulmonary circulation in such 
phenomena as the production of the respiratory undula¬ 
tions in the blood-pressure. Indeed, he concludes that 
it is not possible to make any general statement as to 
the nature of the blood-pressure response to a particular 
respiratory act, the effect of the respiration vaiying 
according to the type of respiratory movement. 

In the Yale Medical School, Drs. Henderson and 
Barringer 1 have critically reviewed the evidence for some 
of the current notions regarding the reputed role of the 
movements of respiration in assisting the heart to pro¬ 
pel the blood-stream. This is commonly supposed to 
be particularly conspicuous and physiologically helpful 
during the hyperpnea attending muscular exertion. 
These” investigators conclude, contrary to the familiar 
belief that neither the augmented respiration nor other 
influences can induce the enormous systolic discharges 




at rapid rates tf heart-beat that have been believed to 
occur during vigorous physical exercise. According to 
Henderson and Barringer, the utmost assistance that 
respiration can alxord is the maintenance of a venous 
pressure sufficient to distend the rigid ventricle as 
rapidly as it relaxes'and as fully as the duration of 
diastole allows — conditions without which the heart 
action becomes subnormal. 2 Contrary to the general 
opinion, these.investigators further hold that the influ¬ 
ences of the rhythmic changes of the negative pressure 
of the thorax on the thoracic veins, on the heart and 
on the pulmonary blood-vessels are in reality of no con¬ 
siderable importance in relation to the velocity and 
volume of the arterial blood-stream. Under normal 
conditions of venous supply the respiratory variations 
of arterial pressure, are mainly due, they believe, to 
corresponding alterations in the heart-rate. 

After hemorrhage or in circulatory shock, when the 
venous pressure is below normal and the heart is there¬ 
fore acting with less than full efficiency, the auxiliary 
action of respiration may become more important. 
Forcible expiratory contractions of the abdomen may 
momentarily increase the venous supply to the right 
ventricle to such an extent that the output of the left 
ventricle is augmented to a more nearly normal vol¬ 
ume. These newer theories, along with the desig¬ 
nation of the failure of the venous supply to the right 
heart as the “critical factor” in so-called circulatory 
shock, deserve careful consideration. The latter phe¬ 
nomenon is quite distinct from the vasomotor failure 
and abolition of the peripheral resistance of the arterial 
system seen in the shock manifestations induced by sec¬ 
tion of the spinal cord. 3 


NEW ANALYSES OF HOT SPRING WATERS 

Hot springs are found in many parts of the world. 
Where they are reasonably accessible they are frequently 
made a part of a “health resort” established to exploit 
the curative properties of the waters. The heating of 
the springs is probably accomplished by deep-seated 
waters which are converted by contact with heated 
masses in the interior of the earth into vapor. This 
ascends through Assures toward the surface, wheie it 
meets cold springs and heats them. 

When it is remarked that “hot water is hot watei an} 
where,” so that this feature of hot springs need n° 
induce patients to travel away from home to obtain 1 
benefits of thermotherapy, the enthusiasts for these hea 
resorts assure us that the waters contain othei eatu 1 
than the heat. In many cases chemical analysis 
failed to reveal any unusual content of nflnera cou " .. 
mts to account for the alleged therapeutic effects ^ 

,s true, for example, of the waters at Hot 


- - m t, i „ ■ The Relation oi 

2. Henderson, Y-, and Barringer, T. ■■ pj-gjol., 1013, 

ious Pressure to Cardiac Efficiency, j nr. 


enous _ - 

xxi, 302. „ Tr ■ Am> Jour. 

3. Henderson, Y., and Barringer, T. B., 

13, xxxi, p. 302. 
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Arkansas, where the. government reports freely admit 
that the dissolved matter is low in amount. These waters, 
like those of some other deep springs, are radio-active; 
and in the absence of more convincing evidence along 
other lines the therapeutic value of the baths at the 
Arkansas Hot Springs is attributed to the radio-activity 
of the waters rather than to any mineral constituent. 
The use of the waters is, however, combined with so 
jnanv other features of hydrotherapy, thermotherapy, 
dietary supervision and hygienic living that it must 
remain an open question whether in truth the waters 
per sc have any specific curative virtues. 

It is important to have full information regarding all 
the factors in connection with such resorts, so that an 
unbiased estimate of their real merits can be frankly 
made known. A recent report to the United States Geo¬ 
logical Survey brings facts regarding the waters of the 
Bveitenbusb Hot Springs. 1 They are situated near 
Breitenbush Creek on the west slope of the Cascade 
Mountains in Marion County, Oregon. The valley of 
the Breitenbush is narrow, and the formations exposed 
are lavas of the Cascade Range series. More than sixty 
hot springs, in three general groups, lie along both sides 
of the stream for almost a third of a mile. A few cold 
springs, entirely different in character, are within the 
limits of the groups, but as they are normal for the 
region they are unimportant. All the hot springs have 
nearly the same temperature, and the manner of their 
grouping suggests a common origin. Reputed curative 
properties have been assigned to the various springs, and 
a crude ‘‘health resort” has been constructed. Many 
patients take the waters each year, and if the place were 
more readily accessible it would undoubtedly enjoy a 
large patronage. The government analyses now pub¬ 
lished show that the several hot springs are merely sep¬ 
arate outflows from a common source. The water is 
characterized by a content of sodium chlorid of approxi¬ 
mately 1.5 parts per thousand, resembling other “salt” 
waters; but it contains small amounts of silica, calcium, 
bicarbonates and sulphates. The report suggests that 
“minimum medicinal doses of both sulphates and car¬ 
bonates might be obtained by drinking about 4 liters 
[4 quarts] of the water, but the disagreeable and even 
nauseating taste of the ehlorids would make the drink¬ 
ing of that amount in one day a herculean feat. It is 
certain that any curative properties attributable to the 
mineral content are psychologic rather than physio¬ 
logic. Without prejudice as to other therapeutic possi¬ 
bilities, of which the still problematic radio-active 
hypothesis may be one, the possession of authentic infor¬ 
mation regarding all such reputed health-giving agencies 
is greatly to be desired as an aid to rational critique 
and just appreciation. To seek light in this domain is 
not necessarily to deny the testimony of empiric clinical 


experience. 
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axtixeukitic foods 


The discovery that a disease (polyneuritis) similar in 
many respects to human beriberi can he induced in birds 
by a diet of polished rice has given a great impetus to 
the investigation not only of these analogous diseases, hut 
also of the dietary autinemiliu factors in general. The 
study of human cases involves large elements of chance 
and uncertainty. The results are slow in their de\e!op- 
ment, problematic in their outcome, and largely depend¬ 
ent on conditions which arc outside the range of ade¬ 
quate control or management. It is often a matter of 
watching and waiting for Nature’s experiments. Most 
of these handicaps are removed when it becomes possible 
to institute the desired conditions and to observe desired 
pathologic states at will. The requirements of months 
are satisfied by days or weeks when the assistance of ani¬ 
mal experimentation is available. The need of complete 
verification on human material is, however, always to 
he kept in mind. In a sense tin's forms the corollary 
of the experimental investigation of lower forms. 

We have already noted 1 that an active antineuritic 
substance (or substances) has been isolated from foods 
in some purity, or at any rate extracted in relatively con¬ 
centrated form by various investigators. It is more than 
likely—indeed, rumors of success are already afloat— 
that an antineuritic agent of comparatively simple chem¬ 
ical make-up will soon he synthesized or prepared; hut. 
investigations of this sort on a large scale involve great 
expense as well as technical difficulties, so that in lieu 
of the [awaited] announcement of the precise composition 
of the tangible antineuritic substances, some knowledge 
of the relative available concentration of the active com¬ 
ponent i d certain common foods is likely to be of value. 
Doubtless they could he used effectively to supplement 
the diets which are believed to he deficient in the case 
of large groups of individuals. The Lister Institute in 
London has lately supplied information along these lines. 
Cooper 2 lias determined the amounts of various foods 


which are necessary to prevent the occurrence of poly¬ 
neuritis for a definite time in adult pigeons fed on pol¬ 
ished rice. As pigeons fall ill with the disease in about 


three weeks when fed exclusively on such rice, the hearing 
of our earlier remarks on the relative advantages of 
preliminary animal experimentation becomes obvious. 

It appears that the rapidity of the onset of the poly¬ 
neuritis in pigeons depends in some measure on the 
amount of food eaten. Well-fed birds do not remain free 
from the affection so long as those receiving less rice 
In explanation it has been suggested that birds fed on 
a smaller, insufficient ration have to rely on their own 
tissues for supplementing the food-supply, and are thus 
able to obtain for use a larger proportion of the anti- 
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ent. This led him to introduce broth cultures of staphv 
lococoi into tlio fli 


neuritie substance distributed in the tissues than the 

wU-fed- birds. looocci into the throats of ehronic'irir^ r ?T y ' 

Ihe antmeuntic substance appears to be most irregu- bacilli with altogether gratifying result that ' “ 

larly cl.stnbuted among foods. Yeast is more efficient, the bacilli promptly vanished and the 4 e rs , 
according to Cooper, in preventing the polyneuritis no harm whatever There are now several , ' 

nuluccd by a polished rice diet than is any other food hand of equally satisfactory results with Hi 1 f.l 
material tested by him.” Egg-yolk exceeds all the other In no case has any evil been noted and in^hnost'ali 
foods ol animal origin m antineuritie value. Its capacity cases the bacilli have disappeared quickly Lorenz i l 
for preventing the disease is not measurably altered by Ravenel found staphylococcus spray more’effective than 
boiling for a few minutes. In addition to these two the ordinary antiseptic applications in diphtheria -is 
products,’heart-muscle, lentils and barley will be effective judged by the promptness of the disappearance of the 
in the prevention of beriberi; on account of their cheap- bacilli in most of the cases so treated, 
ness the' dried lentils and nnhusked barley will probably 
he most practicable for this purpose. Raw beef has only 
a small efficiency. The fact that heart-muscle is much 
more potent brings with it the reminder that in human 
beriberi heart failure is a common symptom. Sheep 


Usually fresh broth cultures of staphylococci have been 
applied either on swabs or in the form of spray into 
the throat and nose at intervals of three or four hours 
or so. The way in which the staphylococci act under 
these circumstances is not known. De Witt did not find 
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brain has only a low concentration of the antineuritie an 3’ antagonism between the staphylococcus and the 
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substance, suggesting that the latter, though essential 
for the integrity of the nervous structures, is not con¬ 
tained in them as such. 

The relative efficiencies of the various foods in pre¬ 
venting polyneuritis and in maintaining the body-weights 
of birds fed on polished rice do not correspond. This 
indicates that the antineuritie constituent and the sub¬ 
stances maintaining body-weight are not identical. 


Cooper believes that the latter substances are not protein, ™ ier 8 “ r, “ 2e * c , ultures “ Staphylococcus aureus or 
fatty oi- lipoidal in nature. s . tcnle 1 ’ roduc ‘ s . o£ lhe * r0 "' lh ol .* llis als0 caa m “ 


bacillus in test-tube experiments. In view of the suc¬ 
cess of the Schiotz method, which appears to be quite 
harmless under the circumstances, further trials seem' 
fully warranted. If further experience yields results 
as satisfactory as those obtained hitherto the problem of 
the diphtheria carrier will have been simplified very 
much and the necessity for much irksome quarantine 
removed. It would be highly interesting to learn 
whether sterilized cultures of Staphylococcus aureus or 


STAPHYLOCOCCUS CULTURES TO CAUSE DIPH¬ 
THERIA BACILLI TO DISAPPEAR FROM 
CARRIERS 

It long seemed as if little or nothing of any real 
account could be done to hasten the disappearance of 
diphtheria bacilli from the throats and noses of carriers. 
Removal of large tonsils and of adenoids as well as 
the usual treatment of other chronic nasopharyngeal 
conditions have not been uniformly and promptly suc¬ 
cessful; and it does not seem that the disappearance 
of the bacilli can be hastened by the use of ordinary 
gargles of various kinds. The conviction rvas forming 
that really there was nothing to do but to let “Nature 
take its course.” 

The results of certain experiences recently reported 
•with the procedure suggested by Schiotz, 1 a Danish 
physician, however, indicate that a really serviceable 
method may have been found. By chance Schiotz 
observed that a patient with a sore throat apparently 
due to Staphylococcus aureus did not contract diphtheria, 
although placed in a diphtheria ward; and furthermore 
that intercurrent attacks of sore throat were followed 
by the disappearance of diphtheria bacilli previously pres- 

3 . See also BarsicUow: 
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diphtheria bacilli to disappear from the throat, because 
if so, there would be no hesitation whatever about mak¬ 
ing use of the method, which perhaps might be applied 
with advantage in the later stages of all cases of 
diphtheria. 


WHO IS RESPONSIBLE FOR THE LITHIA 
WATER FRAUD? 

It has long been recognized by physicians that one of 
the greatest frauds perpetrated on the American public 
is the exploitation of the so-called “litliia waters”—some 
of the most widely sold of which contain less litliia 
than does the water of most of the rivers of the United 
States. Millions of dollars have been expended on these 
waters and now the United States government, under th 
federal Food and Drugs Act, is spending large sums ii 
an effort to compel the dealers to label their product 
truthfully, and the dealers are spending still larger sum 
in an effort to perpetuate the present labels. . 

Who is really responsible for the “litliia watei 
delusion? We regret to have to state that it is chiefly 
the medical profession. It originated in the medic,i 
profession; it yvas founded on some crude and iinscieu 
tiffc experiments and perpetuated by membei o of 1 ^ 

2. rage, Henry: Diphtheria Bacillus-Carriers, A 1 ch. . 

January. 1911, p. 10. Catlin, S. I!., Scott, L. 0., and D‘’j, n . k , r s, 

....avinpnHcnH Knrav on Dipbtlietw 


Successful Use of the Staphylococcus Spray on l-*- - -- j 0 ur. 

The Journal A. M. A., Oct. 2S, 1911, p. W,"’* P.: 

Infect. Dis„ 1912, x, 24. Lorenz, W. 1 ’’ ' “ihp. fflih StajiM'*- 
-The Treatment of Diphtheria Carriers by Oven hi „ ^ tf'.iii. 

coccus Aureus, The Journal A. M. A., A us- • • 

Wiener: New York State Med. Jour., 191J, 
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profession blindly accepting the statements of exploiters 
of all kinds of waters dnbbed “lithia waters” to meet 
the demaud originally created hy physicians.. In a 
similar way the profession is largely responsible for many 
of the “lithia” nostrums which are being foisted on the 
public as “uric acid solvents. 

There is a question of greater present interest, how¬ 
ever: Is the medical profession now laying the founda¬ 
tion for similar frauds in the future?' The answer 
must unfortunately be in the affirmative. As repeatedly 
pointed out, many of the proprietaries advertised in 
medical journals and used by physicians to-day will be 
the typical “patent medicine” of to-morrow. Just as the 
lack of scientific training and the resultant gullibility 
led to the lithia water fraud, so now the lack of thor¬ 
ough education (with all that this term implies) is 
responsible for the present proprietary evil. 

The most discouraging feature 5f the case is that many 
medical students are not receiving an education which 
will safeguard them from falling into the same errors; 
in only a few schools, for example, do the students 
receive instruction which would enable them to point 
out to a patient in a few convincing words the fallacy 
of the use of the so-called lithia waters. It is certainly 
a remarkable fact that although the number and com¬ 
plexity of new drugs are increasing at a rate hitherto 
unknown, never in the history of medicine has the study 
of drugs been so neglected in many of the leading 
medical schools as at present. This is not altogether 
a question of poverty, for several of these schools have 
recently introduced excellent departments of bacteri¬ 
ology, preventive medicine, physiologic chemistry and 
the rather indefinite subject of "experimental medicine,” 
although they have no department of pharmacology, 
or practically none. It would seem to require no 
argument to show that the students of such institutions 


PROGRESS OF HOOKWORM ERADICATION 

The completion of the third year of activity of the 
Rockefeller Sanitary Commission for the Eradication 
of Hookworm finds commendable progress to have been 
made as evidenced by the annual report of the commis¬ 
sion for the year 1912. Undoubtedly the actual work 
done has been vastly augmented by the stimulation of 
popular and professional interest in the eradication of 
hookworm infection and the present wide-spread recog¬ 
nition of the physical, mental, social and economic 
menace of this disease. 

The survey of'foreign countries for the prevalence of 
the hookworm, as noted in Tim Jouit.v.vr, a year ago, 1 
showed a general infection of those parts of the earth 
lying between 36 degrees north latitude and 30 degrees 
south latitude, a belt GO degrees in width encircling the 
earth. Within this belt is included a considerable part 
of the United States; eleven states in particular have 
been found heavily infected. In Texas 83 counties have 
the infection and of the 881 counties in the other ten 
states, infection has been found in TOG. It is presumable 
that the remaining SS counties will also be found infected 
when the work is extended to them. In all, 23S,755 
persons were treated at an expenditure per person treated 
of 77 cents, as compared with 110,37S persons treated 
in 1911 at an average expenditure per person of $1.05, 
and 14,443 treated in 1910 at an average expenditure 
per person of $4.66. In the three years, a total of 
393,566 persons have been treated for uncinariasis. 

The total expenditure of the commission for the 
year was $184,671.(10 in addition to which the sum of 
$23,482.44 was spent by counties, and $19,972.52 by 
states for lighting the hookworm, making a grand total 
of $327,126.56. The microscopic examinations made in 
1913 numbered 326,951, as against 90,724 in 1911, and 
14,789 in 1910. 


are not receiving the education to which they are 
entitled. 

Serious attempts to discover new remedies of value 
have been practically abandoned by the medical schools; 
in the efforts of our Association, through the Council 
on Pharmacy and Chemistry, to keep its members 
informed on new drugs, as much reliance has had to be 
placed on men outside of medical schools as on those 
connected with medical schools. The teaching of the 
fundamental facts concerning the drugs which every 
physician, belie an internist or a specialist in any branch, 
uses every day is left largely to chance. Is it not time 
for our medical schools to reinstate the study of drugs, 
even if some of the work in other branches has to be 
curtailed? The medical profession should recognize its 
part in the origination and perpetuation of such frauds 
as that of the “lithia'waters,” and our medical schools 
should realize that graduates of to-day in their knowl¬ 
edge of these important subjects are often relatively no 
better off, if indeed they are as well off, as graduates of 
two or three decades a<?o. 


There is an excellent and increasing tendency to use 
the microscope in diagnosis. The procedure is simple 
and every physician should employ it. Experience 
teaches that many persons are infected who present very 
slight or no clinical signs of the disease and, on the 
other hand, that not every anemia that manifests symp¬ 
toms is due to the hookworm. In this connection it is 
of interest to note that in his annual report for the year 
1912, on the examination of immigrants at San Fran¬ 
cisco, Dr. W. C. Billings 2 calls attention to the fact that 
1,556 eases of uncinariasis were certified in 1912 this 
being more than double the number certified in 1911. 
Billings ascribes this increase to improved methods of 
examination and points out that'the results conclusively 
demonstrate that at least in Oriental races it is impos¬ 
sible to detect all cases of hookworm infection by 
clinical examination alone, and that the microscope is 
absolutely essential. He found a high ratio of infections 
with negative clinical signs. 

a. i.r^“2 H iSrrmo dication ' eduorini ’ the 

2. Billings, W. C.: Annual Report U. S. P. H. S., 1012, p. 142. 
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In connection with the held work'against hookworm 
infection, various studies were conducted. Among these 
was an investigation of 129 cases of amenorrhea due to 
the hookworm which illustrated the unsuspected fre¬ 
quency of uncinariasis as a cause of amenorrhea. An 
effort is being made to discover a better vermifuge than 
thymol. This is a very important point. Although 
thymol has proved efficient, its careless use is attended 
with certain dangers and there is a distinct need for a 
more efficient vermifuge without the necessity for dietary 
restrictions and purgation. 

The method of treatment recommended is as follows: 
A dose of Epsom salt is administered on the evening 
of the first day, or one dose is given at 5 p. m., a light 
supper at 6 p. in., and another dose of Epsom salt at 
8 p. m. On the second day one third of the dose of 
thymol is given at 6 a. m., one third at 7 a. m., and one 
third at 8 a. m. At 10 a. m. another dose of Epsom 
salt is given. This permits the withdrawal of the last 
one or two doses of thymol if unfavorable symptoms 
supervene. The average dose is 30 grains. It is con¬ 
sidered best in giving the Epsom salt to dissolve a table¬ 
spoonful of the salt in a tablespoonful of water, adminis¬ 
ter this and then have the patient drink copiously of 
water. After the morning dose of salts following the 
thymol, water should not be given so freely. During 
the administration of the thymol, little if any water 
is allowed. About an hour after the third dose of 
thymol, a cup of coffee without milk is permitted, and 
half an hour after the morning salts, one or two cups 
of coffee without milk but with crackers. 


Current Comment 


THE MECHANISM OF PROTEIN ASSIMILATION 

Inasmuch as'recent studies by Folin and his associates 
and also by Van Slyke and Meyer have made it appear 
likely that the problem of protein assimilation is in 
reality a question of 'how the digestion fragments, the 
amino-acids, are disposed of in the organism, it becomes 
of great interest to trace them from the alimentary canal 
through the blood-stream to the tissues to ascertain their 
final "fate. Van Slyke and Meyer 1 have found that 
amino-acids introduced into the circulation quickly dis¬ 
appear. The suggestion is obvious that either they are 
destroyed or removed with great rapidity by the tissues. 
The more recent work of the New York investigators 
makes it evident that a concentration in the tissues 
occurs. The muscles, liver, kidney, spleen and pancreas, 
for example, soon contain about ten times as much 
amino-acid nitrogen as is found in the blood per unit 
of mass. The amount of amino-acids thus taken up out 
of the blood by different tissues varies, that taken by the 
brain being especially small. The means by which these 
products of digestion are held in the ti ssues appeal to 

v CidS ^‘vUc D D TroWin Assimilation, abstr., The Jocund 

l:'"i. A.. A[.ni i-\ ma. P . lisa. 


be physical rather than chemical; indeed;the facts tlur 
far known are consistent with the assumption that tho 
amino : acids are taken up from the blood and held in 
the tissues by - absorption, chemical transformation of 
the absorbed compounds following later. The amino 
acids thus retained disappear from the kidneys at a rate 
incomparably greater than that at which they leave the 
muscles or other organs. Their disappearance from the 
liver and kidneys is accompanied by an increase in the 
urea content of the blood. ■ Van Slyke believes that while 
the muscles ■ are stored with amino-acids up to their 
saturation-point after heavy protein feeding, the liver 
and kidneys metabolize their portion of the products 
as rapidly as they receive them; so that perhaps the 
entire task of removing the digestion products from the 
blood-stream when the other tissues become saturated 
devolves on these two sets of organs. To this may be 
added the hypothesis that most of the proteolytic prod¬ 
ucts which the liver and kidneys take up are* normally 
broken down, the nitrogenous portion appearing as urea. 


A COUNCIL ON PATENT MEDICINES 

The better class of drug journals, in common with 
the better class of the pharmacists themselves, have long 
recognized the anomalous position in which the modern 
druggist stands. On the one hand, the druggist urges 
physicians to return to rational prescribing and to eschew 
proprietary products; on the other hand, the druggist 
himself stands before the medical profession as a dis¬ 
penser of “patent medicines” — proprietary remedies of 
the most unscientific and frequently fraudulent type. 
In commenting on this unfortunate state of affairs, the 
Journal of the American Pharmaceutical Association- in 
its April issue says that the druggist’s position has been 
pressed on him by force of circumstances “in which 
patelit medicines represent his business necessities while 
the propaganda for rational prescribing represents his 
aspirations for better things and his strivings for a more 
professional, as well as a more profitable business.” 
Recognizing that something must be clone if pharma¬ 
cists wish to retain the confidence both of the physician 
and of the public, and to keep their professional.stand¬ 
ing, the Journal recommends that the American Phar¬ 
maceutical Association appoint a council that shall stand 
in the same relation to “patent medicines” that the 
Council on Pharmacy and Chemistry of the American 
Medical Association stands in relation to proprietaiy 
medicines. As the drug journal puts it, the work of the 
council whose creation it suggests should be “to detei 
mine first of all whether there is or can be such a thing 
as a legitimate proprietary medicine [“patent medicine 
which a druggist can conscientiously recommend am 
sell to the general public, and whether on the whole at* 
public is benefited or injured by the use of such ,LVU 
made medicines.” If the council decides that t ietc a 
“patent medicines” which the druggist may lecommtn 
and whose sale will benefit the public, its nex "O 
would be “to determine whether it is possib e o 1 
a distinct line of demarcation between legitmia e 
illegitimate remedies. . .. The gicuung 
in the whole “patent medicine” business is sue» ‘ ^ 

behooves our sister profession to rid itself o 10 ° 
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which-the sale-of worthless, ami in many eases dan¬ 
gerous, preparations is bringing on an honorable pro¬ 
fession. A council such as the editor of the Journal of 
the American Pharmaceutical Association recommends 
mmht do much toward this end. If it is brought into 
existence and does its work thoroughly and honestly, we 
can with a certain degree of accuracy prophesy "hat 
will happen: Some of the most, vicious “patent medi¬ 
cines” will be driven oil the market. Others less vicious 
but worthless will have their sales greatly curtailed. As 
a corollary of this, the American Pharmaceutical Asso¬ 
ciation may expect organized opposition in the form, 
possibly, of a League for Pharmaceutical Freedom. The 
Journal of the American Pharmaceutical Association 
will be vilified by many, if not most, of the privately 
owned drug journals. And last, but not least, the editor 
of the Journal will become the center of an attack in 
which all the resources of blackguardism and billings¬ 
gate will be brought to bear in an attempt to besmirch 
and blacken his reputation, 
worth while. 


CUR It EXT COMMENT 
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But the fight will be well 


AX EARLY REFERENCE TO 
CARRIERS 


INFECTION 


That healthy persons may be carriers of infection by 
the persistence and proliferation of the causal germs in 
the healthy human body has been known for fifteen or 
twenty years. The possibility of this kind of carrier 
of infection does not seem to have been at all familiar 
to our forefathers and yet the conception seems to be 
expressed quite clearly by Richard Mead, 1 the father 
of quarantine, when lie says: “If there be any Con¬ 
tagious Distemper in the Ship: the Sound men should 
leave their c-loaths, which should be burnt; the men 
washed and shaved; and having fresh Cloaths, should 
stay in Lazaretto thirty to forty days. The reason for 
this is, because Persons may be recovered from a Dis¬ 
ease themselves and yet retain matter of Infection about 
them a considerable time.” In these words are expressed 
a truth the significance of which was not clearly grasped 
until nearly two hundred years after they were written. 
Richard Mead is the author also of the following dictum 
which, besides its general application, has a very spe¬ 
cial meaning for the typhoid carrier: “As nastiness is 
a great source of Infection, so cleanliness is the greatest 
Preventative." 


shall he a colored glass roughened bottle of a type described 
by Secretary of the Treasury, the Secretary of Agriculture and 
the Secretary of Commerce.” 

Idaho is to be congratulated on having a representative 
whose solicitude for the public safety may he the means 
of strengthening the Food and Drugs Act. In the past 
it has been altogether too easy for careless or unscrupu¬ 
lous manufacturers to sell powerful drugs without giving 
the purchaser any hint as to the potency of the product 
he was buying. Another amendment should he made, 
or the proposed one modified, so as to protect the public 
still further. All “patent medicines” containing poison¬ 
ous drugs should be required to be labeled “Poison.” 
The protective action of such an amendment would soon 
be demonstrated. In Great Britain, where there is such a 
legal requirement, preparations like Winslow’s Soothing 
Syrup, containing such insidious poisons as morphin, 
have to be labeled “Poison.” As a result the Winslow 
concern has taken the morphin out of its British product 
and has substituted a drug that is not listed in the 
schedule of poisons. But Winslow’s Soothing Syrup 
still goes to American babies with its deadly morphin. 
The value of the requirement lies in the fact that the 
word “Poison” has a very real and definite meaning to 
any person that reads English. The same cannot be 
said of the chemical names for various poisons. Thus 
the most ignorant of mothers would hesitate to give her 
child a “patent medicine” that was labeled “Poison,” 
but she would pay little attention to the statement that 
it contained morphin, for instance. The weakness of 
the present federal law has been referred to many 
times. As the law now stands, “patent medicines” may 
go to the public containing such deadly poisous as 
strychnin, atropin, prussic acid, arsenic, etc., with no 
warning or hint of the presence of these drugs. 


? -”■ !D lh - following quotation ^the'uaVies^e°In 


DEVELOPMENT 


BY LIMITATION 
EDUCATION 


IN MEDICAL 


THE POISON LABEL—A NEEDED AMENDMENT 

For P’e purpose of safeguarding the public against the 
dangers of poisons, Mr. French of Idaho has introduced 
into the House of Representatives a proposed amend¬ 
ment to the federal Food and Drugs Act. The amend¬ 
ment which refers to the labels and containers of poisons 
declares that a drug shall be deemed misbranded: 

,, " I J. tU< ; C01ltents of the Package be a virulent poison and shall 
not be placed m a container labeled -Poison’ and shall not con- 
tain on the label at least one suitable antidote and the name 
ot the person, tirrn or corporation dispensing the substances 
and in the case of liquids, in addition thereto, said container 


tbe original. 


True development, vigorous and useful, in every phase 
of life and activity requires certain limitations or restric¬ 
tions. Unrestricted expansion or growth often leads to 
a dissipation of energy and resources which amounts to 
degeneration. Streams are often rendered deeper, more 
navigable and therefore more useful by being confined 
in narrower channels. Fruit-trees are best developed 
and produce better fruit if by a careful pruning the life 
energies are retained in a smaller number of branches. 
Men in the professions or in other walks of life can do 
their best work by devoting themselves to certain special 
lines of work. So in medical education limitations are 
essential and, considering the vast oversupply of medi¬ 
cal schools existing in this country a few years ago, the 
pruning process has resulted in an unquestioned 
improvement. In certain cities and in some states the 
energy and resources formerly dissipated among several 
separate medical colleges are now, through a merging of 
the schools, being concentrated into one. A few months 
ago 1 the Johns Hopkins Medical School fixed a limit to 
the number of students to be taken into each class in 
order that it might better train those it did enrol.- A few 
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years ago two state universities, those of Missouri and 
North Carolina, discontinued the clinical years of the 
medical course, believing that it was better to develop 
effectually the work of the first two years than to 
continue to give in an unsatisfactory manner the full 
four-year course. And now word has been received 
that the trustees of Dartmouth Medical School, the 
fourth oldest medical school in the United States, have 
voted to discontinue clinical teaching and the granting 
of the M.D. degree, recognizing that the limited hospital 
and dispensary material at Hanover is no longer ade- 
cjuate to furnish modern physicians with a satisfactory 
clinical training. Such action as this is necessarily 
drastic, espeeiallj- in an institution which has granted 
medical degrees year after year for more than a century; 
but the decision is characteristic ol‘ institutions like 
Dartmouth, which have at heart not only the interests 
of education and of the students individually, hut also 
the welfare of the public. That medical education at 
Dartmouth will be bettered is certain, since the resources 
former]}' expended in a four-year course will hereafter 
all be used to develop the equipment and teaching of 
the laboratory subjects. With its entrance requirements 
of two or more years of collegiate work all the medical 
students will leave Dartmouth holding baccalaureate 
degrees, and will therefore be alumni of that institu¬ 
tion, even though the medical degree is no longer granted. 
These men will carry with them credentials of having 
taken two years of medical work. With the further 
development of the equipment of the teaching and of 
research — and in this respect Dartmouth has an excep¬ 
tional opportunity — the medical credentials held by 
these students will undoubtedly make them eligible to 
complete their medical courses in any of the best medi¬ 
cal schools where ample clinical facilities are available. 
This action by the trustees of Dartmouth College fur¬ 
nishes another example of the magnificent decisions 
which, in the last few years, have marked the campaign 
for better-trained physicians in this country. 


Medical News 


COLORADO 


' State Board Notes.—At the annual, meeting of the State 
Board of Health, April 2S, Dr. Sherman Williams, Denver, was 
elected president; Dr. Jacob Campbell, Boulder, vice-president; 
Dr. Paul S. Hunter, Denver, secretary, and Dr. Crum Epler, 

-Pueblo, treasurer.-The State Board of Health has voted 

unanimously to request the governor to veto the lying-in hos¬ 
pital bill recently enacted by the legislature.-Dr. Irank E- 

Boners, Denver, has been appointed a member of the Colorado 
State Board of Medical Examiners. 


Protests of Denver Physicians.—At a meeting of Denver 
ihvsicians, April 30. a committee was named to prepare reso- 
utions protesting against the election of a layman as head o 
he Department of Social Welfare. Dr. Aubrey H. Uii» •ms 

a- as made chairman of the committee.-Many DemeiP. I,J , 

dedans are preparing to enter a vigorous protest aga mat 
it,. <,,inotion of a charter amendment, May -1, uluui, 
it is aliened would place the health department of Denvei 
under the conhol of* the Medical Department of the State 

University. 

DISTRICT OF COLUMBIA 

_ tv. Erwin F. Smith, plant pathologist in ..the 

Persona . ’ . iculture , j s said to have declined a position 

with’S Rocked Institute for Medical Research at a sab 


JWH1.A.M.A. 

m -\Y 17, 10 i;> 

ary at more than double that which he receives from ti,„ 

eminent.-Dr. Eva C. Reid of the medical stalT of S pf'' 

beth’s Hospital for the Insane, has resided to accent’ ' za ‘ 
ilar position in the State Hospital at Talmage, Cal 8UU ' 

Eye, Ear and Throat Hospital Opened. — The W-isiim,,* 
Eye, Ear and Throat Hospital is now open at 4 Iowa S T 
with the following medical staff: surgeon in chief, Dr. oS 
Wilkinson; assistants, Drs. T. F. Wickliffe. I. P Hunt ™ 
S - , B - lr P r IU j. eo 1 usulti "S surgeons, Drs. W. P. Carr, C S White 
and H. L. Taylor; consulting physicians, Drs. Philip R ov Will 
mm Barton C. R. Luce and 0. H. Coumbe; anesthetist’s, D ' 
Thomas 1. Lowe and I. P. Hunt. 


ILLINOIS 

New Officers.—Livingston County Medical Society, tiventv- 
fifth semi-annual n.eeting at Pontiac, May 1: president, Dr 
B. b. Elfrink, Chenoa; secretary-treasurer, Dr- Jolm Ross 
Pontiac. ■ . ’ 

Personal.—Dr. M. E. McCann, Joliet, is reported to be 

seriously ill.-Dr. F. W. Wilcox, Minonk, who was operated 

ou recently for appendicitis in Chicago, has returned home and 

resumed practice.-Dr. W. C. Bridge, Elgin, sailed for 

Europe, May 3,-Dr. and Mrs. J. W. Spear, Mason City 

have returned from a trip to Cuba and the Isle of Pines. ' 

Recommends Inspection and Supervision of Hospitals.—The 
State Charities Commission in its third annual report, recom¬ 
mends state inspection and supervision of hospitals and sail- 
atoriums of every character which receive sick persons for treat¬ 
ment, and urges the public to take a sympathetic and humane 
interest in the state charitable institutions and in all questions 
relating to them.——The commission also voices its opposition 
to the system of lining, as practiced throughout Illinois. It 
believes it to be wrong to fine the head .of a family for mis¬ 
demeanor and take from him that which should go to his 
family for their support. Fines so levied should be collected and 
paid over to the family for its support, and while the offender 
is held a prisoner, he should be compelled to work and his 
earnings should be delivered to his family. 

More Eligibles for County Institution.—The following addi¬ 
tional list of those eligible for positions on the-attending staff 
of Cook County Hospital has been announced: department of 
tuberculosis, Drs. William J. Butler and Arthur F. Beifeld; 
department of skin ami venereal diseases—Drs. Frank Edward 
Simpson and Edward G. Harnes; department of gynecology— 
Drs. Bertha Van Tioosen, Channing W. Barrett, Carey Culbert¬ 
son, Herbert M. Stowe, Frank M. Lynch, Franklin H. Martin, 
Arthur II. Curtis, Samuel L. Weber, Henry F. Lewis, Ernst 
Saurenhaus, Sidney Klein, W. A. Newman Dorland, Edward 
L. Moorhead, Noble S. Ileaney, George de Taniowsfcy, Henry 
Schmitz, Alfred J. Willits, G. Schniaueh; department of obstet¬ 
rics—Drs. Herman Marion Stowe, Henry F. Lewis, William 
George Leo, David S. Hi 11 is, W. A. N. Dorland, Carey Culbert¬ 
son and Otto H. Rohelack;. department of eye—Drs. Edward \. 
Brown, George F.. Suker and Jacob W. Clark; department of 
surgery—Drs. A. Beleham Keyes and Charles E. Humiston. 


Chicago 

Personal.—Dr. Robert B. Preble, who was attacked with 
ippeiulicitis while en route to Washington, May •>< 
iperated on in George Washington University Hospital ltt 
lext day and returned to Chicago, May 11. j.I'r? 

liekinson has been elected president of the Arts-Cralts 1 ' 

ute Guild,-Dr. Charles F. Sanborn lias been -appoint^ 

tssistant warden of the County Hospital and assume! 

luties, May 9.-Dr. John A. Hornsby, formerly 

lent of Michael Reese Hospital, has been appointed co . 
lospital efficiency expert and will advise with tin- • 
loard and county architect in matters concerning t ie 1 ■ 
he new Cook County Hospital and other % 

reeled by the county.-Dr. Frank S. .Johnson has bw 

lected president and Dr. S. C. Stanton sect ' . ^ 

ffivsicians’ Club of Chicago.-Dr. Dean - - oi 

uip to the Soutlnvest, including attendance at the 
in. AriVnnn State Medical Association. 1 


KANSAS 


New Officers.—McPherson County Medical Soc D ° Calvu; 
t McPherson, May 2: president Dr. L. A. - Coim ty 

■cretary. Dr. G. R. Dean ^ Phe 5 i0 n7iDo 1 ,: I ,reddmU. 
jdical Society, reorganized, May at. A J both 

...M. T. Dingess; secretary: treasurer. Dr. L- A. oi j 


Atchison. 
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fen“as city; jT' t Gsell,Wichita, and G. A. Blasdcl, Ganiott; 
secretary Dr. Charles S. Huffman, Columbus (reelected) , 
treasurer Dr. L. II. Muni), Topeka (reelected); councilors 
“distvLt, Dr. II. B. Caffe.v, Pittsburg; ™sthd..tr K U- 
Dr Archibald D. Jones, Wichita; tenth ui»tru.t Ur * 
D. R. Stoner, Quinter; eleventh district—Dr. J. A. Dd on. 
Lamed; twelfth district-Dr. V. F. Fee. Meade, and delegate 
to the American Medical Association, Dr. George M. '.ray, 
Kansas City. Wichita was selected as the next place ot meet- 


$*’97,800 for tlic erection of a new building on the Bayne prop¬ 
erty site to accommodate two hundred cases of contagious 
disease. 

New Officers.—Dorchester Medical Society, May 1: president. 
Dr. Edward ,1. IJrearton; secretary-treasurer. Dr ,T. 1. Ken- 
dricken.-North Essex District Medical Society at Law¬ 

rence: president, Dr. F. W. Anthony, Haverhill; secretary- 
treasurer, Dr. J. Forrest Burnham, Lawrence. 

Evening Eye Clinic.—The first evening eye clinic in Boston 
Was recently opened at the Boston Dispensary About forty 
patients appeared on the first evening, all of whom were 
working people who were unable to attend a clinic during the 
llr. Edward Hartshorn ’. 1 .* 4, ‘" 


mg. 

MARYLAND 

New Hospitals.—Ground will be broken very soon for an 
emergency hospital at Easton to be constructed of vein forced 
concrete, brick and stone, with a central building and wings. 
_Plans have been prepared for a new building for the treat¬ 
ment of tuberculous patients at the Springfield State Hospital, 
Sykosville. It is to be two and one-half stories in height, 
of liv 97 feet, and of brick and concrete construction. 

Anniversary of Sheppard and Enoch Pratt Hospital—The 
sixtieth anniversary of the granting of the charter to the trus¬ 
tees of the Sheppard Asylum. Towson, by the legislature of 
Maryland, May, IS,13, was celebrated at the Enoch Pratt Hos¬ 
pital, May S-10. On the first day, the address of welcome was 
given, followed by a historical address bv Dr. Edward X. 
Brush: an address on ‘‘The Present Position of the Asylum as 
an Educational Factor in Medicine.” by Dr. Edward D. Fisher, 
Xew York City, and a paper oil "The Work of the Hospital” 
by Dr. Williaui Rush Dunton. .Tr„ Towson. After inspection of 
the hospital, a buffet luncheon was served at the Casino at 
<1:15 p. m. and in the evening, an address was delivered by 
Dr. Adolf Meyer, director of the Phipps Psychiatric Clinic, fol¬ 
lowed by papers by former members of the staff. On the 
evening of the second day the principal address on "The 
Transition of American Psychiatry from the Asylum to the 
Hospital,” was delivered by Dr. Edward Cowles, Boston, fol¬ 
lowed by five papers on technical subjects by former members 
of the staff. The third day was devoted to a bazaar for the 
sale of work of the handicraft classes and to field sports. 

Baltimore 


Seeks Anti-Cancer Fund.—Dr. William Duane, for six years 
radium research assistant at the Currie Laboratory, Paris, lias 
been secured by the Harvard Medical School to organize for the 
Harvard Cancer Commission, a laboratory in which cancer may 
he studied from the point of view of the physicist. The univer¬ 
sity requires $250,000 for the establishment of this laboratory. 
For the present, experiments will be conducted in the Collis P. 
Huntington Building. 

Conference Medical Committee Appointed.—To solve prob¬ 
lems arising in connection with the workmen’s .compensation 
act, and especially the question of reasonable allowance for 
compensation for medical and hospital services, the following 
committee has been appointed to confer with the State Indus¬ 
trial Accident Board: Drs. Frederick .J. Cotton, Francis D. 
Donoglme, Frank E. Allard and Williaui H. Ruddick, Boston; 
F. W. Anthony, Haverhill; Samuel E. Fletcher, Chicopee, ami 
Samuel It. Caldenvood, Uoxhury. 

Septic Sore Throat in Canton.—Under date of Mny 10 it was 
reported that nearly -100 of the 3.000 inhabitants of Canton 
were afflicted with epidemic septic sore throat, with ten 
deaths. Pneumonia, erysipelas and scarlet fever as complica¬ 
tions have been frequent during the epidemic. The disease is 
believed to have originated from the milk of one of the princi¬ 
pal dairies supplying the town, cases of sore throat having 
occurred in the family of the dairyman on whose route nearly 
all the eases have occurred. Daily inspection of dairies has 
been instituted, milk is required to he pasteurized and the 
sterilization of containers of milk is enjoined. The public 
schools and the public library lmve been closed and other pre¬ 
cautionary measures have been adopted. 


Psychiatric Clinic Opened.—Tlie Phipps Psychiatric Clinic of 
.loans Hopkins Hospital opened for the reception of patients, 
May 1. 

Personal—Dr. Thomas P. Spvunt of .lolins Hopkins Univer¬ 
sity lias been appointed professor of pathology in the graduate 

school of medicine of the University of Alabama, Mobile.- 

Dr. Arthur Wegefarth fractured his leg near the ankle while 
boarding a street ear. May G. 

Club Inspects Clinic.—Under the escort of Dr. Adolf Mover, 
the Interurban Clinical Club opened its seventeenth annual 
meeting by going over the new Phipps Psychiatric clinic build¬ 
ing at Johns Hopkins Hospital, May 2. * After inspection of 
the clinic and the reading of papers, luncheon was served at 1 
o’clock, after which the club went into session for the after¬ 
noon and in the evening dined at the Maryland Club. 


Tropical Medicine Expedition.—Dr. R. P. Strong, professor 
of tropical medicine; Dr. E. E. Tyz/.er, assistant professor of 
pathology and director of the Harvard Cancer Commission; and 
21 r. O. T. Brues, instructor in entomology, comprise a com¬ 
mission which sailed from Xew York, April 30. for a five 
months’ tour of investigation and study on behalf of the 
Department of Tropical Medicine of Harvard Medical School. 
The first object of the expedition is to obtain material and 
specimens for the department, ami Guayaquil, Ecuador, lias 
been selected as the objective point because it is a hotbed for 
tropical diseases. The second object of the expedition is to 
study verruca peruviana. The expedition will obtain fresh 
material on various tropical diseases and, on the way to and 
from Pern, will inspect important hospitals on the Isthmus of 
Panama and elsewhere. 


Faculty Members Promoted.—The following members of the 
adjunct faculty of the University of Maryland School of Med¬ 
icine have been advanced to professional rank: Dr. Thomas C 
Gilchrist, dermatology; Dr. Frank Martin, operative and clin¬ 
ical surgery; Dr. J. Mason Hundley, clinical gyneeoIo"y 
Dr. Joseph T. Smith, hygiene and medical jurisprudence; Dr. 
St Glair Spruill, clinical surgery; Dr. R. Tunstall Taylor, 
orthopedic surgery; Dr. John R. Winslow, larymmloay and 
rlnnology; Dr James M. Craighill, clinical medicine ;V Joseph 
a,?uw\ C ™ medicine and physical therapeutics; Dr. 
Clvailes W. McElfresh, clinical medicine; Dr. Irvin" J Soeav 

D Tav Gi r°- n , Tim ' K "' lake ’ 8 en ito-urinary diseases;' 
Di John G. Jay, clinical surgery; Dr. Xathan Winslow, clin¬ 
ical surgery; Dr. Page Edmunds, clinical genito-urinary dis¬ 
eases; Dr. Richard H. Johnston, clinical" laryngolo-v and 
rlnnology and Dr. William Tarun, associate professor of 
ophthalmology and otology. muieasur oi 

MASSACHUSETTS 


MICHIGAN 

Tuberculosis Exhibit.— 1 The Detroit Society for the Study 
and Prevention of Tuberculosis of which Dr. H. M. Rich is 
vice-president, is holding an exhibit in the new Dime Savin"S 
Bank Building which is attracting gTeat interest. ° : 

New Registration Board.—The governor has appointed the 
following as members of the State Board of Registration in 
Medicine: Drs. G. W. Xafe, Fremont; Albertus Xyland, Grand 
Rapids; George Le Fevre, Muskegon; W. T. Dodge, Bi" Ran- 
ids, and C. B. Burr, Flint. ° 1 


NEW HAMPSHIRE 

Commencement at Dartmouth.—At the commencement exer¬ 
cises of Dartmouth College, April 25, the degree of doctor of 
medicine was conferred oil a class of ten. 

Personal.—Dr. J. E. Reynolds, superintendent of the New 
Hampshire Tuberculosis Hospital, has been appointed superin- 
betl^X °J t!le Bonme Bum Sanatorium, Scotch Plains, Eliza- 

School Suspends Clinical Teacbing.-Word from Dartmouth 
College states that at a meeting of the board of trustees held 
April -6, it was voted to suspend the "rantin'- nf tun i 
of doctor of medicine after ^graduation of the class of iflt 
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All the energies and finances available for the medical 'school 
will be hereafter spent in developing the work of the first two 
years. Dartmouth Medical School was the fourth medical eol- 
in” 1797° anlZed ^ t!lG Unitetl State9 > having been established 

NEW YORK 

New Officers. Buttalo Medical and Surgical League, April 
S: president, Dr. Julius Richter; secretary, Dr. Frank C 
Klecknei*. 

Home for Public Health Association.—A committee consist- 
mg of Drs. John M. Lee, Montgomery E. Leary and Henry T. 
Williams has purchased the Robey homestead, Rochester, for a 
home for the Rochester Public Health Association, at a cost 
of $12,000. ' ’ 

Hospital News.— Several thousand dollars have been raised 
for the new Benedictine Hospital to be erected in Innis Avenue, 

Poughkeepsie.-A free dispensary for tuberculosis is to be 

opened in the Ashley Building* Lockport, $2,000 having been 
appropriated by the city council for this purpose. 

Personal.—Dr. Frank E. Howard, Friendship, was operated 
on at St. James’ Mercy Hospital, Ilornell, for appendicitis, 

May 7.-Dr. John F. Dwyer has been appointed assistant 

surgeon of the New York Central system at Corning, vice 

—Dr. Francis J. Lennon, Buffalo, 
director of the Tuberculosis Dis- 
W. Strolnn, assistant medical 


Jouit. A. ji. a. 
Mar 17, loij 


Dr. Thomas Foley, resigned.- 
has been appointed medical 
pensary and Dr. Nelson 
director. 


New York City 

Personal.—Dr. Ira S. Wile has resigned as conference phy¬ 
sician of the Riverside Kitchen of the New York Diet Kitchen. 

-Dr. Linsly Rudd Williams, New York City,'has been 

appointed State Health Commissioner to succeed Dr. Eugene 
H. Porter. The salary of the commissioner has been increased 
to $10,000 a year. 

Warned of Final Clean Up.—Commissioner Lederle has 
announced that the final stage of the spring clean up will be 
begun May 12 and will continue each day until May 10. Seven 
hundred thousand folders printed in four languages have been 
sent to householders throughout the city. The commissioner is 
firmly convinced that this campaign of sanitation and educa¬ 
tion will result in a marked decrease in the infant mortality 
this summer. 

Memorial for Dr. Morrow.—A meeting to commemorate the 
life and work of the late Dr. Prince A. Morrow will be held by 
the Society of Sanitary and Moral Prophylaxis at the Academy 
of Medicine, May 22. Dr. Eclward B. Bronson will speak on “Dr. 
Morrow, the Physician;” Dr. Edward L. Keyes, on “Dr. Mor¬ 
row, the Educator;” William A. Purrington on “Dr. Morrow, 
the Philanthropist;” Rev. John P. Peters on “Dr. Morrow’s 
"Work in Uplifting,” and Dr. Charles W. Eliot on “The Pioneer 
Qualities of Dr. Morrow as a Social Reformer.” 

Boys Take Health Pledges.—The schoolboys of this city 
have been asked to sign a pledge which is to remain in force 
until June 0 that they will abstain from using cheap candies, 
unwholesome pies, greasy pastry and soda water flavored with 
highly colored syrups. * The request came from the Public 
School Athletic League and promises as a reward that the boys 
who keep this pledge will excel in the athletic contests to be 
held in Central Park on June C. The boys are furnished 
a special hygienic program arranged by Dr. G. Ward Crampton. 

Appointments at the College of Physicians apd Surgeons — 
The trustees of Columbia University have appointed Dr. Hans 
Zinsser to the chair of bacteriology made vacant by the death 
of Professor Hiss. Drs. Walton Martin and H. II. M. Lyle were 
appointed professors of clinical surgery; Dr. Frank C. Mat¬ 
thews and Dr. William A. Downes were appointed assistant 
professors of clinical surgery; Dr. C. C. Leib was made assis¬ 
tant professor of pharmacology; Drs. James Alexander Mil lei 
and Austin W. Hollis, were appointed professors of cluneal 
medicine; and Drs. Lewis F. Frissell and 1. Stewart Halt, 
assistant professors of clinical medicine. 

NORTH DAKOTA 

New- State Board Members.—The following have been 
appointed members of the State Board of Medical Exam,ne^ 
Drs G M. Williamson, Grand l'orks; Albeit AA . bkeiscy, 
Fargo, and Francis Pealcex Jamestown 



R. Hudson Beek, Lakota; 


Andrew Carr, Minot; secretary^ ^ S H Ck j ey ^^ k, “ son . 
(reelected); treasurer Dr. Charles S. Crane Grand Fo"? 
delegate to the American Medical Association tv t : 
Grassick Grand Forks, and alternate, Dr. Blake McK Dm 
caster, Crosby. l ■ Lai >- 

OHIO 

Physicians’ Building for Clevelana.-A twelve-storv 
ture is projected at Cleveland, intended for the exclusive use of 

FMler Hotel " t0 * ° U Eudid *«*«* 

Alumni Contribute to Relief Fund-Dr. M. H. Urner, secre¬ 
tary of the Olno-Miami Alumni Association, reports that S600 
has been subscribed by members of the association for the 
relief of physicians who suffered in the recent floods. 

Women’s Hospital Established.—The Women’s and Chil¬ 
dren’s Hospital, Maternity and Dispensary has been organized 
in Cleveland by the Women’s Hospital Association. The pres¬ 
ident of the association is Dr.-Martha A. Canfield and Dr 
Josephine M. Danforth is .secretary. A training school for 
nurses is to be operated in connection with the hospital and 
the social service system is to be inaugurated. 

University Medical School Probable.—A bill recently passed 
by the state legislature makes possible the merger of the 
Starling-Ohio Medical College and College of Dentistry 
Columbus, with the Ohio State University. The building 
of the medical college is said to be valued at $300,000. It is 
free from debt and has been offered to the trustees of the 
university. The merger will probably take place within a 
year. - 

Personal.—Dr. A. Luther Pomeroy, Windsor, was the guest 
of honor at the Ashtabula County Medical Society, May 0. 
Dr. Pomeroy has practiced in the county for sixty-seven years. 

-Dr. D. B. B. Conklin has been elected president pro tem of 

the Board of Health of Dayton.-A number of physicians of 

Columbus were invited by Eugene F. McCampbell, secretary of 
the State Board of Health, April 27, to meet Maj. Thomas L. 
Rhoads, M. C., U. S. Army, who has been in charge of the 
sanitation work in Dayton, following the recent flood. Major 
Rhoads was also entertained at a farewell dinner at Dayton, 
April 20. 

Hospital Staff Appointed.—Newark Hospital Association 
announces the appointment of the following medical stall for 
the ensuing year: chief of staff, Dr. AY. S. Turner; surgeons, 
Drs. C. H. Stimson, A. J. Mitchell, U. K. Essington, IV. H. 
Kiiauss and II. J. Davis; visiting phvsicians, Drs. IV. C. Bank, 
AY. B. X.ve, H. II. Postle, J. T. Harbot'tle, J. P. H. Stedem, J. IV. 
Barker and George N. Brown; consulting physicians, Drs. Carl 
E. Evans. II. D. Rank, J. X. Wright, Jr.,'ll. E. Hunt, J. P. Lat¬ 
imer, S. D. McClure and C. J. Loveless; pediatrists, Dr. IV. J. 
Kennedy, and diseases of the eye, ear, nose and throat, 
Drs. C. B. Hatch, C. S. Morse and D. J. Price. 

Cincinnati 

Gives Library to Hospital.—Dr. B. Merrill Ricketts, first 
bouse surgeon of the New' York Skin and Cancer Hospital, has 
given a library of 5,000 books and 10,000 monographs to that 
institution. 

New Medical College Building.—At a meeting of the faculty 
of the Ohio-Miami Medical College, May 1, Drs. C. R. Holmes, 
H. M. Knower, Martin Fischer, Edward Reemelin and Du 
Julius Eichberg were appointed a committee to devise wa\s 
and means for the erection of a building for a new medics 
college on Eden Avenue, nearly' opposite the new city hoqn a 
and on the hospital grounds. The building is expected to co= 
$250,000 and to accommodate about two hundred stuc en 
The intention is that this building shall be a memoir 
Dr. Daniel Drake, the father of medicine in Ohio. 

OKLAHOMA 


rial to 


New Society.—The Northeast Oklahoma Medical Socie j * 
organized at Tulsa, April 29. Ottawa, Delaware, Craig, - •. ’ 
Nowata, Rogers, Tulsa and AA’ashington Counties aic me 
in the territory of this society. The following oihee 
elected: president, Dr. G. II. Butler, Jr., Tulsa; see L ‘j]’ 
Dr. J. V. A they, Bartlesville, and treasurer, Dr. IV- A; 11 A 
Chelsea. The next meeting will be held in Octobci n 


ville. 


Class Anniversary.—me ai-vn. ....-nwoii, 

1907 of the Medical Departiiient of the University oi u „ ^ 
wms celebrated by a dinner at the Hotel Oiegon, j p ’ 


OREGON 

-The sixth anniversary of the class or 


ident, 
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whiel, ten of the twenty graduates were present. I’relinmmry 
arrangements were made to organize an alumni association. 


PENNSYLVANIA 

New Officers.—College of Physicians otPiUslnwyhMayS ; 
president, Hr. Edward Sticren; secretary, Ur. t.. A. Holliday. 

Alumni to Meet in Harrisburg.-On May 0, Jefferson Med- 
iril College alumni of Northumberland, Adams, Dauphin, Cum¬ 
berland, franklin, Lancaster, Perry and York counties a-em- 
bled in Harrisburg, where an all-dav clime \va» held, and tin. 
Southern Chapter of the Jefferson Medical College Alumni 
Association was organized. 

Councilman in Easton.—Dr. IV. T. Councilman of llarvaid 
Medical School delivered a lecture in the auditorium ot the 
Easton Public Library, April 2D. on -The Nature ot Dis¬ 
ease.” This meeting was arranged through the Speakers 
bureau of the Council on Health and Public Instruction ot tbe 
American Medical Association. 


Typhoid Vaccine for Guardsmen.—On May S, Adjutant-Gen¬ 
eral Stewart sent an order to local commanders of the tluee 
regiments embraced in tbe First Brigade and^of the hirst 
Squadron of Cavalry, that every member of the National Guard 
of Pennsylvania must submit to inoculation with antityphoid 
serum before the annual encampments. 


Tuberculosis Hospital in Progress.—Plans have been pre¬ 
pared for the new tuberculosis hospital for Pittsburgh on the 
l.eacli Farm in the Highland Park district. Two ordinances 
have been passed, one authorizing the completion of the .spec¬ 
ifications and drawings, and the second authorizing advertise¬ 
ments for bids and tbe l'etting of tbe contract. 


Dinner to Dr. Kelly.—The members of the Lackawanna 
County Medical Society gave a banquet, April 10. at Scranton, 
in honor of Dr. Howard A. Kelly, Baltimore. At the meeting 
of the society, Dr. Kelly spoke on -The Power and Useful 
Intluence of Radium,” and on the following evening delivered a 
lecture at the Y. M. C. A. Auditorium oil “The Social Evil.” 


Personal.—Dr. J. W. Geist, Wilkes-Barre, has been appointed 
local surgeon for the Lehigh and Wilkes-Barre Coal Company, 

vice Dr. Frank L. McKee, deceased.-Dr. E. A. Gerberieii, 

Sliamokin, is suffering with neuritis of the leg which lias 

incapacitated him from work for the last two months.- 

Dr. Henry C. Bartleson. Lansdownc, is reported to he seriously 
ill in the Presbyterian Hospital, Philadelphia. 


Philadelphia 

New Officers.—Physician’s Motor Club: president. Dr. J. J.. 
Rohreclit: secretary. Dr. H. A. Sutton. 

Baby Clinics in a Church.—Beginning May 13, clinics will be 
held every Tuesday afternoon in St. Stephen's Chuich, Ger¬ 
mantown. The clinics will be free and two nurses will be 
present to assist. 

Hospital Building Free of Debt.—On April 10 a check for 
$23,000 was received for tue completion of tbe new hospital 
building ot the Woman’s Medical College, near College Avenue 
and Twenty-First Street. This donation leaves the buddin*' 
free from'debt. ° 

Reception to Newly-Elected Professors.—The Medical Col¬ 
lege of Philadelphia gave a reception April 30, at the Belle- 
vue-Stratford Hotel in honor of Drs. Thomas McCrae and 
Philip B. Hawk, newly-elected members of the faculty of Jcf- 
ter^ou Medical College. 


Phipps Institute Dcdicatcd.-The magnificent new building 
of the llonrv.Phipps Institute at Seventh urn! Lombard Streets, 
was dedicated, May 10. Dr. Edgar V. Smith provost ot tin. 
University of Pennsylvania, presided. A historical sketch ot 
the institute prior to its connection with the university was 
,r iven bv Dr. Lawrence F. Flick. The principal address was 
made bv Dr. Hermann M. Biggs, New York City, who reviewed 
the tuberculosis situation ami offered suggestions us to inline 
activities and iulluenee of the institute. One of the features of 
the ceremonies was the presentation of the degree of doctor 
of laws to Mr. Phipps, who has given about *1,000,000 lor the 
erection of the institute, and who sets aside *50,000 each year 
for Ha support. A similar honor wa» conferred on Dr. Edward 
L. Trudeau, who in IK s’! founded the Adirondack Cottage .San¬ 
itarium. Mr. Phipps and the trustees of the university gave a 
dinner to the distinguished guests at the Beilevuo-Stratford ill 
the evening at which Dr. J. William 11 Into was the toast¬ 
master. 




Sanitation at Texas City.—Congress is to be asked for a 
special appropriation of $ 100,000 for sanitation, drainage and 
screening of the ([Harters of the division of troops now 
encamped at Texas City. 

League will Build Sanatorium.—The. Houston Antitubev- 
ouionis League announces that within the next two months it 
will erect a joint county and city tuberculosis clinic. The 
structure will be of the bungalow type, with five large and a 
number of small rooms, with abundant porches, sterilizing 
rooms, etc. 

New Hospitals.—The contagions disease annex to the John 
Scaly Hospital. Galveston, has uecn completed and is in active 
service.-The Walter Colquitt Memorial Hospital for Tuber¬ 

culous Children which is practically completed and is now 
being furnished by the Adoue Seamen’s Bethel, given by the 
family of the late Mr. Adoue, will he opened about May 15. 

Personal.—Dr. Robert Boyd, Weatherford, was operated on 
at Uillrrcst Sanitarium lor appendicitis, recently, and is said 

to he doing well.-Dr. J. P. Simonds, Galveston, who recently 

completed n -unitary survey of Galveston, is conducting a 
similar work in Beaumont.——The office of Dr. Albert O. Men- 
efee, Tatum, was burned April 11), with a loss of about $1,000. 

Honor to Ross and Gorgas.—At the annual meeting of the 
State Medical Association of Texas, San Antonio, resolutions 
were introduced by Dr. Albert Woldert, Tyler, setting forth 
the service rendered humanity by Dr. Donald Ross, Liverpool, 
England, who discovered the true method of conveyance of 
malarial fever from the sick to the well and on whose dis¬ 
coveries was based the demonstration of the true method of 
Ute conveyance of yellow fever made by the United States 
Army Commission; and the services of Col. William C. Gorgas, 
M. C\, U. X. Armenia the Panama Canal Zone, by putting in 
force and using -the measures necessary totally -to eradicate 
yellow fever and other tropical diseases in the Canal Zone; 
and recommending that a committee of seventeen members 
consisting of the president, secretary, and board of councillors 
he appointed to he known as the Ross and Gorgas Com¬ 
memorative Committee, to enlist interest and support, and to 
solicit subscriptions for a fund to have erected monuments in 
the Canal Zone or other testimonials commemorative of the 
services of Drs. Ross and Gorgas. 


VIRGINIA 


Personal.—Dr. Igiiazio Cortese was exonerated April 30 on 
Charges made by a patient's husband regarding treatment ffiven 

in an obstetric ease.-Dr. Herbert J. Baldwin on April 03 

was exonerated of any blame in the death of a colored child 
who was knocked down and killed by Dr. Baldwin’s automobile 
April 24. ' 

New Surgical Pavilion.—The new surgical pavilion to be 
erected at Thirty-Fourth and Spruce Streets P in accordance 
with plan- lor the rebuilding of the entire hospital group of 
the Diversity of Pennsylvania, is to be five stories and a base- 
uent m height, with an eventual addition of four stories. On 
the ground floor the x-ray department is to be located and also 

tfT la51Um a “ J , orth “P edic department. On the second and 
thud Hoorn, surgical wards will be established, with aecommo 
dat.on tor seventy-five patients, with the necessary 
rooms, preparation rooms, etc. On the fourth and fifth floor” 
t wee operating rooms will be • provided, each seati.U from 
t\ uitj -five to thirty-five and having anesthetizing roo Si 3 con 
liccted with each, and above these floors will be a°roof "arden 
11 k enure building is in the Jacobean stvle. ° 


New Officers.—South Piedmont Medical Society at Danville' 
April 15: president, Dr. James Morrison, Lynchburg; - eC re- 
tarv. Dr. George A. Stover, South Boston. ° 

Painter in Richmond.—Under the auspices of the Board of 
Charities and Correction, Dr. Charles F. Painter, Boston, deliv¬ 
ered a lecture at the Mechanic Institute on “The Treatment 
and Training of Crippled and Deformed Children.” 

Site for New Hospital.—The Johnston-Willis Sanatorium has 
purchased for *40,000, the lot and residence once occupied bv 
Dr. Charles M. Shields at Fifth and Franklin Streets, Rich¬ 
mond, and within the next year expects to erect a hospital 
building as an annex to the present hospital at Sixth and 
Franklin Streets. 

GENERAL 

r n ?r a u R f U o S e t 0 i the U “ te . d States.—Colonel William C. 
Goi^as, M. C., u. S. Army, chief sanitary officer of the Canal 
Zone, arrived 111 New Orleans, April .30, on his way to Wash¬ 
ington. He expects to spend several weeks in the United 
States betore his return to liis past. 
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Fighting Food Frauds. The Eastcliostcr Health League lias 
i opened a pure food show at Bvouxville and is pushing a cam- 
paign against food adulterations. They hope to teach adul¬ 
terators to keep their ware out of Bronxville and the vicin¬ 
ity. Both the federal and state governments have prepared 
exhibits. 

Pediatrists Elect.—The American Pediatric Society, at its 
annual meeting in Washington, D. C., May 5-7, elected the fol¬ 
lowing officers: president, Dr. Samuel M. Hamill, Philadelphia; 
vice-president, Dr. Matthias Nicoll, New York City; secretary, 
Dr. Samuel S. Adams, Washington, D. C.; treasurer. Dr. C. H. 
Dunn, Boston, and editor and recorder, Dr. Linnaeus E. 
LaFetra, New York City. The place of meeting for 1914 will 
be New London, Conn. 

New Dermatologic Officers.—At the thirty-seventh annual 
meeting of the American Dermatological Association, held in 
Washington, D. C., May 6 and 8, the following officers were 
elected: president, Dr. James McFarlane Winfield, Brooklyn; 
vice-president, Dr. S. Pollit/.er, New York City; secretary and 
treasurer, Dr. Oliver S. Ormsby, Chicago, and member of coun¬ 
cil, Dr. William A. Pusey, Chicago. Chicago was selected as 
the next place of meeting. 

Anglo-American Medical Association.—At the annual meet¬ 
ing of the Anglo-American Medical Association of Berlin, the 
following officers were elected: president, Dr. L. D. Green, 
San Francisco; vice-president, Dr. Carl C. Franklin, New York 
City; secretary, Dr. George A. Lassman, Baltimore, and 
treasurer. Dr. Samuel Zielouka, Cincinnati. Any member of 
the medical profession in good standing is eligible to mem¬ 
bership, the dues being fifteen marks. 

Railway Surgeons’ Meeting.—At the annual meeting of the 
Association of Railroad Chief Surgeons in Chicago, May 6, 
Dr. W. H. Bohart, C. &. E. I. Railway, was elected president; 
Dr. Guy G. Dowdall, Illinois- Central, Chicago, vice-president, 
and Dr. L. J. Mitchell, editor of the Railway Surgical Journal, 
secretary, all of Chicago. A committee was appointed to 
--—^cnopecajte with the committee of the American Medical Asso¬ 
ciation concerning the promotion of public health and rail¬ 
way sanitation. It was also decided to seek the cooperation 
of state boards of health and health officers in various locali¬ 
ties, in order to obtain supplies of bettor water and ice on 
railway trains. 

Medical Museum Association.—An informal business meet¬ 
ing of the International Association of Medical Museums was 
held at the Army Medical School, Washington, D. C., May 5, 
Dr. A. S. Warthin, Ann Arbor, in the chair. The meeting was 
called first, to discuss the organization of a local American 
section in the international body and the perfecting of the 
organization of the association as a whole on the international 
basis. It was reported that a sectional society had already been 
organized as a branch at Frankfort-ou-the-Main, Germany, 
under the directorship of Prof. B. Fischer of the Seckenberg 
Institute, known as the “Vcrein zum Austauch anatomischer 



The second object of the meeting was the making of prep¬ 
arations for the coming of the triennial international meeting 
to be held in conjunction with the Seventeenth International 
Congress of Medicine in London, Eng., August G-13, and the 
secretary was directed to communicate with the members from 
various countries suggesting the formation of sectional soci¬ 
eties or committees under control of the mam body, and 
reciuesting each nationality to send representatives to the 
meetin" to be held in London, there to discuss, formulate 
and establish the mechanism of government of the interna¬ 
tional association and of its sectional societies. Hie tluul 
order of business was the report of the committee on the 
organization of a central bureau for North America for the 
preservation of results of original research. Dr. Deo Loeb, 
St louis, announced that the committee had selected McGill 
rniversitV Montreal, as the most suitable locality for the 

1 “tsrs-£. i s ».u 

5KSa iSS »■> »t «'■ ..“T •* “ 

American College of ^^ T ^ t S g S’^Jov^ 
society at Washing 011 t [ ie jj s t of officers elected. 

Tluf committee c£g<d with the arrangements made a list 


Ma * 17 , * 11)13 

of about five hundred surgeons of all snpi.;-iH; no t 
large cities the important universities, the special an? 
eral surgical societies, the important surgical clinics and ZZ 
pitals, besides many independent surgeons from various r» f 
of North America and of these five hundred some three 
dred were present to become founders- of the or«anizaS' 

2 raB p d “ lded t a11 these five hundred should he fellows 
of the College of Surgeons without further formality Others 
whose surgeonship can be unquestionably approved by the 
committee on credentials, are to be accredited fellows without 
the formality of an examination. Fellows are divided for 
the purpose of classification, into four groups, to Ijc desi"- 
nate. Classes A, B C and D. Class A shall consist of the 
founders. Class B shall consist of the members of the special 
surgical societies constituting the Congress of American Phys¬ 
icians and Surgeons, and one hundred each, nominated by in 
accredited committee, from the Section on Surgery of the 
American Medical Association, from the Section on Obstetrics 
Gynecology and’ Abdominal Surgery of the American Medical 
Association, from the General Surgical Section of the Clinical 
Congress of Surgeons of North America, from the Sm-dcal 
Specialties of the Clinical Congress of North America, from 
the American Association of Obstetricians and Gynecologists, 
from the Canadian Medical Association, from the Southern' 
Surgical and Gynecological Association, and from the Western 
Surgical Association. Class A shall consist of surgeons of 
prominence of ten years in the practice of surgery or a surg¬ 
ical specialty who, in the opinion of the committee on 
credentials, arc eligible for fellowship in the college without 
formal examination. Class D shall consist of surgeons who 
cannot, in the opinion of the regents, be classified under A, 
B or C, and for whom the college must establish an examina¬ 
tion or other evidence of acceptable qualifications. Fellows 
will be admitted only to classes ‘A, B and C until the hoards 
of regents and governors agree on standards of requirements 
for Class D at a meeting to be called in Chicago, November, 
1913. 

FOREIGN 

International Congress on Medical Climatology and 
Hydrology and on Geology.—The ninth international gathering 
to discuss questions connected with the treatment and pre¬ 
vention of disease by mineral waters, climatic and meteorologic 
factors, is to be held at Madrid, Oct. 15-22, 1913. M. 0. Leigh¬ 
ton and J. C. Stevens of the Geological Survey are mentioned 
as official delegates from this country. The secretary’s address 
is Encarnaeion 10, principal, Madrid, Spain. 

Death of Calleja.—The death is reported from Madrid of 
Professor Julian Calleja y Sanchez, dean of the medical 
department of the University of Madrid, and president of the 
Real Academia de Medieina. He presided over the meetings 
of the International Medical Congress held at Madrid in 
1903. Ilis chair in the" medical faculty was that of descrip¬ 
tive anatomy and embryology, and he has always been a 
zealous worker to elevate the standards of medical education 
and preventive medicine. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, April 25, 1913. 

Wounds in the Balkan Campaign More Serious than at First 

Supposed 

Medical Inspector-General Delorme of the nnlitnyv luulth 
service drew further conclusions from the campaign m ‘ ’ 
at the Aeademie de medecine, April 22, dwelling m F’ 1 ' 1 ' 01 .,', 
on wounds received in battle. He. pointed out >■' 
effects of the Bulgarian bayonet, which is short amt j ’ 
were terrible. As to bullet wounds, so many slight >*' 01 . 
soldiers were seen in the convoys near the battle- c , 
from among those who had been removed fiom • 
to the hospitals in the rear, that military C0 ! ICS 1 ] . .] e j 
and many surgeons received the impression ia 
wounds in this campaign were uniformly sligli • r| . w ,t. 

According to Delorme, this impression was n .^j.. 
Bullets from the rifles now used cannot produce i * 
slight lesions, except in the region traversed. the 

are simple, benign, severe or very grave accord.n 

projectile comes from a distance or close at hand. A » 
of injuries can be made by the same sort o ( 
the same battle; it is a question of vc oertjr^ at 

Explosive effects have been observed f« . , ‘ haw 

short range; wounds made at liitcrnie iu Ion" boni'4 

been severe, especially when the d.aphyscs of-the ion 0 



Vou-.'ii: LX 
Number -0 

have been bit. At greater distances the Wounds are cor- 
ro-pomliiiglv light. In the Thracian campaign the mo-.t 
infective ranges for the Bulgarians have been the short and 
tin* intermediate ranges, at which they have indicted senous 
and very severe wounds on their adversaries. Urn lurks, 
at least at the beginning of the campaign, fought from a. 
distance. This often proved a benefit to the Bulgarians, who 
profited also ill a more general way from the le.,s vulnerable 
character of the Turkish bullet (the German S hall), owing 
to its lighter weight and the point, winch permitted it to 
penetrate and pass through the tissues more as a puncture 
than by punching through and making an abrasion. tins 
bullet made slighter lesions than the Bulgarian, the aper¬ 
ture was more restricted, its course of less diameter, the 
perforations in the epiphyses cleaner, and penetrations of 
the skull, chest and abdomen perhaps less severe. 1 emula¬ 
tions of the large diaphvses of the bones, which are ot the 
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sively. Tiie syiulicat also asks that medicolegal findings to 
be used in court proceedings and other documents ot a pub¬ 
lic nature shall lie valid only if signed by Trench physicians. 
•The siwestion was made that naturalized physicians should 
not be "permitted to acquire the same privileges as natives 
until after live years from the time of naturalization, hut 
this restriction was not adopted. 

It is doubtful if these apprehensions and precautions are 
justified liv actual conditions. As I have already shown 
(Tun Journal, Aug. 31. 1912, p. 732), the majority ot tor- 
cign students come to Trance only for instruction with no 
.idea of obtaining the goicrnment doctorate, which alone gives 
the right to practice. 

Dioradin Again 

I mentioned in a previous letter (IitE Journal, bell. 2-, 
1913. p. UOS) the suit brought against Dr. Samuel Bernheim 

^».» Si Makers 

position in a dispensary. The court decided against Dr. Dtou- 
part, declaring that the administrative council of the dispen¬ 
sary had the undeniable right to impose on the physician the 
exclusive use of it product "which had given ri-c to no criti¬ 
cism by the medical piofes.sion.” Since this,decision might 
create a dangerous precedent, the commis-iwi on professional 
interests of the Syiulicat medical de Paris took up the ques¬ 
tion. It was assumed that the judge was impres-ed by the 
documents submitted to him ill the ease — perhaps papers 
presented in various congresses according to which Dioradin 
possesses marvelous pioperties. llis statement that the 
preparation was not criticized by the medical pro¬ 
fession was therefore made in good faitii. The judge, 
however, cannot lie admitted to have the right to 
declare that a given product has curative properties 
on the pretext that the medical profession lias made no protest 
against its use. Nothing authorizes such assumption. There 
are in fact a large number of products with regard to which 
the medical profession keeps silent and the properties of which 
are far from being demonstrated. A physician has always 
the right and the duty of prescribing only what he believes 
useful to the patient. This principle ought to he respected 
everywhere and by all. Accordingly the .syiulicat passed the 
following resolutions: 

1. Bach physician Is alone responsible for and the sole Judge of 
the treatment that he proscribes and ot the medicines that he 
orders. 

2. .V chief of service In a public or private dispensary is master 
of the treatment that he directs and ought not in any case lo he 
obliged to conform to a therapeutic course prescribed in advance. 

2. The sumlirat regrets that the court lias denied this mid pro¬ 
tests energetically against the decision. 


minuted: the area of free splintering is 
ami the fissures smaller. Shock is slight or negligible, even 
at close range. . . 

At the beginning of the war the seventy of wouiuls lrom 
bursting shells was exaggerated. Tlic truth is that the pen¬ 
etrating power of shrapnel is less than that of rifle-balls. 
Owing to the shape anil the lower velocity of the missiles 
they produce lesions different from those made by rifle-balls: 
larger, but not so deep, often complicated by the presence 
of the wounding body and by bits of clothing; fractures are 
simpler and less comminuted, but more exposed to suppura¬ 
tion. 

It has been admitted that the losses sustained by armies 
have been decreasing since the beginning of the last century, 
according to the numbers engaged. The Balkan war and the 
war in Manchuria were exceptions to this rule and should 
alter the wide-spread wrong impression as to the general 
benign character of wounds made by rifle-balls. 

Fear of the Competition of Foreign Practitioners 

For some time certain physicians have been protesting at 
the continual increase in the number of foreign medical stu¬ 
dents. Tiie question was discussed at the recent meeting of 
the Associations corporatives dcs etudiants en medecine (The 
Journal, April 20, 1913, p. 1312). It was also taken up by 
the Syiulicat medical de Paris. Dr. Roulland called attention 
to the insistent protests of German students. The demands 
made by the Germans are about as follows: 

Only a limited number of foreign students should lie per¬ 
mitted to matriculate in the schools. 

A certificate of good character should he asked, signed 
by officials in the country from which the student comes. 

A certificate should be required showing that the student 
lias successfully passed an examination in German. 

Xo foreigner should be admitted to any official position. 

Dr. Roulland asked if tiie situation in Trance is analogous, 
and answered the question in the negative. He believes 
that foreign students should not only he welcomed, hut 
should be invited; that our laboratories and hospital serv¬ 
ices should be opened for the purpose of giving instruction, 
and that this should even he given in the mother tongue 
of the visiting medical student. At the same time the stu¬ 
dents should he distributed iu order that the Paris school 
might not be overcrowded. In 1903 at Paris French medical 
students numbered 3,100 men and S3 women; foreign medical 
students, 24S men and 70 women. In 1913 the French med¬ 
ical students numbered 3,291 men and 229 women; the forei-m 
. medical students, SG4 men and 329 women. In other words, 
in ten years the number of French students changed little’, 
hut that of foreign male students increased two times and 
of women five times. 

In view of this increase Dr. Roulland believes that it 
would he unsafe to admit foreigners and women freelv to 
the examinations for internships and externships. He pro- 
po.-es to limit the number of foreign applicants to 5 per cent 
more than the number required, and to consider the foieimi 
applicants as supernumeraries and on a second list. The 
. v lidicat medical de Paris adopted this proposition and at 
tin same time voted that the privileges accorded to foreigners 
askmg tor the government doctorate of substituting equiv¬ 
alent!. tor the regular requirements should be abolished as 
V 15 ffl" b -T deeree ; that foreign students should 
™"’!‘ e - e<1 to undergo the same examinations as French 
: ' ae “ t r [°. r de S re ? s - including the bachelor’s, and that with 

-'. cxc ri )t,ou ot internships and externships all the offices 
nnhr at i e ? a . m,nat . 10115 or by appointment bv the state or 
public administration should he reserved for' natives exclu- 


BERLIN LETTER 

(From Our Itcijutar CorrcHpnntlcnt) 

Berlin, April IS, 1913. 

Sixth International Congress on Physiotherapy 
The first topic was the treatment of disturbances of the 
circulation by physical measures. Tiie leading addresses were 
by O. Miiller of Tiibingen, Vasquez of Paris anil E. Zander of 
Stockholm. 

TREATMENT OP CIRCULATORY DISTURBANCES BY PHYSICAL 
MEASURES 

Muller spoke on the use of baths in circulatory disturbances. 
The most ordinary form of bath for these conditions is the 
cool carbonated saline hath, which acts on the heart as well 
as on the blood-vessels. The carbon dioxid and the salt excite 
the activity of the heart; the temperature of tiie batli affects 
the blood-vessels by dilating or contracting them and thus 
protects and exercises the heart. Very fine gradations of 
the temperatures and of the proportions'of carbon dioxid and 
salt can he obtained. Cool carbon dioxid baths slow the action 
of the heart and make it more effective and uniform. At 
the same time they contract the arterioles in the peripherv, 
increase the blood-pressure and dilate the arterioles' in the 
internal organs, particularly in the abdomen, so that a deep¬ 
ening of the respiration takes place, which favorably influences 
the blood-current in the veins and is calculated ‘to equalize 
the distribution of blood. The heart lias to perform .‘renter 
work through tins change and is thus exercised. Tiie thick 
layer ot hubbies of carbon dioxid which surrounds the body 
prevents the giving off of so much heat as occurs in ordinary 
cold bath*, ao that in the carbon dioxid bath a pleasant 
reeling ot warmth results. In the warm carbon dioxid bath 
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tlie pulse volume is increased, Tmt the hatli has the reverse 
eltect on the arteries from cold baths. As a result the internal 
vital organs receive less blood, but the heart lias a slighter 
task to perform; it is therefore protected. In the treatment 
one begins with baths of temperature midway between these 
two extremes, that is, about 03.2 F., and raises or lowers the 
temperature to protect or to exercise the heart, as desired. 
As the carbonated baths make considerable demands on the 
organism, it is absolutely necessary that they be given only 
under medical supervision. A course of carbonated baths at 
home, taken without interrupting the patient’s occupation, is 
often injurious. Similar conditions to those of the carbonated 
baths are found in the electric baths and in those which con¬ 
tain bubbles of oxygen and air, which, however, have a milder 
action than the carbon dioxid baths. 


Vasquez discussed the dietetics of disturbances of the cir¬ 
culation. He believed it possible by rational nutrition to 
influence the heart and vessels prophylactically in cases of 
permanent high blood-pressure from disease of the kidneys 
and arteriosclerosis. An increase of blood-pressure is pro¬ 
duced to the highest degree by alcohol. This could not'be 
demonstrated in other forms of diet. - In the dietetic treat¬ 
ment of developed arteriosclerosis it is very important to 
restrict alcohol and to reduce the quantity of food taken as 
much as possible, and further to give salt-poor foods and little 
meat. In the more severe forms of the disease milk and 
vegetable diet must have the chief place. In milder forms 
of heart disease, special dietetic treatment is not necessary. 
In the severe cases the restriction of meat and the introduction 
of milk diet is to be recommended. The excessive use of 
liquids by patients with heart disease is not so well borne as 
the solid foods. It is possible to lessen the work of the 
heart in disturbances of the circulation by lessening the 
supply of liquids. If the heart disease is caused by disease 
of the kidney, the salt-free diet recommended by Widal and 
Strauss should be used. 

Zander reported on the movement treatment in diseases 
of the circulation. In kinesitherapy a distinction must be 
made between active movements in the joints and passive 
movements in the tissues. The combination of various man¬ 
ipulations is characteristic of the Swedish method. Massage 
acts on the circulation to the extent that it favors the move¬ 
ment of the blood and lessens the work of the heart. Local 
edema can be influenced favorably by massage. This form 
of passive movement may be compared in many respects to 
the gymnastic breathing exercises. The difference in the 
amount of blood in the lungs in inspiration and in expira¬ 
tion is quite marked, so that by the active respiration a 
suction of the blood into the chest and expulsion of it results, 
producing effects very similar to those of massage. 

Active movements have a distinct influence on the circula¬ 
tion of the blood. If a muscle is doing its work it needs more 
blood than when it is resting. Muscular exercise requires 
therefore the sending of the blood from the internal organs 
to the extremities, which is therapeutically valuable in path¬ 
ologic conditions characterized by excessive amounts of blood 
in 'the internal organs. Zander does not regard it as dem¬ 
onstrated that muscular exercise causes hypertrophy of the 
heart. At any rate, among athletes the findings arc not 
uniform. The heart may become more powerful without under¬ 
going hvpertropliy. No physical exercise imposes such a task- 
on the heart as valvular disease, which forces the heart to 
extreme exertion. By exercise and training the capability 
of the heart to accommodate itself to requirements is 
increased. A further possibility of producing compensation is 
to be found in the periphery: that is. in the muscles. In 
trained muscles the vessels react better than in untrained 
ones- but persons with heart disease cannot be trained in 
the same way as the healthy. The gymnastic exercises must 
not tax the brain, but should be as far as possible automatic 
and above all be adapted to the strength of the patient. 
Wilkin" is especially to be recommended, but even this is 
too K it ill, into „l,.y only port of the muscle,. 

PHYSIOLOGIC EFFECTS OF ALTITUDE AXD AIR-PRESSURE 

Colmlieim .of Heidelberg discussed the physiologic action of 
altitude In mountain altitudes the proportion o ‘blood-ce s 

oglobni takes P lace > lr * the course of months and years 

after some weeks but then in » performed on art.- 


rloliin. The 


gated not only on healthy men 
patients and sick animals. 
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Stahelin of Basel spoke on the influence of the daily v-ni, 
hons in the an-pressure and the blood-pressure. Continual 
tests of blood-pressure on patients with stationary puhi onm 
tuberculosis have shown that in the majority the a 
pressure falls on a sudden sinking of the barometer pressure 
The cause of this sinking is not certain; but it is important 
that a generally measurable influence of a meteorologic factnr 
has thus been established. In other diseases an influence 
of this sort is not shown, probably because the variations in 
blood-pressure produced by the disease itself conceal the effect 
of the weather. 


LATENT DIABETES 

Beielier of Schwarzburg-Morgcntheini discussed the clin¬ 
ical balneotherapeutic relations of.latent diabetes. There arc 
many conditions dillicult to explain which are to lie referred 
to diabetes. Among these are especially neuralgia, sciatica, 
furuncles, itching of the skin and chronic eczema, diseases of 
the gums, carbuncles, phlegmon, cqtaract and unexplained 
loss of weight. In spite of the diabetes present, it may not 
be possible to demonstrate the sugar in the urine, but it can 
be shown to be present in the blood by the method of Rcicher 
and Stein. These cases are designated as latent diabetes. 
They must he treated in the same way as other cases of 
diabetes, with dietetic measures and mineral waters. 


VARIOUS THERAPEUTIC MEASURES 

Klotz of Tubingen reported on the treatment of acute fa 
of blood-pressure with pituitary extract. The preparalio 
causes in case of lowered blood-pressure an increase by excil 
ing the contraction of the arterioles and at the same fim 
increasing the activity of the heart. It is to be recommendc 
in all cases in which a lowered blood-pressure is due to til 
relaxation of the blood-vessels in the splanchnic area, am 
also in acute loss of blood, operative shock and toxic lowering 
of blood-pressure. The combination with intravenous infu 
sion of salt solution materially assists the action of the prep 
a ration. 

Bruns of Marburg recommended breathing under reilum 
pressure for the treatment of disturbances of the respiratim 
and circulation. The apparatus for respiration under Tedticei 
pressure produces a permanent difference between the presstm 
of the atmosphere on the surface of the body and the arti 
ficially lowered pressure in the lungs, and lienee an increasi 
in volume of the vessels in the lesser circulation, and : 
permanent fall of pressure that lessens the activity of tin 
light heart. It is indicated in insufficiency of the respirator.; 
organs and the disturbances of the circulation occasions 
by it, and also in mitral disease, coronary sclerosis, steno 
cardia and fatty disease of the heart. In asthma it is a gom 
method of respiratory gymnastics. In cases of anemia, also 
this method has given good results. 

Berginann of Altona discussed the treatment of disturb 
anccs of the circulation l>y changing the pressure in the lungs 
This method of treatment deserves marked attention as j 
protective treatment of the heart not only in cases in wlne/i 
decompensation is already established, but also as a prophyl¬ 
actic measure in cases in which compensation is still pvesca . 
The distribution of the blood in the lesser circulation, the 
relative fulness and the amount of work put on the various 
sections of the heart and the circulation through the coioiiunis 
are modified by the changes of pressure in the ail' of the lun'I-’ 
in such a way that a suitable combination must be fa'j ,r ‘ 1 ’ 1, 

Mache and Suess of Vienna and Bamsauer and. Ilolthuain 
of Heidelberg reported on the absorption of radium e1 " A1 
ation by human blood in inhalation and drinking, treatmen t 
which appeared to be suitable to introduce radium emu- 
tions into the blood and to keep them there for some i • 
Only medical and practical considerations arc coinpe en 
determine which of the two methods is to be preferrei • 
possibility of exact dosage is in favor. of the mlia • 
method, and the advantages of the drinking methoi a. 
great convenience and small cost. 

(To be continued') 


VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, April 27, 

The New Law Dealing with Epidemic Diseases . 

In Austria we have long had strict and exh.nistiie r 
tions pertaining to all matters of epidemic ‘ ]sCa , (ia j„$t 
and other animals, but no law dealing with haa° Hen 

such diseases if they attack human beings. - 
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,-ouo in tins re.-pect lias been based. on simple ordinances of 
^over'll mini-teri Finally by the united efforts of inedii.il 
and non-medieal men a bill was offered by the government 
but it encountered much opposition. It was ^ interesting 
note bow much polities can deteriorate a mans sound suisc 
For politie.il reasons the law was attacked by medical rat , 
or at least they thought they had to oppose it. m order to 
please their constituents. Seedless to say. a desperate can - 
ni.,,i was waged against the bill by the ••nature healeis 
and aiitiviviseetionists, seconded by the agrarian circle, who 
ltared that the interference of the officers ot health Mould he 
detrimental to the interests of the agrarian magnates so 
often opposed to the interests of the general public. But 
after a severe struggle the law has been p.i-"Cd It is jet 
far from fulrilling all tjmt could justly he wished, lmt several 
important improvement?- have keen ‘Attained. LUu?» tor 
instance, the compulsory notification of inlectioiis disciws 
has been regulated; diphtheria, scarlet fever, all lorms ot 
epidemic and cerebrospinal meningitis, poliomyelitis, puerperal 
fever, typhoid, cholera, plague, anthrax, glanders, erysipelas, 
rabies and whooping-cough must he reported, while trachoma, 
measles, rubeola and mumps need not be reported, but should 
be. Doctors who suffer pecuniary loss through the applica¬ 
tion of the law will receive compensation, but the problem 
of compulsory vaccination, for instance, lias not been solved. 

The law contains five principal parts, providing for: (1) 
the discovery and notification of disease; (2) preventing and 
fighting disease; (S) the payment of coats and of compensa¬ 
tions arising out of the application of the law to the imlivid- 
- ual. corporations or municipalities; (-1) the tines for infringe¬ 
ment of the law, and (o) general organisation of the medical 
service in connection with the law. Some of these points 
are worthy of consideration. Thus the first point defines as 
notifiable only such diseases as appear temporarily in an epi¬ 
demic way. while diseases commonly present, like tuberculosis 
and syphilis, are excluded. Every officer of health, practitioner 
or nurse called in for the first time to the case, must report 
it to the board of health of the district, unless it lias been 
reported by some one else. The second part regulates the 
methods of isolation and disinfection, of the purification of 
the water-supply and the prevention of its contamination, the 
care of the food-supply and the prevention of contamination 
(especially in shops, markets and public sales and auctions). 
The closure of infected lodgings, the control of certain per¬ 
sons, the closure of schools, the control of itinerant venders 
and of traffic (quarantine) is also fully dealt with. The 
disinfection, for instance, has to be effected in lodgings with 
formaldehyd solution, to be u=ed in the shape of gas. and 
by washing with a 1:20 solution of phenol (carbolic acid) 
or compound solution of cresol. 

An important addition to the present state of affairs is 
the third chapter, which does away with the uncertainty of 
costs of prophylactic medicine. Special care is taken to ensure 
a pension for medical men or their families, in ease of any¬ 
thing happening to them in this service; the nursing stall 
•iKo is adequately provided for in this respect. -The costs 
of the application of the law to fight epidemic diseases will 
be defrayed by the state, and a liberal arrangement will 
ensure promptness. Payment for notification of disease, which 
nas desired by the profession, could not be obtained. 
Altogether the doctors were bound to accept the law, regard¬ 
ing it only as a payment on account, working under 3 the 
idea that it was better than no Iau- at all. 

The Sale of Pathogenic Bacteria 
A crime in a German town has called the attention of 
the public to the dangerous possibility of being poisoned with 
, the aid of scientific institutes. A man had‘killed two wives 
and tried to kill a third one by tile administration of livin'- 
typhoid bacteria, which he had procured under false pretense" 
Horn the serotherapeutic institute in Vienna. This magnifi¬ 
cent scientific state institution contains the largest and best- 
equipped collections of bacteria and all the latest outfits for 
their growth m a special department known as the "Ktal 
" - Mu -™m. Hitherto it has been easy to get quite a lar-e 

supply or any pathogenic microorganism. The authorities 
m charge ot the institute seem never to have realized that 

the* Dart of“rle ' 10 " 3 neecs3ar - v to Prevent abuse on 

tin part or their customers. A simple request by letter 


onlv public scientific laboratories and medical ihen of rec¬ 
ognized scientific standing will be regarded as competent to 
receive such dangerous weapons. In his tormer attempt* tlie 
murderer had been luekv enough to avoid all suspicion, as 
lie styled himself “chemical laboratory” on his letter-head, 
and in spite of repeated requests lor fresh bacteria lie could 
have made fre-.li cultures himself if he had been really the 
owner of a laboratory—nobody thought of foul play. 


Marriages 


James Paul Austin. M.D., Philadelphia, to Miss Margaret 
L. Thomas of Germantown. Philadelphia, April 2SS. 

John Sciiaeei: Sciinki.leic, M.D., Cata-auqua, Pa., to Miss 
Kathryn Johnson of Freeland, Pa., April 111). 

(iEoitm: U. Clayton, M.D., Lima, O., to Miss Florence A. 
Foss Hailey of Highland Park, Ill., April 28. 

Sakaii Ellis Swezev, M.D., and Prof. Harry Thompson 
appliea- . ^vey, both of Allahabad, India, recently. 

Aminrr Vaxdek Yeeh. M.l).. to Miss Sylvia A. ile Marias, 
both of Mew York City, May 12. 

RouKirr Doiilanu Paul, M.D., Chicago, to Miss Ethel Erick¬ 
son of Tacoma, Wash., April 28. 

llK.vitv Isaac Leviton, M.D., Chicago, to Miss Theresa 
Iairkin of California, recently. 

Heilman M. Baked, M.D., Stcmlall, Ind., to Miss Grace Sleno 
of Evansville, Itul., April JO. 

IIauold L. Bose, M.D., Oglesby, Ill., to Miss Lena Penning of 
Chicago, Apiil 21). 


Deaths 


Louis Adolphus Duhring, M.D., the eminent dermatologist 
of Philadelphia; died at his homo in that city, May 7, aged 
l>7. He was born in Philadelphia, and after his graduation 
from the University of Pennsylvania in 1807 ami an intern¬ 
ship of fifteen months in the Philadelphia Hospital, he went 
abroad, studying dermatology in Paris, London and Vienna. 
On his return to the United States in 1S70 he opened a dis¬ 
pensary for skin diseases in Philadelphia. For ten years lie 
was attending physician and since that time consulting phys¬ 
ician to the dispensary. In 1S71 he was made lecturer on 
diseases of the skin, and five years later professor in the 
University of Pennsylvania. lie was a member of the Medi¬ 
cal Society of the State of Pennsylvania, vice-president of the 
American Dermatological Association and a member of many 
societies connected with his specialty at home and abroad. 
His best known works are his Atlas of Skin Diseases which 
appeared in 1S7U; his Practical Treatise on Diseases of the 
Skin, which appeared a year later, and was translated into 
French, Italian and Bussiun, and his Text book of Cutaneous 
Medicine, which appeared in 1898. 

Francis Parker Kinnicutt, M.D. College of Physicians and 
Surgeons, Xew York City, 1S71; a member of the American 
Medical Association; professor of clinical medicine in his 
alma mater; president of the Association of American Phys¬ 
icians in 1900-7; a member of the Xew York Academy of 
Medicine; attending physician at the Presbyterian Hospital, 
Xew York City; consulting physician to'St. Luke’s, the 
General Memorial, Women’s and Babies’. Minturn and Vassal- 

Rmtliorc’ lirunrtiL an.l 4-n r... n is . 



or carefully packed glass tubes con- 

er 


resulted in tlie mailin'. 

F,!rnn ? fu” i rCq " !red ‘H eterId ’ “»d the laboratories ail ove, 
Liir° 1 K winch were regular customers of the Vienna institute 
wil m tuture have to prove their good faith for prheS 
tl.ur goods beiore getting them. It has been decided now that 


of Sahli’s Clinical Diagnosis; died suddenly May 2 from 
cerebral hemorrhage, just after he had completed the readin- 
of a paper before the Practitioners’ Society, Xew York Citv 
aged GO. . * 

Asbury J. Vance, M.D. Vanderbilt University, Xashville,- 
Tenn., 1881; of Harrison, Ark.; a member of the American 
Medical Association; once president of the Arkansas Medical 
Society; a member of the American Association of Railway 
Surgeons and Association of Surgeons of the Missouri and 
Xorth Arkansas Railroads; and local surgeon for that ro-ul 
at Harrison; a member of the State Board of Health and pres¬ 
ident of the Boone Coupty Board of Health; died in a hospital 
m St. Louis, April 28, aged aG. A 
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Arthur &mes Bliss, M.D. University of Pennsylvania. Phil¬ 
adelphia, 1883; a member of the Medical Society of the State 
of Pennsylvania; chairman of the section on laryngology and 
otology in the College of Physicians of Philadelphia and once 
president of the American Laryngological Association: con- 
Sl, ‘ tn ’g laryngologist and aurist to Chestnut Hill Hospital 
anu the Hospital for Epileptics; for more than twenty years 
iaiyngologist and otologist to the German Hospital and Mary 
Drexel Home, Philadelphia; died at his home in Philadelphia, 
May 1, from acute nephritis, aged 53. 

Edgar Garceau, M.D. Harvard Medical School, Boston, 1800; 
a member of the American Medical Association, French Asso¬ 
ciation of Urology; American Urological Association; Amer¬ 
ican Gynecological Society and many other learned bodies; 
surgeon to the Boston Dispensary; gynecologist to the Out- 
Patient Department of St. Elizabeth’s Hospital and consulting 
surgeon to the Quincy Hospital; author of a standard text¬ 
book on “Tumors of the Kidney”; died in Boston, April 20, 
aged 40. 

Frank James King, M.D. Starling Medical College, Columbus, 
0., 1894; a member of the American Medical Association; 
first president of the Grand Forks District North Dakota 
Medical Society and for three years treasurer of the North 
Dakota State Medical Association; for more than twenty years 
a practitioner of St. Thomas, N. Dak.; a well-known specialist 
on the eye and ear; died in a hospital in Rochester, Minn., 
April 29, from carcinoma, aged 48. 

Charles Huntoon Knight, M.D. College of Physicians and 
Surgeons, 1874; a member of the American Medical, Ameri¬ 
can Laryngologieal and American Therapeutic associations; 
consulting laryngologist to the Manhattan Eye, Ear, Nose and 
Throat Hospital, the State Hospital for Crippled and Deformed 
Children and Stony Wold. Sanatorium; professor of laryn¬ 
gology in Cornell University; died at his home in New York 
City, April 29, aged 03. 

Henry Swift Upson, M.D. College of Physicians and Sur¬ 
geons, New York, 1884; of Cleveland, 0.; a member of the 
American Medical Association and American Neurological 
Association; professor of neurology in the Western Reserve 
University; attending physician to Lakeside Hospital and con¬ 
sulting neurologist' to St. Alexis Hospital; died in Rome, 
Italy, April 23, aged 53. 

William Gomez Ward, M.D. University of Alabama, Mobile, 
1895; a member of the Medical Association of the State of 
Alabama; surgeon for the Mobile Light and Railroad Com¬ 
pany; for. several years physician of Mobile County and a 
member of the city council of Mobile; died at his home in 
Mobile, April 23. 

James H. Judson, (license, years of practice, Illinois, 1882); 
a practitioner for forty-seven years; assistant surgeon of the 
One Hundred and Forty-Second Illinois Volunteer Infantry 
during the Civil War; for many years supervisor and school 
director of his. district; died at his home near Polo, April 28, 
aged 73. 

Alexander E. Walker, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1897 ; 11 member of the Nebraska State Medical 
Association; was found dead in his apartments in Union, 
Neb.. April 25, from a gunshot wound of the head, aged 3S. 
It is believed that Dr. Walker was murdered and robbed. 

John Coert Dubois, M.D. New York University, New York 
City, 1855; acting assistant surgeon, U. S. Army, during the 
Civil War, with service under tiie Sanitary Commission; for 
more than fifty years a practitioner of Hudson, M Y.; died 
at his home April 29, from senile debility, aged 81. 

Jacob L. Noble, M.D. University of Maryland, Baltimore, 
1870; a member of the Medical and Chirurgical faculty of 
Maryland; formerly health officer of Caroline County, Md., 
died suddenly at his home in Preston, April 29, from valvular 
heart disease, aged 03. . 

Charles Wallace Price, M.D. -Medical School of Maine, 
1S70, » veto,,, of the Civil War, .» »*£ 
KPweil both in the Army and Navy; fonueily a menmer or 
the State Medical Association; died at his home m Kichmoiu , 
Me’ April 25, aged 68. „ _ , 

Leonard Bailey, M.D. Eclectic Medical College of \ 

pi,;i<iflf>lnhia 1857; some-time president ot me vun 

3.““S ^Ll-Ass„vi.. t io,, 1 1 ..i«l at to >»- ■» 

Middletown, April 29, aged <S. 

Tames M Pocock, M.D. Medical College of 0,1 . 

Jl 18741 formerly ... <®»r 

iimton; died at his home m Colfax, W asii., 1 

cancer of the stomach, aged 03. 


•Tour. A. m. 
-Vvv IT, 1913 


New 


V Re iLo MitChe11 ’ Jr ” M - D - c ornell University Y, 

Yoik City, 1908; a member of the American Medical’ W 
ciation; for three years a practitioner of Fort Worth Wv 
but for three weeks a resident of Dallas; died in i,;. “m •’ 
Dallas,-April 12, from the effects of poison accidentally Wf* 
administered, aged 28. c u y selt ‘ 

Herman Kahn, M.D. Royal University of Wiirzburg, Bsivari-, 
Germany, 1801; later district surgeon for the British fin’ 
ernment in South Africa and staff surgeon in the Bivn'in, 
Army during the Franco-German War; died at his home in 
New York City, May 1, aged 79. 


George Edmund Stackpole, 

Tfn ...... i c , , , , 7 



Orlando Webb Sutton, M.D. Eclectic Medical ColIe»e of the 
City of New. York, 1891; for several years postmaster at 
Bath, N. Y.; died suddenly at his home in that place, April 
25, from heart disease, aged 03. ’ 1 

Patrick Joseph Timmins, M.D. University of Georgetown, 
D. C., 1878; for more than thirty years a practitioner of 
Boston; died in the-Carney 'Hospital in that city, May 4, from 
carcinoma of the liver, aged 02. 

Mary Bridges Beattie Cornish* M.D. University of Toronto, 
Out., 1900; later pathologist of St. Luke’s Hospital, New Bed¬ 
ford; died at her home in Everett, Mass., April 24, two weeks 
after childbirth, aged 30. 

Samuel M. Richardson (license, Ohio, 1890), a veteran of 
tlie Civil War and for more than half a century a resident 
of New Matamoras; died at his home, about April 23, from 
senile debility, aged 85. 

Walter Scott Thorne, M.D. Bellevue Hospital Medical 
College; 1809; a member of the American Medical Association; 
died at his home in San Francisco, April 22, from chronic 
nephritis, aged 72. 

John H. Grady, M.D. University of Louisville, Ky., 1808; 
formerly of Columbia, Ivy.; a Confederate veteran; died at 
the home of his daughter in Quincy, Ill., April 22, aged 70. 

James McBride Woods, M.D. Jefferson Medical College, 1803; 
for thirty-three years a practitioner of Toronto, Out.; died 
at his home from the effects of a fail, April 24, aged 73. 

George Alexander Williams, M.D. University of the Victoria 
College, C’ohurg, Out., 1870; formerly of Bay City, Mich.; 
died in the State Masonic Home, Alma, April 29, aged 09. 

James Fisher Whittaker, M.D. Starling Medical College, 
Columbus, O., 1870; for thirty-three years a practitioner ol 
Blooiningdale, O.; died at his home, April 30, aged 72. 

Robert Spearman Edwards, M.D. Medical College of Georgia, 
Augusta, 1802; of Trussville, Ala.; died at the home of Ins 
son in Brighton, Birmingham, Ala., April 29, aged 05. 

Eddy Bert, M.D. University of Gottingen, Germany, 1804; 
for many years a member of the American Medical Associa¬ 
tion; died at his home in Chicago, May 8, aged 72. 

John W. C. O’Neal, M D. University of Maryland, Baltimore, 
1844; a veteran of the Civil War; died at his home in Gcttjs- 
burg, Pa., April 24, from senile debility, aged 92. 

Lee Roy Moore, M.D. Memphis Hospital Medical College, 
1908; was found dead in his office in Brunswick, fenn., i pn 
2S, from an overdose of chloroform, aged 30. 

Conrad P. Strauss, M.D. College of Physicians ami Sur¬ 
geons, Baltimore, 1887; died at his home in Baltimore, .mi) 
2, from carcinoma of the throat, aged 47. 

William Silliman Irwin, M.D. University of Tennessee, 1 

-- - • San Antonio, rev, 


viiie,' 1900; of 4 Falfurrias, Tex.; died m 
March 28, from heart disease, aged 35. 

Octavius B. Schmall, M.D. Medical College of Indiana, Ii'Ujj 
anapolis, 1882; of Cincinnati; died in the Longview iiofi 
in that city, March 3, aged 59. _ ..... 

William B. Spain, M.D. Vanderbilt University, Nmn' )( ,- 
Tenn., 1007; died at bis home in Talbotton, Ga., - ( 
from heart disease, aged 28. . 

Benjamin W. Pratt, M.D. Columbus (0.) ^^d'ca 1 '- 01 ',-,; 
died at his home in Goodland, lad., April , 


1882; 
pneumonia. 

Pembroke 
igan, 1900) 
aged 70. 


S. Edwards, (license, 9 years of pmcBee, 

; died at iiis home in Grand Rapids, JW) 


Mirh- 


"Ruffin Cole Claiborne, M.D. Tulane Umversity^ Niav Orku^- 

1903; died at his home in New Roads, La., -M»u - , = 
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The Propaganda for Reform 


I\- Tins DlU'AKTMKNT AlTl-Mt lll'.POUTS M* THi: COUNCIL 
OX 1’UAUMACV AND CHMMSTK AND DP TUP ASSm-.AT.ON 
LMIOUATORV, toUETIlKK WITH OTHKU MATtUB 
TO V ID ISTUU.ICI-.ST PllRSCMMNO AND TO Opl-osl. 

Medical Fbaed on the I'vm-ic and on the I'kouission 


COLLYRIUM-WYETH 

“1 should be -but of any information about Wyeth's 
Collyrimn and would also like to know if the pm-ition taken 
by this concern measures up to tlie requirements of the Council 
on Pharmacy and Chemistry.” 

This inquiry was received from a Boston physician, who 
enclosed with his note the letter quoted below that be had 
received from John Wyeth & Brother, Philadelphia, the 
makers of the preparation in question: 

“We have your letter of the i“-d ins.., In which you rcpiest us 
to semi .0 you formula for 'Collyrimn,' and In reply thereto, beg to 
advise, brine a eorporatlou you will, we think, appreciate why we 
are not at liberty to disclose the various formulas under which our 
preparations are made. Such is the competition lu the trade that 
seereev iu this respect is a valuable asset. 

"You will not for a moment think that we take this position 
through any distrust of your discretion ur good faith, but because 
we feel that our duly lo the stockholders of the company prohibits 
us from disclosing our formulas. 

"Let us assure you however, that the eyewash contains only the 
simplest and most harmless remedies well known to the medical 
profession.” 


John Wyeth & Brother seek the patronage of the medical 
profession and desire physicians to use their preparations, hut 
‘•being a corporation”.they “are not at liberty to diaclo-c the 
various formulas’’ of these preparations. In other words, they 
expect physicians of the country to prescribe “patent med¬ 
icines'’ of whose composition they must he ignorant and to rely 
wholly on tlie word of John Wyeth & Brother as to the 
inuoeuousness of these products. 

The letter is an insult to the physician to whom it was 
written. If physicians were not so apathetic iu cases of this 
kind, tlie corporation of John Wveth 4 Brother would long 
since have been forced ‘'of! the fence”—it would have become 
either a “patent medicine” concern or would have confined its 
activities to the manufacture of pharmaceutical products and 
ethically exploited proprietaries. Now what about this Colly- 
rium-Wyetli. It was analyzed in the Chemical Laboratory of 
the American Medical Association and the chemists report: 

“The specimen of Collyrium-Wyeth examined was a clear, 
colorless liquid having a faint odor like henzaldeliyd. Qualita¬ 
tive tests demonstrated the presence of antipyrin, free boric 
ueid and sodium borate. Aeetanilid. ammonium salts, glvccrin, 
nitrates, phosphoric acid and pyra.i.idoii were absent.’ Such 
potent alkaloids as atropin. eoeain. liomatropin and pilocarpi.., 
which are often used in ocular surgery, were not found. Prepa¬ 
rations of goldenseal were not present. Quantitive examina¬ 
tion indicated that the composition of the preparation exam¬ 
ined is essentially as follows: 


THE PROPRIETARY EVIL IN GREAT BRITAIN 
Here are some exempts from testimony recently giieu 
before tlie Select Committee of ti.e House of Commons on 
proprietary medieincs. It is -Mr. ii. J. Parry speaking. 
Mr. Parry’ who is a lawyer and a consulting analyst, appealed 
before tite committee in behalf of tlie “patent medicine 
interests. Regarding the large pharmaceutical manufacturers 
and their detail men, pharmaceutical journals report his tes¬ 
timony thus: 

“The education of a large number of practitioners in regard 
to the use of drugs depended on the firms which made tlie 
drugs, their travelers (detail men] and their literature. An 
enormous amount of money was spent on travelers doing 
nothing hut call on doctors to indi.ee them to prescribe the 
various remedies of particular firms, lo keep them i.[i to 
pitch, and to prevent their forgetting the remedies. What 
was advertised to tlie profession was not the ingredients 
and their virtues, hut tlie particular excellence of the method 
of combining them. With great respect to medical men, lie 
thought they were exceedingly credulous with regard to, these 
articles. Doctors were quite su-eeptil.le to being talked over 
hv the travelers. They persuaded the doctors that their 
substance was better than those of twenty other firms, 
although, as a matter of fact, it was identical.” 

Later in the examination, the chairman of the committee 
questioned Mr. Parry. Thus: 

The Cuaiuman: What would he your own view of the 
ethics of the matter if you are suffering from some ailment 
or disease which has not yielded to ordinary treatment, and 
yon go to a doctor, and he doses you with a drug given him 
by the traveler [detail man] to some lirm, and of the 
nature of which lie himself is ignorant? 

Mil. pAintY: The doctor may be ignorant to some extent, 
hut 1 think lie knows generally that when people spend money 
and time to bring these things before his notice there is a 
priiuft facie reason for believing that they will do some good. 

The Cuaiuman : Are you ready to he dosed under these 
circumstances with something which was merely to he rec¬ 
ommended to the doctor by a traveler? 

Mu. P.umv: 1 am only putting my standpoint. I have 
nothing to do with the ethics of the question. 

And here is another gem: 

The Cii.wjijia.v: Do you really believe that doctors pre¬ 
scribe secret remedies of the composition of which they 
know nothing? 

Mil. Painty: Yes; take the ease of Autikamma, which 
has been sold very largely and almost entirely on the pre¬ 
scription of medical men. Phenalgin is another ease; yet 
if aeetanilid is sold as Daisy Powder they condemn it. 

The Cuaiuman: Then you really think that medical men 
do prescribe to their patients very largely medicines of the 
value of which they are ignorant? 

Mu. P arby : Yes, to a considerable extent. There is the 
case of Aletris Cordial. Under that name an American firm 
brought out a remedy with only a general indication of what 
it was. Its reputation has been built up by British medical 
men prescribing it 


Antipyrin . 0.41 gm. 

Sodium tiorate (boraxl. 033 -m 

Boric acid. <;"l4 gm. 

Water ibv ditti-micei to make.100.00 "c.c. 


The secret of such a formula must indeed he a “valuabl 
asset!" We venture the assertion that if the medical profes 
Sion did its duty, the corporation of John Wyeth & Brothe 
would find that its “duty to the stockholders of the company 
constrained it to abandon secret "patent medicines” and t 
confine its activities to a legitimate line of pharmaceutics 
products. An examination of the firm’s pricelist reveals hut 

1 v V u" - SeCrL T f0rI1U,h P re Pavations of the type represente 
h> ColQnum. hence it would probably not seriously damn- 

•mm 'it U,eSS °V t I ,e firm eUller t0 eKminate a11 3Uc h* formula 
•• ,? „• ., VnCe , !i , ° r t0 - enaljle rhe physician to use the. 
• meihgeutly, if they deserve it. 


All of which makes interesting, if unedifying, reading. 


DIATUSSIN 

Dr. I. Fleiss, New York, writes: 

“Please state the value of Diatussin, of BiseliolT 4 Co 
m pertussis. Since- pertussis is such an intractable disease! 
anything which promises improvement is apt to attract the 
physician's attention. Is the 1013 edition of the N N T? 

nut * ‘ 


According to an advertising circular, issued by E. Biscliolf 
& Co., purporting to he a “reprint from the Munich iledhal 
Weetip,” Diatussin is “ .... a dialysate of Herbie Thvmi 
and Pinguieulae.” The latter is said to he known in 'the 
Alps as blue fatweed.” The only further information as to 
the composition of this preparation is the statement that 
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CORRESPONDENCE 


“the dialysate of this blue fatweed is said by the manufac- 
tm-er to contain a proteolytic ferment.” The writer of tho 
article recounts how, after trying a host of remedies, he 
finally had such success in the treatment of whooping-cough 
that • • • a whole procession of mothers with chil¬ 

dren affected by whooping-cough came to me from a neigh¬ 
boring village, only because several children from this place 
had been quickly cured by the dialysate.” Nevertheless, 
Mliile the procession of mothers” appears to have been 
inipiessed by the virtues of Diatussin, the writer of the 
article, rather modestly for contributors of this sort, 
admits that “I am, of course, u'ell aware, that the small 
number of cases under my observation allows of no decisive 
conclusion; it is only the object of these lines to interest a 
wider circle in tests.” 

New .and Nonofiieial Remedies, 1913, has been issued and 
will be sent postpaid on receipt of 2a cents for a paper- 
bound copy and 50 cents for a cloth-bound copy. 


Association News 


THE MINNEAPOLIS SESSION 
Exhibit Illustrating Medicinal Plant Cultivation 

Among the interesting features of the scientific exhibits to 
be given at the Minneapolis session of the American Medical 
Association will be a medicinal plant garden and a phar¬ 
macognosy plant laboratory presented by the staff of the Col¬ 
lege of Pharmacy of the University of Minnesota. These 
exhibits will be in charge of experts during the entire session 
and will be arranged in the Laboratory of Pharmacology, Room 
201, Millard Hall. In the same room, exhibits of experimental 
M’ork in the department of pharmacology and of instruments 
and apparatus devised in the department of physiology will 
also be placed. 

Other details concerning the Minneapolis Session were given 
in the illustrated convention number of The Journal, May 10. 


Correspondence 


Advantage of Including the. Indian Service in the Proposed 
Department of Health 

To the Editor :—I have read the text of the Owen bill 
as published in The Journal (April 20, p. 1320) and am 
heartily in favor of its provisions. I think, however, that 
there is one important omission. By all means, it seems to 
me, the medical department of the U. S. Indian Service should 
be taken over by the new Department of Health. There arc 
many reasons why this should be done. 

In the first place, the Indian Medical Service, taken as a 
whole, is wofully inefficient and is not getting results com¬ 
mensurate with the money being spent or the work being 
done; and this does not mean that the Indian Service doctors 
are either overpaid or overworked. It simply means that 
even the small salaries paid and the small amount of work 
being done are largely wasted because the whole effort is 
misdirected. The medical service furnished to Indians should 
be mainly along the lines of sanitation and preventive med¬ 
icine The present plan of employing physicians of more 
or less mediocre ability to do a general practice among camp 
Indians, neglecting the larger questions of sanitation and 
hygiene, is a narrow policy, to say the least, and no ung 
proves its futility more than the rapid spread among Indians 
of tuberculosis, trachoma and other serious thong i I»* 

diseases The following quotation is fioni ■' 1C P 01C 
;™ent V made on this subject by the Public Health Service! 
/ rSef of suffering aid the cure of disease arc lee- 
and provisions made to this end are commendable. 


Joint. A. M. A. 

M « l", l'Jili 


'"•d'.viiu.miHd 


.. “Hpnvuion is disco 

and docs not approach the problems of ‘ sanitation 
Indians. The curative effects aimed at . arc j „ ” 
nullified by the conditions under which the work is attemnf l 
and by the indifference of the primitive Indian and his-wC 
ance of the first principles of hygienic living. 

“It was the common observation that many of the meihV.i! 
officers of the Office of Indian Affairs were working hard but 
a great deal of their really hard work is wasted.” 


By the absorption of the Indian Medical Service into the 
Department of Health the work could be organized ami 
directed along more effectual lines; and the questions' of 
better and more uniform salaries and of promotion for effi¬ 
cient service could be adjusted. These improvements would 
render the service more attractive and better men would be 
brought into it. 

That these very desirable ends will ever be accomplished 
under the present system is improbable. Take the question 
of salaries for instance. Usually a lump sum is apportioned 
to each school or agency; this the superintendent in turn 
apportions as he sees fit among his different employees. The 
less he pays the doctor the more he will be able to pay 
some other employee, o‘r the greater the total number of 
employees he will be allowed. The result invariably is that 
be keeps the physician’s salary down as low as he dares. 
In fact, the Indian Office often not only encourages him to 
do this, but actually compels him by refusing to ratify any 
increase he may be disposed to give the physician. The low- 
salaried physician, usually located in some out-of-the-way 
place and seeing the general futility of the work, soon 
becomes dissatisfied and joins in the continual and inter¬ 
minable wrangle for transfer, each man feeling that any 
change would he acceptable. 

Last, but by no means least among the advantages to 
be gained by transferring the Indian Medical Service to the 
Department of Health would bo the removal of these phys¬ 
icians from under the jurisdiction of lay superintendents. 
These superintendents are more or less ignorant' of medical 
matters and have no true conception of the relative impor¬ 
tance of medical work, especially that of a sanitary nature; 
yet they have full authority over the doctors of the service, 
pass on their efficiency and merit and-think nothing of inter¬ 
fering in their work. In my experience this lias been espe¬ 
cially true with regard to questions of vaccination and quar¬ 
antine. One of the present Indian Service supervisors even 
openly , opposes vaccination against small-pox. 

In conclusion, another short quotation from the report - 
cited above will be appropriate: 

“The physicians conducting the work on many of the res¬ 
ervations see no encouragement, their life is isolated, then 
pay small, their hope of promotion less and their authoiit} 
to attack real problems limited . . . but among, the otier 

governmental medical corps the medical ollicers, by reason o 
definite organization and hope of advancement, arc h J 1 
with enthusiasm and esprit de corps which is neccssaiy 0 
success in any great coordinated work.” 

George W. Wimberly, M.D., Physician, Yakima Agency, fort 
Simcoe, Wash. 


Registration (!) in Mexico 

To the Editor :—In view of Dr. W. G. Hathaway s r «l'’^ 
ir information as to laws regulating the practice o me 
i Mexico, in The Journal, April 19, 1913. P- „ 

sperieiice may be of interest. I graduated 10n * . t0 

[edical College, Philadelphia, in 1398. I mac e an ‘ . J t j, c 

imply with the laws of the state of Coahuiln lefr‘ “ -gjf 

ractice of medicine. I began to obtain the desiie £ j„ 

• certificates in the latter part of 1910, aw qm 1 j 0 j]„ rl 

312 after spending between two and three bun a]lll 

nd obtaining no results whatever. I emp oye( j 1 ‘ • m t0 
luglit advice from the American consul, \ ,,H 

Judge” -, “who was very reliable and wou^ # 

scessary information.” Later on I discoverc 
idge, but a judge of bull fights. 
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This so-called juilgi* directed me to a notary public, wlio 
stated that all that was necessary for me to do to comptj 
fll Uv with all laws was to have my certificates registered in 
ins office, for which he charged me ^4AO. Tbw‘ *^ l, “ 'J" 
discovered was not worth the paper it was written on-a pure 
skin «ame. Then l forwarded all my papers to the governor or 
secretary of the state of CoaliuiJa, who held them quite a while 
without'replying to my numerous letters regarding them. .■ 
last tbev were letunn-d with the statement that a mm a ' 
had been passed the day before which made all ot my eertili 
cates void, and that it would he necessary for 
new ones, notwithstanding the fact that 
certificates had been in bis bands two months or more 

the new law was passed. .... ,• .. 

After 1 obtained new certificates complete lrom the medical 
college, Mexican consuls, Secretary of Foreign delations, etc., 
three distinct times, going through all red tape and hot air, 
thev informed me that this was not sufficient. Ulus was all 1 
couid ever get out of them: "Not sufficient.” They absolutely 
refused to state wli.it was lacking, anil no lawyer pr any one 
else eouhl enlighten me on the subject. 

The truth of the matter is that on paper it is very easy to 
obtain registration iu Mexico, but in practice almost an impos¬ 
sibility for ail American, as tbe Mexicans do not want Amer¬ 
ican physicians in that country and they will do anything to 
hinder and disgust them in trying. I was informed that as a. 
last resort they would state that it was necessary to forward 
my diploma to the state capital, and that if 1 should he i,o 
foolish as to do so it would he reported as lost, that 1 would 
never have the pleasure of seeing it again. 

1 should be pleased to bear from other victims of this prac¬ 
tice, with suggestions for practical relief. 

C. It. Byaus, M.D., Bay City, Tex. 


MIS OR SOWS 

Queries and Minor Notes 

AxoNVUiu.'s Communications wilt not lie noticed, l-.vcry h"Uer 
must contain tin- writer's name and address, hut these will lie 
omitted, on re(|itest. _ 


(i/.oni: 

'l'o the Editor: 


IS TKKAT.UKNT OK OLYUOSUIU A 
In Tut: JoUunai. for April .2d,. 1913. }>. ,Bffi~._is 


and 
men t 


“A New Operation for Hemorrhoids” 

To the Editor :—In TltF. .Iov'hnai., April Id, till:), p. 1154, 
Ur. R. A. Bachman describes bis operation under this heading. 
Vor a number of years 1 have operated with the best results 
as follows: 

The instruments used are one pair of ‘'mousetootli” for¬ 
ceps, a pair of pocket =eissors and a half-curved needle; the 
material, clivoniieized gut or silk. The sphincters being 
dilated and the pile-bearing ring rolled out. tile forceps grasp 
the posterior portion of the mucous membrane on one side, 
the threaded needle is introduced into the intestine above 
the ring, carried at riglit angles under it, care being taken 
not to include tbe sphincter, and is brought out at the muco¬ 
cutaneous junction. The scissors now cut through both layers 
of mucous membrane about 3/10 inch distally from the 
suture, at right angles to it, and it is immediately tied. This 
is repeated every ! / 4 inch until the "12 o'clock” (Ur. Bach¬ 
man) is leached. This procedure is repeated on the oppo¬ 
site side. Tbe dressing is done with orthoform powder, tube, 
etc. 

This operation is simple and is attended by a minimum of 
hemorrhage; six sutures are usually sufficient; accurate appo¬ 
sition is obtained; it gives as little pain as any other, and the 
results are splendid. 

S. Iglick. M.D.. Orland. Cal. 


The Waste of Inadequate Support of Health Departments.— 
It costs tbe people of Kentucky about five millions of dollars 
every year to maintain their county organizations to look after 
the observance of statute laws. They pay willingly about the 
same amount to support their ministers, their churches, etc , 
to maintain the spiritual laws, and yet in most counties of 
the State there is less than seventy-five dollars spent each vear 
to support county hoards of health which, properly equipped 
at a cost not exceeding five thousand dollars for each county 
would save them enough money, paid as tax to doctors, drug¬ 
gists, nurses, and undertakers and loss of time, to pay all the 
running expenses of their counties and the state, besides saving 
them from the mental and physical distress of unnecessary ill 
ness.—\\. L. Heizer in Kentucky Med. Jour 


an abstract of an article In the miillculc, by Ulibi- 

I’CToehon, on Ur* (r»*atmvnt of «lyeosurIa by ozom*. I In* HUtr 
Is made that a woman of lid “had bill or -00 Btn. of sugar t« the 
liter of urine mid tills became materially reduced trailer the ozone 
treatment and her severe pruritus became very much Improved. 

Is there not some error of observation here: Is It possible rot. 
tbe kidney to excrete ti urine contain)));,- 20 per cent, of sugar I 

Is there any evidence to Justify tbe belief that the Inhalation of 
ozone can materially reduce fiiieh an enormous percentage ot sugar? 
Would It lie possible fur it Ituinau being to tubule a sufficient 
amount of ozone to oxidize the amount of sugar contained In a 
liter of urine if tbe proportion of sugar were 20 per cent.? 

S. It. It. 

Answer.— Critical examination of the original article 
indicates that it was not worth abstracting and should not 
have been abstracted. It gives no account of technic or of 
dose, and so-called “results” arc recorded in an extravagant 
and, at the same time, very indefinite way. 

Our correspondent is quite right in calling attention to the 
improbability of an output of sugar equivalent to 'JO per cent, 
of the diabetic urine. Tbe content of glucose in the kidney 
secretion may. in rare eases, reach 10 per cent, which is, as 
far us we can learn, the limit set by actual clinical experience. 

There is no occasion to discuss the probability of the ozone 
which can be inhaled from fifteen to thirty- minutes per day— 
or even for decidedly longer periods—being able to destroy the 
amount of sugar reported to have disappeared, or even much 
smaller amounts within the range of physiologic experience. 
Investigators have ceased to attempt to enhance the oxidative 
capacity of the organism hv such methods. The French 
authors assume that "nascent oxygen” attaches to the. veil 
corpuscles in some subtle way and is thus transported in 
greater abundance to the tissues, thereby increasing the 
utilization of carbohydrates. As a matter of fact the met¬ 
abolic defect in diabetes is not a deficiency of circulating 
oxygen; this is rarely found wanting in any condition iu 
which respiration is unimpaired. The entire description in the 
article inadvertently abstracted by The douitSM. from the 
I’rrssc mrtlicalc is tinged with untenable and fanciful physio¬ 
logic incongruities and therapeutic nonsense. In the absence 
of dietary details it is not even possible to entertain a serious 
critique. 

The question of oz.one was discussed in the editorial "Ozone 
Myths,” Tub Joi'knai., l'eb. 10, 1912, p. 412. 


Lit.UN ALE OK ASCITES INTO SAPHENOUS VEIN 

To the Editor ;—With reference to the article on “Direct Drain¬ 
age of Ascites Into Saphenous Vein.” by Dobbertln. abstracted In 
Tm; Jolunai., April lUltl. p. 1333, I should like to ask; Yre 
any measures takeD to tix the vein in the peritoneum or to keep 
the end of the vein from collapsing and closing? tloiv much curve 
Is given the vein whet It Is pulled up Into the tunnel made for it? 
Which saphenous is employed? What site is chosen for enterin'- 
the peritoneum? M. L. IIillsman, M.D., Little Valley, X. Y. ° 

Answer. —Under local anesthesia two incisions are made 
one below Poupart’s ligament which exposes the saphenous 
vein, and the other above the ligament in tbe region of the 
external inguinal canal, for the transplanting of the stump of 
tbe saphenous vein into an opening made in the peritoneum. 
Alter tbe saphenous vein lias been exposed it is limited and 
divided about two inches from where it enipties° into the 
femoral vein. The stump of the saphenous vein is then drawn 
upward through a tunnel made under Poupart's ligament and 
out through the second incision made just above Pou- 
part’s ligament. A small ' triangular peritoneal flap 
is raised and into the opening thus made, the stump■ of 
tbe saphenous vein is sutured, and the peritoneal flap is 
dropped over tbe vein and sutured to it. The abdominal mus¬ 
cles which have been separated but not divided in the expo¬ 
sure of the peritoneum at this point, are kept from constrict¬ 
ing the opening of the vein by being drawn downward with a 
few catgut anchor stitches. In this way the fluid in tbe 
peritoneal cavity flows through the stump of the saphenous 
vem into tbe femoral vein and thence into the General circula¬ 
tion. The author advises performing the operation oil one side 
first and then, if necessary, doing it on the other side later 
Ihe peritoneum is entered between the external abdominal riim 
and the edge of tbe right rectus muscle. 
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QUERIES AND MINOR ■NOTES 


HIE LUL1IN REACTION—TYPEWRITTEN PRESCRIPTIONS 

i 'Ul, t!tc R ,li ! oy: — 1 would appreciate answers to tile followin''- 

1. Wlnit is the technic of the iuetln reaction? 2 , How is the 
antigen made? 3. Wi 1 it keep? -1. What is the reliability of the 
icoctiou i o. Is it suitable tor the use of a private practitioner? 
(i. Is it permissible to typewrite prescriptions? Reader. 


Answer.— 1 . The luelin reaction is made like the von 
Piiquet test witli tuberculin—much like ordinary vaccination. 

2. Tlie antigen is an extract prepared from at least six 
strains from the Spirochneta pallida, thus securing a poly¬ 
valent antigen. The material is placed in a porcelain jar and 
ground by means of marbles in a shaking-machine. The 
emulsion thus obtained is carefully transferred to a sterile 
bottle heated to GO C. (140 F.) for thirty minutes, and 0.4 
1 'er cent, phenol (carbolic acid) is added. For further details 
regarding the luetin test see Hideyo Noguchi's article, “Exper¬ 
imental Research in Syphilis,” The Journal, April 20, 1012, 
p. 1103. 

3. We find no statement with regard to its keeping proper¬ 
ties, but judge that the antiseptic used would preserve it for 
a considerable length of time. 

4. The reaction appears to be positive in most cases of 
tertiary syphilis. It is not so reliable in primary and sec¬ 
ondary syphilis. In these forms the Wassermann reaction, or 
the Noguchi modification of it. is to be preferred. 

5. There are no contra-indications to its use by a private 
practitioner. Only in a few cases have an}' general symptoms 
been. reported. 

G. Yes. The use of the typewriter for writing the body of 
the prescription is not only entirely permissible, but highly 
laudable, for obvious reasons; every prescription should have 
autographic signature, however. There are typewriters which 
are fitted with the,,types for the necessary symbols. 


CARREL ARTICLES ON PRESERVATION OF LIVING TISSUES 
OUTSIDE THE ORGANISM 

To the Editor :—Can you furnish me with references to the 
literature concerning the preservation of living tissues by Dr. 
Alexis Carrel? It. A. Roberts, M.D.. Kansas City, Ivan. 

Answer. —The following literature can be consulted on this 
subject: 

Carrel. A., and Ingebrigtsen, It.: Production of Antibodies by 
Tissues Living Outside of the Organism, The Journal, Feb. 
17. 1912. p. 477. 

Carvel, A.: Teehnie for Cultivating Large Quantity of Tissue, 
Jour. Expcr. licit.. April, 1912. 

Carrel, A.: Permanent Life of Tissues Outside of Organism. 
Jour. E.rper. Mol., May. 1912 

Carrel. A. : The Preservation of Tissues and Us Application in 
Surgery, Tub Journal. Aug. 17. 1912, p. 323. 

Carrel. A. : Pure Cultures of Cells, Jour. Erper. Mol., August. 

1912; abstr.. The Journal, Aug. 17. 1912. p. 370. 

Carrel, A.: Visceral Organisms, The Journal. Dec. 14, 1912, p. 
2103. 

Carrel. A.: Artificial Activation of Growth in Vitro of Con¬ 
nective Tissue, Jour. Expcr. Mol., January, 1913. 


EARLY CORRECTION OF PROGNATHOUS MANDIBLE 

To the Editor :—My little son, 3 years and 0 months old. has a 
deformity of the face—his lower teeth close in front of the upper 
teeth, instead of behind them as they should. My dentist says 
that some orthodontic work will have to he done, but that it must 
wait until the permanent teeth come. Why would it not be bettci 
to have it done at onee? Inquirer. 

Answer. —Provided all tlie teeth are sound and the child s 
physical condition good, it is advisable to commence the cor¬ 
rection of the deformity at tlie earliest age possible; that is, 
as soon as practicable after the eruption of the temporary set 
of teeth. The reason for early interference is that the bones 
are more pliant in childhood, and therefore the deformity is 
much more easily corrected. This work requires considerable 
skill for its performance, more than is possessed by a con¬ 
siderable number of general practitioners of dentistry. 


THE TERMS "LYMPII-NODE" AND “GLAND” 


when to say "nodes 


S. L. B 




Jocr.A. M.A. 
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vessels without a secreting function, and therefore cannot 1* 
designated as a gland -although it is often called 
gland. The term “node ,” on the other hand, is often used wh„ 
nodosity is meant the latter being distinctly a patholoi com 
dit.on. Lymphadcn” has also been used to designate these 
masses of lymph tissue, and from it the pathologic term 
lymphadenitis” takes its origin. The B. N. A. gives to the e 
structures the name “lymphoglandulae.” Structurally the 
term “lympli-node” is the correct one, not “lymph-land 
The submaxillary glands are the salivary glands,' whereas 
the submaxillary lymph-nodes are lymph-tissue structures or 
nodes. There are two submaxillary glands and from six to 
twelve submaxillary lymph-nodes. The latter are found in tlie 
superficial layers of the sheath of tlie glands, but not inside 
the sheath. 


TYPHOID VACCINE AND A NURSING MOTHER 

To the Editor: —1. Is there any contra-indication to using tvnhoiil 
vaccine in a nursing mother? n uu 

2. What effect, if any, will it have on tlie nursing child? 

3. Is this vaccine useful in the treatment of typhoid? 

G. W. Johnson, M.D., MacAIpin, W. Va. 


Answer. —1. The fact that the mother is nursing an infant 
is not a contra-indication to the use of this vaccine. If a 
febrile reaction ensues, however, it would be wise to stop the 
nursing temporarily. 

2. Antibodies will pass into the milk, but it is doubtful if 
enough would be absorbed by the child to afford protection 
for any considerable length of time. 

3. The use of typhoid vaccine for treatment of typhoid 
fever is still in the experimental stage. Favorable result's have 
been reported in some cases, but this treatment lias not been 
tried in a sufficiently large number of cases to warrant a 
definite answer as to its value. 


PHYSICIANS’ STUDY TRAVEL TOUR ABROAD 
An answer to a correspondent appeared in this department 
April 5 on this subject. A letter lias been received from 
Dr. J. M. Anders, Philadelphia, chairman of the American 
Society for Physicians’ Study Travels, informing us that he 
will not arrange a tour abroad this year. This organization is 
planning systematic work in the future, but for this year 
Dr. Anders is turning all correspondence over to Dr. Richard 
Koviies, 236 E. Sixty-Ninth Street, New York City, who is 
organizing a travel study tour. Dr. Anders says that he is 
doing this without assuming any responsibility for the char¬ 
acter or success of this year’s tour. 


CRACKLING IN THE TEMPOROMANDIBULAR JOINT 

To the Editor :—I Rave three cases in which the lower jaw is 
involved—a subluxation. When the patients bite or chew their ionii 
one can hear and fee) the crackling. I have tried the ordinary 
external remedies but to no avail. Will yon please advise me wnat 
other methods or procedures to follow, either medicinal or otmi- 
wise? E. J. Oxford, M.D., Chambers, Neb.^ 

Answer. —In the temporomandibular joint the “crackling 
which may be heard and felt when a person is chewing is not 
caused by a subluxation, but is probably the result o 
unusually severe masticatory efforts or a low-grade arthritis*. 
It usually disappears or resolves itself without treatnicn . 
Chronic subluxation can be relieved only- by surgical trim 
meat—an open operation. 


THE CLINICAL THERMOMETER AS A VEHICLE OF 
INFECTION 

To the Editor:—For years I have inserted a piece, 
v thermometer case and kept it saturated with put*-P ondent 

>Iic acid), and I am quite sure that your layman c0 " e 7 ' ,0 “ ou i,i 
nentioned in Current Comment. May . 10 , 1913. P- 3 k(1 
it care to look for Ills own thermometer if “ “ 

t for use. This may not be ideal but it seems to satisfy niJ i i 
id no harm has, as yet. come of its use. 

TV tt Wrr.is. M.D.. Monmouth, in- 


TUBERCULIN THERAPY IN TUBERCULOSIS ^ 

To the Editor:— Is any preparation of tuberculin an cstahib,*>j f 
m of treatment for tuberculosis of the lun<>- C i[ n [clun*. 

atment received the recommendation of t) c f " p U imniwry 

i is it used to any extent in the treatment oij ^ 
lereulosis? A. I. Lawraugh. M.D., caiuim-i. 

Answer.—T uberculin is used by a number of clinic' 
an adjunct to the ordinary sanatorium re. 


You: mi: I'X 
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Miscellany 


'the.Phenolsulplion«pUtUaleia Test of Renal Function 
-Itowntree and Geraglity” {•/«»»•. norm, amt Expcr. I'Acra,... 
1910, i), said Emerson in WU (Cliakal l)iu;/no»i* r 1911, p. 


341)’. "have proposed a test for the functional activity of the 
kidneys -which promises to prove the best Vet suggested. 
Briefly the metliod consists of tl 
phenolswlphonephthalein and 0.84 


kidnevs which promises . . . , 

llvietlv the metliod consists of the injection ol 0.(1 pm. ol 

e.e. of half-normal .•.odium 

iivdro.vid solution in 0.75 per cent, sodium eWorld solution to 
\vhieli a few drops more oi the half-normal sodium hydroxul 
me added to prevent irritation. Half an hour before adminis¬ 
tering the test the patient is given a few hundred cubic centi¬ 
me ters of water to insure free urinary secretion. It is desired 
to determine the time of the first appearance of the phenol- 
sulphonephthaleiu in the urine, and tlie patient is instructed to 
void the bladder frequently into a tube of do per cent, sodium 
liydroxid solution in order tbat tlie earliest develojmient of a 
pinkish tinge may be noted. Specimens arc collected at the 
end of the first hour and at the end ol the second hour. Usually 
the drug appears in the urine from live to eleven minutes after 
its injection. Each sample of urine is measured and the 
specific gravity taken. It is then placed in a Miter (1-quart) 
flask, and sufficient 25 per cent, sodium liydroxid is added to 
make it decidedly alkaline, thus eliciting the maximum color. 
Sufficient water is added- to make up a total of 1 liter. This is 
thoroughly mixed and a small portion filtered and is compared 
coloriinetn’eally with a standard Used for all estimations. The 
standard colorimetric solution consists of 3 mg. of phenol- 
suJphonephthalein (0.5 c.c. of the solution used for injection) 
diluted up to 1 liter and made alkaline by the addition of 1 or 
2 drops of 25 per cent, sodium liydroxid. This solution is 
stable and retains its color for weeks. 

Kowntree and Geraglity found in a series oi normal ca-es 
that from 40 to GO per cent, of the plienolsulpiioncpUthaleiii is 
excreted after one hour, and that from 20 to 25 per cent, more 
are excreted in the second hour, making a total of from GO to 
So per cent. They found that in acute nephritis the activity of 
the kidneys may fluctuate greatly in from twenty-four to 
forty-eight hours. In parenchymatous nephritis there is a 
marked decrease in the amount of phenolsulphonephthalein 
excreted, and also in chronic interstitial nephritis a low out¬ 
put was found in all cases. 

In a later report Kowntree and Geraglity (The Phenol* 
eulphonephtlialein Test for Estimating Renal Function, The 
Journal, Sept. 2. 1911, p. 811), confirm their previous results 
and show that the test is of value in that it not only estab¬ 
lishes uremia, hut also indicates impending uremia when other 
signs are lacking. They conclude that the intramuscular 
injection is preferable to the subcutaneous. This work was 
confirmed by Boyd (Plienolsnlplionephthalein and Functional 
Tests of the Kidneys, The Journal. March 2, 1912, p. 020), 
who examined a large series of cases, the test proving of great 
value in cardiorenal diseases in showing to what extent venal 
function was affected. 

Continuing still further, Kowntree and Geraghty (The 
Plithalein Test: an Experimental and Clinical Study”of Plienol- 
sulphouephthalein in Relation to Renal Function in Health 
and disease. Arch. JnC lied., March, 1912, p. 2S4 abstr The 
Joyhnu., April G, 1912, p. 1038). find that diuretics which 
stimulate the renal cells al-o stimulate the excretion of the 
drug, whereas those acting mechanically have no effect 
Finally Geraglity (A Study of the Accuracy of the Phenol- 
suljihoneplithaiem test for Renal Function, The Journal, Jan. 
IS 1 JU, p 191), has indicated that for practical purposes 
catheterization is unnecessary, oue sample being collected 
a ter one hour and ten minutes, and another one hour later 
The drug is best given ordinarily by intramuscular injection. 

t£n at fift” QUS ■ l t tiC ", 13 made ’ s P ecimens sl >ould be 
taken at fit teen-minute intervals. For practical work no 
colorimeter is necessary. The specimen may he p ) ace d ; n a 

ube and compared with a tube containing a known quantity 
Ule l5r “ & dilution being ma de until the two specimens are 


similar, ami the percentage of e.xeretion determined by simple, 
-ileululioii. The tests have been made m more than a thousand 
eases. In over forty eases post-mortem examination confirmed 
the conditions suggested by the test. 

More recently Erne (.l/iim-hcii. mol. Wchnschr., Ul.i, x , 
510), has made a large series of tests, and his results as well 
as those of other oh-ervers whom he quotes seem to bear out 
fully the prophecy made by Emerson. Moreover, be has intro¬ 
duced several modifications which make tlie test better avail¬ 
able. for general use. Tim intniglulenl injection was found 
much better than that proposed by (he original observers of 
injection into tlie arm. The material used was made up 
according to a special formula of Antenrivth and l-unlc (.If/ia- 
cAcn. mol. Vrchii.sc/ir., 1012 ), and which is available in ampules 
ready for injection. A special colorimeter which is simple m 
use, so simple that tests may. be made rapidly with but little 
practice, lias also been designed. 

By the examination of minimi persons, Erne found that 
from 47 to (IS per cent, was excreted after one hour, and from 
74 to 85 per cent, after two hours. In pregnant women be 
found disturbances in functional activity quite constantly 
both before and after birth, and particularly when eclampsia 
threatened. 1 ‘liciioUulphoncplitliateiu tests in a large series of 
cases showed in all a lowered e.xeretion when renal lesions or 
disturbances existed. The occurrence of albumin and excretion 
of pbeiiolsulpbonepbtiialetn, however, do not run parallel, hi 
asthmatic eases, the plieHolsiilplionephUialcin excretion was . 
lowered at the time of the attack, thus adding support to the 
view that there is a relationship between intoxication from 
retained products ami asthma, further home out by the relief 
in such eases from tlie administration of liexamethylonumin. 

A comparison of the excretion of plicuolsulpUmieplitlialein with 
the amount of acetone and diaectic acid showed that when the 
excretion of the latter substances is increased the former is 
always decreased. Likewise tlie severity oi the objective and 
subjective symptoms was proportional to the amount of the 
drug excreted. 

Erne’s study of this test i» pregnancy has confirmed the 
earlier work of Gotdsliorouglv and Aiuley (The Renal Activity 
in Pregnant and Puerperal Women as Revealed by the 
Phenolsulphoiiephtlv.ilein Test, The .fonts M,. Bee. 10, 1910, 
p. 2058), who noted that pregnant women eliminate phenol- 
sulphonephthaleiu more slowly than normally, and that in the 
hist month of pregnancy the power to eliminate this drug 
may fall far below the limits set for noii-pregmuit women. 

Erne lias demonstrated bv careful observations that no harm 
is done to the kidneys by injection of the drug; tlie test is 
simple, easy and short; tlie results are vegavdeil as dependable 
and as more accurate than othev methods, and, they show dis¬ 
turbances of function when the tests for albumin are doubtful, 
It would seem then that we have here a valuable moans for the 
clinical study of renal activity. It would appear to be of 
special value to the surgeon when, for instance, the question 
is the justifiability of removing a diseased kidney. Here the 
urine may he obtained from each kidney by ureteral catheters, 
and tlie exact functional ability of the two kidneys estimated. 
The tests make it jiossible to select a time for operation when 
the kidneys are in good functional condition. From the med¬ 
ical point of view the test should prove of special value in 
acute infectious diseases in which nephritis often arises durin» 
the latter stages; indications for tlie use of proper measures 
may he secured before albuminuria occurs and uremia becomes 
imminent. In complicated toxic cases with doubtful diagnosis 
because of the trace of albumin often present in the urine, and 
of observations pointing to a bacterial poisoning, tlie test may 
aid in clarifying the situation. 


Tobacco-Chewing and Snuff Habits Among Children— It is 
the popular understanding that tobacco-chewing a nd snuff 
dipping are common among both men and women in certain 
districts of the South. Stiles (Public Health Reports) Ins 
observed that these habits are quite common among children 
m the rural districts and m the mill towns. Children from 4 
years up, in certain districts, are commonly in the habit of 
using tobacco in these forms. Stiles made an inquir^ i„a C er 
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tain county, having in mind the relation between the tobacco 
habit and the presence of sanitary conveniences in-the homes. 
Ot a total of 127 boys and girls 31, or 24 per cent., admitted 
the use of snuff or tobacco. Of the 13 smokers (11 boys and-2 
girln) 8 came from homes provided with sanitary conveniences 
Of. 20 tobaceo-chewers (12 boys and S girls) 4 ckme from more 
refined and 10 from less refined homes. Of 17 snuff-dippers, 3 
came from move refined and 14 from less refined homes. Thlse 
statistics, though small, Stiles says-are in harmony with bis 
observations extending over many years. In an attempt to 
find a specific cause for the wide prevalence of the tobacco 
habit among children, lie found, very curiously, that in a num- 
bci of instances the habit had been recommended^by ignorant 
physicians as a preventive of anemia. Stiles says' that among 
the illiterate classes there is a geographically wide-spread folic 
belief that snuff-dipping and tobacco-chewing are preventives 
against anemia and that there can be no question that it has 
received professional sanction from the more ignorant rural 
physicians. 


Genius and Errors of Refraction.—We are familiar with the 
attempt*to prove by analysis of the autobiographic notes of 
men of genius that their philosophy has been tinctured by 
physical and mental distress arising from uiicorreeted errors 
of refraction. Be this as it may, there can he no question that 
the person with a high degree of myopia is apt to be introspec¬ 
tive and studious because bis defective vision prevents him 
from obtaining bis pleasure as do other children, and, as we 
have seen, internal squint, which in 00 per cent, of the cases 
results from an error of refraction, may greatly modify the 
disposition of the child. While we all admit that eye strain 
may occasion headache, mental depression and insomnia, few of 
us could recall eases in which the symptoms have been so pro¬ 
found as to lead to melancholia and suicide. That the suffer¬ 
ings thus produced may terminate in this tragic way is the 
claim of Prongcr, Gould and other writers.—W. Zen t mayor in 
Ann. Ophth. 


Medical Economics 


This Department Embodies the Sumners oe Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of interest to Piitsicians 


STATE REGULATION OF MARRIAGE 
“The law of eugenics is this: like the seed is the harvest,” 
ravs Dr. David Starr Jordan. 1 He further intimates that 
perhaps "love and initiative backed by good sense in choosing 
a wife” might be more effective in obtaining certain desired 
ends in the field of eugenics than would legislation for the 


same purpose. 

Dr. Henry H. Goddard- objects to taking lmsty steps in leg¬ 
islation with regard to eugenics, and suggests that present leg¬ 
islation be limited to devising a means for classification 
with regard to the present health status of a given community. 
By this°means', he feels that a more thorough investigation can 
be made as to the result of certain marriages on which further 
legislation may be based, if such be deemed expedient. Tt is 
said- that there is no normal standard by which a 
defective or unfit person can be judged or to which he can be 
compared, and the question is asked. Where is the condemna¬ 
tion process to begin and end. who is to judge who the defec¬ 
tive is, and what constitutes a defect, warranting an operation 

or the forbidding of marriage? 

Again, it has been submitted* that the problem to-day s 
one of environment and not of marriage regulation; that the 
healthiest of persons can deteriorate in improper surroumi- 

' i. Jordan, David Starr Address before Lelaud Stanford Junior 

NOW Jersey Training Sc^I 
C ? V ] b slative Reference Bureau, Rhode Island Stale 

■ Uh ™ r Editorial, Springfield, Mass., Republican, Sept. 2S. 1012. 
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mgs. Another editor says* “Let the slums be broken up. the 
rookeries be pulled down, young boys taken out of wi' and 
provided with clean sport and honest work, and Nature will' do 
the test . . . the moral life of the world to-day is richer 
and finer than it ever was.” 


And, further, it has been argued that the right to procreate 
and propagate the species is an inherent one, identical with 
life itself, and that to abrogate this right is to do violence to 
a God-given natural right, which no constitution^ government 
or law may rightly and safely take away; and that while 
the law may provide for the taking of life for life in defense 
of community life, no law can rightfully be enacted to curtail 
the right of the individual to reproduce, except perhaps as a 
punishment for statutory rape. 3 

The constitutionality* as well as the futility of such le«isla- 
tion is brought into question by the assertion that “such meas¬ 
ures to be valid must provide a right of .appeal, and that a 
trial by jury must be accorded." The latter, it is asserted, 
would be almost impossible, “as the man in the street is not 
influenced to any extent by the higher-plane ideal, since, 
usually, be is swayed by the facts of life and is withal dis¬ 
trustful of disinterested fervor.” 

John Stuart Mill 1 has said that “. . . the sole end for 
which mankind are warranted individually or collectively in 
interfering with the liberty of action of any of their numbers 
is self-protection. The only purpose for which power can he 
rightfully exercised among members of a civilized community 
against bis will is to prevent harm to others. His own good, 
cither physical or moral, is not a sufficient warrant. He can¬ 
not rightfully be compelled to do or forbear because it will he 


better for him to do so: because it will make him any hap¬ 
pier: because in the opinions of others to do so would be wise 
or even right. ... In the part which merely concerns the 
individual, his independence is of right absolute. Over himself, 
over his own body and mind, the individual is sovereign. . . . 
Secondly, the principle requires liberty of tastes and pursuits, 
or framing the plan of our life to suit our own character: of 
doing as we like subject to such consequences as may follow 
without impediment from our fellow creatures, so long as what 
we do does not barm them even though they should thiuk our 
conduct foolish, perverse, or wrong. . . . The acts of an 

individual may be hurtful to others or wanting in due con¬ 
sideration of their welfare without going the length of violat¬ 
ing any of their constituted rights. The offender may then 
be justly punished by opinion though not by law. . . . But 
there, is no room for discussion when a person’s conduct affects 
the interests of no person beside himself or need not affect 
them unless they like, all the persons concerned being of full 
age. and the ordinary amount of understanding. In all such 
cases there should be perfect freedom, legal and social, to do 
the act and stand the consequences.” 

On this point. Blackstone says: 3 “By the absolute rights of 
individuals, we mean those which are so in their strictest and 
primary sense; such as would belong to their persons merely 
in a state of nature and which every man is entitled to enjoy 
whether out of society or in it. But with regard to the abso¬ 
lute duties which man is bound to perform considered as a 
mere individual, it is not to be expected that any human 
municipal law should at all explain or enforce.. 

“In former times sumptuary laws were sometimes passed, 
and they were even deemed essential in republics to restrain 
the luxury so fatal to that species of government. But the 
ideas which suggested such laws are now exploded utterly, and 
no one would seriously attempt to justify them in the present 
a <r e . The right of every man to do what he will with his own 
. is accepted among the fundamentals of our law.’ 3 

The maxim Sahts popitli supremo lex , according to Judge 
Barker 10 amounts to this: “Man in his natural state lias a 
right to do whatever he chooses and has the power to do. IV hen 


u Editorial Pottsville, Pa.. Chronicle, Feb. 3, 101 ■>, 

Editorial'. San Antonio, Tex., Light, Feb. 1, laid- 
7 Mill : John Stuart: Essay on Liberty, pp. -- at seq. 

S Blaclistone: Commentaries. Book I. 123. 

! 1 . Cooley : Constitutional Limitations, pp. jilO-oM. . ... 

10. Commonwealth v. Campbell, 133 Ky. 50; 11 1 *>-. ”■< ° 

L. It. A., 172, N. S. 
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he becomes a member of organized society, under governmental 
regulation, he surrenders, of necessity, all of Ins natural right, 
the exercise of which is, or may be, injurious to his fellow cit¬ 
izens. This is the i>rice he pays for governmental protection; 
but it is not within the competency of a free government to 
invade the sanctity of the absolute rights of the citizen any 
further than the direct protection of society requires.” 

Thus the legislature of a state can regulate the matrimonial 
contracts of its own citizens, and may declare what persons 
may marry. u The qualifications in most general use are men¬ 
tal capacity, physical capacity, consanguinity or affinity, race 
or color and previous marriage; in a few states 13 health of a 
certain standard has recently been included. 

While it is generally recognized that a statu can prescribe 
conditions under which persons may marry, the cases, 3 never¬ 
theless, seem without an exception to assert that such condi¬ 
tions must be “reasonable." The power of a state cannot bo 
so exercised as to infringe arbitrarily or "unreasonably” on per¬ 
sonal rights; the public good must he the objective in any such 
legislation; that is, the act must be for the prevention of some 
offense or manifest evil, or the preservation of the puhlio 
health, safety, morals or general welfare. There must be a 
clear, real and substantial connection between the assumed 
purpose of the enactment and its actual provisions. The act 
must in some plain, appreciable and appropriate manner tend 
• toward the accomplishment of the object for which the power 
is exercised. The sovereign power of a state cannot be used 
as a cloak for the invasion of personal rights. 3 * 

While the authorities carefully tell us that the conditions 


wide interval between the ideal and the practical.’ If what is 
here said were not so, individual rights as to persons and prop¬ 
erty would be only such as sovereign power acting through the 
legislature might see fit to recognize. The inalienable rights 
commonly supposed to be sacred and inviolable would b: 
changed into mere uncertain privileges, and regulation, so 
called, might easily become destructive of that which we have 
beef; wont to believe was essential to life, liberty and the pur¬ 
suit of happiness. 

“Again, we give to the individual the utmost possible 
amount of personal liberty; and with that guaranteed him, he 
is treated as a person of responsible judgment, not ns a child in 
his nonage, and is left free to work out his own destiny. 

The legislature should not indulge the temptation to infringe 
on the rights of citizens with experimental laws none the less 
dangerous because well meant.” 

But “liberty,” says Justice Harlan" “the greatest of all 
rights, is not unrestricted license to act according to one's own 
will. It is only freedom from restraint under conditions essen¬ 
tial to the equal enjoyment of the same right by others. 
Society based on the rule that each one is a law unto himself 
would soon he confronted with disorder and anarchy.” 

According to Justice Carter,” “the police power of a state is 
.that inherent plenary power which permits it to’prohibit all 
things hurtful to the comfort, welfare and safety of society.” 
It is coextensive with self protection and is not inaptly termed 
the “law of overruling necessity.” 3 * 

Attempts may be made to sustain such a clause on the same 
grounds that the courts have employed in upholding laws reg- 


prescribed must he “reasonable,” they are not so explicit in 
defining this term. Consequently we have some difficulty in 
determining as to the “reasonableness” of a statute requiring 
the filing of an affidavit certifying to a certain degree of fitness, 
as a prerequisite to the issuance of a license to marry. 

Judge Marshall says 35 that what constitutes reasonableness 
“must necessarily be determined with reference to the exigen¬ 
cies of the particular situation. There is no certain test by which 
what is reasonable in any given case can be definitely meas¬ 
ured. It is a matter resting in human judgment. It is said 
that an attempt to give a specific meaning to the word ‘reason¬ 
able’ is trying to count what is not number and measure what 
is not space. Reasonableness is not synonymous with expe¬ 
diency. Matters of that sort are wholly for legislative cogniz¬ 
ance. As applied to means to a legitimate end, ‘reasonable’ 
suggests not necessarily the best or the only method, but one 
fairly appropriate at least under all the circumstances. In the 
ultimate, the scope of the term, as regards any situation, must 
lie measured with regard to the fundamental principles of 
human liberty as they were understood at the time of the 


formation of the Constitution and were intended to be impreg- 
nably intrenched thereby, adapting the same course to our 
modern conditions. Those principles have not changed in the 
years that have elapsed since the Constitution was formed. 
They are unchangeable and are of no less, but rather of greater 
importance than they were when the framers of the Constitu¬ 
tion attempted so carefully to guard them. ‘Reasonable’ as 
applied to a law is manifestly not what extremists on the one 
side or the other would deem, in the light of the principles 
referred to and the situation to be dealt with, fit or fair. It 


is what from the calm sea level,* so to speak, of common sens 1 
applied to the whole situation, is not illegitimate in view o 
the end to be attained. In determining that the court mus 
look to the language of the statute and to all the facts bearin; 
on the situation of which it may properly be said to knot 
judicially because of their common nature, or otherwise. Coni 
mon sense as to ‘reasonable’ requirements should prevail, no 
the extreme views of well-meaning persons as to what is besl 

“Idealists will often find efforts to force their standard o 
living on people generally by legislation barred by constitu 
ticmal limitations. An eminent author aptly said, ‘There is 

vV rn - Cyc .\- S 2 E' S42, 3nl] cases thereunder. 

1_. Ohio, Washington, and others. 

i It A - 331 - S. and cases. 

S i93 rni In 8 Tl 


ulating intermarriage between the races. 38 It is submitted, as 
contradistinguished from tiiis, that there is a distinct line of 
demarcation between forbidding miscegenation and a ehiu->e 
requiring all persons who desire to marry to submit them¬ 
selves to a physical examination in order to preclude the 
evolution of hereditary defects, especially when it has not 
been proved “beyond a reasonable doubt” or even by a “clear 
preponderance of the evidence” that such a law would inhibit 
the natural instincts to such an extent as to abrogate the 
undesirables. 

Again, supposing that the bills are so drafted that the clause 
in question is omitted, and that the statute ultimately enacted 
is based rather on the model of the Connecticut-' 0 and Wa-diing- 
ton 31 statutes, which go the length of forbidding the inter¬ 
marriage of insane persons, epileptics and the like. It may 
then he argued that Gould v. Gould 33 conclusively decides the 
validity of such legislation. In reply- it may be said that this 
opinion is “obiter dictum,” 53 since it was not necessary to 
pass on the constitutionality of the law in order to decide the 
case. Consequently, as Judge Hamersley 5 * holds in his dissent¬ 
ing opinion, the question is still open, and the court might very 
well hold to the contrary, especially when the language of the 
statute is considered. This refers to “insane persons and feeble¬ 
minded persons, epileptics, etc.,” which would seem rather 
uncertain wording to carry with it the extreme penalty which 
it does. Even in the opinion of the majority of the court there 
seems some little doubt, “to impose such a restriction on the 
right to contract marriage, if not intrinsically ‘unreasonable,’ 
is no invasion of the equality of all men before the law, if it 
applies equally to all, under the same circumstance, who 
belong to a certain class, etc.” By this it can he seen that each 
statute will have to he considered alone, and it will stand or 
fall in just that extent with which it complies with the rule 
of ‘reason. 3 ” 


10. Jacobson v. Massachusetts. 197 TJ. S. 11. 

17. City of Belleville v. Turnpike Co.. 234 Ill 428 • 84 N F 1040 

18. McLean v. Arkansas, 211 V. S. 339; Ex Parte Quart* 140 r- ,V 

79; 84 Pac. 706; 5 L. R. A. 183, X. S. y ar& 14.) Cal. 

19. Civil Rights, 7 eye. 173; 34 Cent. Dig. Paragraph °0 Mir 
Constit L J ' C ' 107J ' C ° nStit - L ' ; 10 Cent Di S- Paragraph 710. 

20. Com. Pub. Acts 1S95, Cii. 323, p. 007 

21. Wash. Sess. L. 1909, Cl). 10. 

22. 78 Conn. 242; G1 All. 004; 2 L. R. A. 531 U S 

23. That is, the court in making the point has digressed from the 
true issue in the case Therefore such a statement is to be given 
"h^opiniom pl ' 0I)0rtl0n t0 the '““a 1 acumen of the judge writing 


24. Gould v. Gould, 2 L. R. A. 344-343 U. S. 
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As regards the possibility of enforcing such a requirement 
as that of the physician’s certificate, the Commissioner of 
Health for Washington has recently said that the legislature of 
that state inserted such a clause in the bill as it was first 
mulcted. The immediate result was that all the couples desiring 
to be married went to British Columbia, Oregon and Idaho! 
Consequently, on a special session of the legislature bein'* 
called, the clause was repealed. The Commissioner aptly 
expresses the situation by saying that “it was a good law, but 
it didn't work.” 


The defect in the Washington statute might to a certain 
extent be corrected by inserting a provision forbidding citizens 
of any particular state who fall within the classes named to 
marry either within the state or without; for if marriage be 
subject to regulation at all, such a clause would be entirely 
within the sovereign power of the state," But even such a pro¬ 
vision. would not entirely obviate the evil, for with our ever- 
shifting population it is an easy matter to acquire a “res¬ 
idence” in another state so as to become a “citizen” thereof, 
and thus come within the exception of the proposed Idaho law, 
for example. Then again it is not necessary even to leave the 
state to escape the end of the certificate. It would be quite 
simple to induce a physician to certify to the possession of 
perfect health without fear of detection or at least conviction, 
for the “falsely certifying” would have to be done “know¬ 
ingly.” With the technicalities which exist to-day, to say noth¬ 
ing of the loopholes afforded by the expert witness and the like, 
•hat chance would there be for a conviction? The court in 
ould v. Gould says that the case before them was the first in 
vhich the law was ever in question, which would seem to 
import that the statute had been practically lying dormant 
since the time of its passage, for the parties to the case had 
married despite the law, and the wife having learned of the 
existence of the statute was attempting to secure either an 
annulment of the contract or a decree of divorce. Could not 
this very well happen with any statute passed in any state? 

The Washington statute designates certain classes who may 
not marry, forbids clergymen and other officers to knowingly 
perform a marriage ceremony, requires all persons desiring to 
marry to file an affidavit as to their health and the like with 
the county auditor, requires the consent of parents in the 
case of minors and provides a penalty for the violation of 


the. law. 

Connecticut and Minnesota have laws forbidding the inter¬ 
marriage of persons-who fall within certain classes, but the 
laws of neither state include persons afflicted with pulmonary 
tuberculosis and venereal diseases. Michigan, Delaware, Xew 
Jersey,' North Dakota, Ohio and Kansas, among other states, 
|lave legislated along apparently similar lines. None of these 
laws has proved satisfactory or effective, and does not furnish 
the remedy for the evil. 

During the present session of the legislatures and assemblies 
in the various states, numerous bills which in some way tend 
to the regulation of marriage have been either introduced or 
proposed for introduction. 

The Idaho bill, consisting of thirty-six sections, repeals all 
previous legislation on the subject in that state. It defines 
marriage; states who may be parties thereto; designates cer¬ 
tain conditions' precedent which must be performed prior to 
the consummation thereof; names the grounds for divorce, and 
provides certain penalties for any violations of its mandates, 
l'or present purposes, however, only a portion of this well- 
considered measure is of immediate interest. This is the part 
which deals directly with the subject of eugenics. 

Section ' of the Idaho bill forbids the intermarriage of per¬ 
sons afflicted with insanity, feeble mindedness, imbecility, 
epilepsy, syphilis,'gonorrhea or with contagious venerea dis¬ 
eases- and also those who are common drunkards or addicted 
to habit-forming drugs, in Section 7 naming “opium, cocam or 
no fid. ” and hi Section 12, Subdivisions 5 and 0, adding to 
this list S; or other narcotic drug.” The language as used in 
Section 7 is, “The following marriages are absolutely In¬ 
hibited.” Women over 45 are excepted under Section <• _ 


.See Section 10 II. B. -14, Idaho. 


If, notwithstanding the above, a person should fraudulently 
conceal the facts and thereby induce another to enter into a 
contract of marriage, Section 9 then provides that the party 
so laboring under a disability shall be precluded from recover¬ 
ing any damages for failure on the part of the second party to 
complete the contract; and again, if the marriage be actually 
consummated, then, under Section 5, the party imposed on nia'y 
avoid the contract in a suit for divorce. 

Sections 11 and 17 to 25 prescribe the conditions to which all 
parties desiring to have the marriage status created must con¬ 
form. By these sections the parties must be examined as to 
their physical and mental condition, by a duly licensed practi¬ 
tioner, and a certificate as to their condition must be filed with 
the county recorder together with their application for a 
license. The parties must submit themselves to an examina¬ 
tion on oath by the county recorder or the person who is sol¬ 
emnizing the marriage as to their names, age, health, etc., if 
. such officials see fit. After a notice of the application has been 
published for fifteen days, and if the conditions are all ful¬ 
filled, the license will be issued and the marriage may be 
solemnized. 

By Sections 15 and 30 to 34 certain penalties are provided 
for violations of the statute either by the parties themselves or 
by the ones who are to administer the various provisions of 
the act. A physician under Section 15 is denied the right to 
practice ipso facto, on a second conviction' for certifying falsely 
to a person’s health, but the “mens rea”- 8 must be proved. The 
issuance of a license, the solemnization of a marriage and the 
making of false returns are constituted misdemeanors for 
which the accused on a conviction shall be fined in amounts 
varying from $50 to $200 and imprisonment of at least three 
months, in accordance with the offense. Finally, any person 
swearing falsely to any material fact shall be guilty of per¬ 
jury, and on a conviction shall be punished in pursuance with 
the law. 

California, in a proposed bill, has included a unique measure 
in permitting the intermarriage of persons within the usually 
prohibited classes, providing such persons will “submit to 
asexualization or are from any cause sterile.” 

Senate Bill 45 for the state of North Dakota proposes to 
change the law in that state by following more nearly that of 
the state of Washington. 

Senate Bill 3 of Utah forbids indigent persons to intermarry, 
“unless it satisfactorily appears that the cause of such condi¬ 
tion has been removed and that such male applicant is able to 
support a family and likely to so continue.” 

Among other states in which similar measures were intro¬ 
duced are Wisconsin, Colorado, Oklahoma, Indiana, Pennsyl¬ 
vania. Michigan, Ohio and Nebraska. 

In conclusion, it may be said that any bill drafted with the 
intent of crystallizing the present theories of eugenics into 
law, must conform to the “rule, of reason,” as laid down by 
Judge Marshall in the Wisconsin decision quoted above. This 
is, that any restrictions on the acts of citizens must he 
“reasonable” restrictions. Unless this point is kept in mind in 
drafting bills on this subject, and if any extreme or unusual 
restrictions are incorporated in the bill, there is danger that 
the courts may declare the whole law unconstitutional on 
account of the “unreasonableness” of some provision, such as 
that requiring a physical examination as a prerequisite for a 
marriage license. 

The idea of such a statute should be rather as a guide and 
for instructive purposes than to designate any definite metho 1 
of procedure. Inculcating the principle of John Stuart Mill, it 
could be forbidden that certain classes intermarry and then 
leave it with each individual as to whether or not he dam 
tamper with the health and welfare of the coming generations, 
or himself sustain a possible injury through an unwise act. 
This would be tantamount tp embodying the thought to whin 
the women’s clubs desire to give expression, and would meet 
the possible objections of those individualists who are ever 
fearful of a too extensive development of the paternalistic 
theory. _ 

20. ‘•Guilty mind," or "intent" to commit the act charged. 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Dki twins: State Society and Homeopathic, Hover 
too June 17-19. Secretary of the Medical Council. Ur. Il.nrj W. 
uHl-.n 1020 Jackson St., Wilmington. „ . M 

^ ,d 5^ 

11 Kansas 0 :’Topeka. June 10. Sec., Dr. II. A. Dykes. I^hanon 
Kentucky: Armory. Louisville, June .!••>. Sec., Ur. J. 
McCormack, Bowling Green. ,, , ,, 1( ,q 

I.orislANA: Xerv Orleans. .Tune 5-i. Sec., Dr. A. It. llrown, 1JS 

llaronne St., I*. O. Box 1000. . _ 

Mauyi.and : Regular, 1211 Cathedral St I»th. 

S«»c Ur J. Mcl\ Scott, Hagerstown: Uoun*op.Hhk. B.utnmirt. 
.1 line ld-14. Sec.. Dr. 0. X. Duvall. 1817 X. Knlton Ave. 

Michigan: Ann Arbor, .lone 10-12. sec., Ur. 1L U. Marl.on, 
504 Washington Arcade, Detroit. 1T 

Michigan : Y. M. C. A. Bldg.. Detroit, May 22-24. see., Dr. D. u. 
Hudson, 504 Washington Arcade. 

Minnesota: Pathological laboratory State University. M , h» < ‘ 11 ||* 
oils. June 3. Sec., Dr. Thomas McPavItt, 1-owr.v UUlg., St. jam. 

Mississippi: Capitol Bldg., Jackson, June 3-4. Sec., Dr. h. II* 
Galloway. , „ , , 

Nebraska: I.incolu. May 2S-20. Sec.. Dr. C. P. lull, Beatrice. 
Xew Jersey: Capitol Bldg., Trenton, June 17-1S. See., Dr. 11. t*. 
Norton, 421) E. State St., Trenton. 

Xr.w York : June 24-27. Chief of the Examinations Division, 
llarlan II. Horner, Department of Education. Albany. 

North Carolina: Morehead City, June 12. Sec.. Dr. Benjamin 
K. Hays, Oxford. 

Ohio: Columbus, June 2-5. Sec., Dr. George II. Matson, State 
House. 

South Carolina: Columbia, June 10. »Soc. t Dr. A. Earle Boozer, 
1S0C Hampton St. 

Texas: Austin. June 4-G. See., Dr. W. L. Crostbwalt, Suite 1110 
Amicable Illdg., Waco. 

Virginia: Richmond. June 24-27. See.. Dr. Herbert Old. Norfolk. 
Wyoming: State House. Cheyenne, June 25-27. See., Dr. J. B. 
Tyrrell, Laramie. _ 


Albany, New York, Fob. IS, 11113. 


\YAKK 111*1 

Your ModI.nl School along with umuy others Is slated for anni¬ 
hilation bv the A. M. A.—Colwell Itovun Sliiniions. In tlm State 
of Xew York alone only live schools are to he left. 

In Wisconsin u school of 230 students was recently total y 
destroyed In less Hum a week liy the above conspirators. M ; 
done there are to he left hut 30 Medical Schools to he contl oiled 
by those who Imve undertaken to destroy the others. 

In less than a year the plans for the aeotnpllshment of this will 
he completed. Do you not think It Is time lo organize for your 

own protect Ion ? . ,_. . 

A call has been made for all A. M. A. class 15 & C bdiooi. 
assemble at the Congress Hotel In Chicago on February -1th and 
discuss ways and means for the exposure of the unjust methods 
employed by till* Tew A. M. A. Medical autocrats. 

Will you send tt delegallou to tills meeting? 'J'lie enemy Is organ¬ 
ized anil so will wc Is* after this convention. 

Yours very truly. Committee of Ten. 

Feb. 21, llll.'l, this was followed up by the following night 
letter: 

Kxpeet large and enthusiastic meeting of medical colleges at 
Congress Hotel (not Auditorium) Chicago February 24tli twelve 
o'clock noon. Send delegation. Mp.sr 

I’EAIICK KlNTZINO, 

The meeting was announced iu the lobby of -the Congress 
Hotel. Feb. 24, lllld, as follows: 

Muse Medical College Committee Meeting, 

Club Room 0. 12 M. and 8 1*. M. 

The following correspondence carried on recently is interest¬ 
ing in connection with the preceding: 


John 1)111 Robertson. M.D. 


Dennett Medical College 

l.‘l3S-i::t!2 Fulton Street 

Chicago, April Id, 1013. 


An Attempt to Organize Inferior Medical Colleges 
An effort is apparently being made to induce acceptable col¬ 
leges to join an organization having a high-sounding name but 
bavin*' as its chief object the perpetuation of discredited med¬ 
ical colleges and avowedly to oppose the Council on Medical 
Education in its efforts to secure reasonably high standards of 
medical education. A brief statement showing the incidents 
leading up to this organization will he interesting. 

In March, 1912, an inspection was made of the Maryland 
Medical College by representatives of the Council on Medical 
Education, the United States Bureau of Education, Washing¬ 
ton, D. C., and the Maryland State Board of Medical Exam¬ 
iners. Among othei bad conditions it was found that 
students had been admitted without a.lc.juati* preliminary 
training, and that others had been given advanced standing 
wlio had failed miserably at other medical schools. As a result 
of this inspection the college was rated in Class C by the 
Council on Medical Education and action was taken by the 
Maryland State Board of Medical Examiners witlulrawin*' 
recognition from the school. 

In January, 1913, the following letter was sent to a large 
number of medical colleges, particularly to’those of Class C: 


Dr. James It. Day. Chancellor, — 

Syracuse University, 

Syracuse, X. Y. 

My Dear Chancellor :— 

At the suggestion of Dr. -. Dean of the - Medical 

College of - I am writing you to determine at what date 

Dr. -•-. Dr. -. and myself can visit you in 

Syracuse In regards to an association known ns the American Asso¬ 
ciation of Medical College Faculties which was determined upon 
at a recent meeting of about twenty live medical colleges In the 
United States. Representatives of these colleges met In Chicago 
til February and decided upon this organization, the object of 
which Is to make a closer union between the teaching bodies of the 
various Institutions, to study different methods of pedagogy in 
medical schools, and to combat the unfair treatment ylvcn to mam/ 
of the mcdicut schools iu the Unitcil Slates hi/ the Council of the 
American J/r ilicut Association. [Italics ours.—E d.] 

This organization is made up of schools of classes A, B, C, of 
the A. M. A. classification. \Ve desire to confer with you looking 
toward securing your active support in this organization, and if 
you think It will he worth while for us to call upon you in Syra¬ 
cuse along the lines above mentioned we would he pleased to make 
tile trip. If. on the other hand, for any reason It will be impos¬ 
sible for you to join with us In this organization I would thank 
you for a candid statement to that effect 

Hoping to hear from you at the earliest possible moment, I beg 
to remain. * Very truly yours. 

John Dill Robertson. 

The following “caiuli.l statement” was sent: 


Maryland Medical College 
Fayette and Calhoun Sts. 

Dear Doctor:- Baltimore. Md.. January 31. 1913. 

lhe American Medical Association seems to have determined that 
all unendowed medical colleges must close, and failing that the 
Association is attempting to have State Laws passed, or to effect 
Chang,*s in existing laws, so that the requirements' of the various 
them snch ,bat U wiH He impossible for us to meet 

We feel that something should be done for mutual protection and 
effecting an oi&a’SSTte that pSrpos" “ ‘° the “*”“»«* of 

8roat,y 




307-311 Orange St. 


Committee \ §- Mbse, M.D. 

I Pearce Kintzing, M.D. 


A meeting was later called to he held i„ Chicago, Feb. 04 , 
dated 0f a " a “ 0nyi ” 0US drcl »- Wter 


- 7 1 T 4 iii 77 . „ Syracuse, New. York, April 1G, 1913. 

Dr. John Dill Robertson 

Bennett Medical College 
Chicago, III. 

My Dear Doctor :— 

Chancellor Day has referred your letter concerning the propost 
American Association of Medical College Faculties to me. 

This school has been interested only in pushing forward to tt 
utmost the science of medical education. The position which t, 
have eaiued in the opinion of medical educators is entirely due 1 
the unselfish devotion of the faculty to these ideals of medical ed. 
catioD. Me.have felt that the education departments of the stat. 
and of the nation have lagged behind rather than advanced tc 
tapidly. Me have, therefore, no interest in the proposition “I 
combat the unfair treatment given to many of the medichl schoo 
m the Fmted States by the Council of the Am” lean Medic 
Association." Very truly yours, .ueuie, 

John L. Heffron, 

. Dean. 

It may be interesting at a later date to publish the membe 
ship in tins association. 
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District of Columbia January Report 

vi^c GCOrSe , G ‘ ?! Jei '’ seeretar y of the Board.of Medical Super- 
™° , • ? P ° r the Written and oral examination held at 
Washington, Jan 14-16, 1013. The number of subjects 

ined in was 8; total number of m iacf lonr. nr.1-,1 r»rv 


Jodr. A. M. A. 
iUv 17, 1913 

and in the puerpcrium, and the condition of the hi « 

respect to asepsis are «rst discussed. The “retni’S' 


College 


PASSED 


Year 

Grad. 


Per 

Cent 




91.2 


obstetric hemorrhage and a consideration nf si “ u ‘ 

, , , -- --j-vvo exam- woman as a surgical patient* are next "taken ! *5! £ res ! mnt 

. total number of questions asked, SO- nercenf- ter devoted to anesthesia n r,r D f Q * , U P- In tlie chap- 

age required to pass, 75. The total number of candidates compilation of results for the use"of ^ S °' vn . for et her. A 
“ d T 16 ’ ° f Wh ° m 15 paSSGd and one withdrew. The Picture makes against, rather than f ane ®[ heti,a lumbar 

The chapters devoted to the surgery of ‘ pre-manev , 1 ;- 
SUch conditions as uterine displacements, tumors of the utT 
ius, and pathologic development in the appendages Conserva 
tive treatment is advised in fibromyomas though the ai Inn 
advises prompt removal of a definite ovarian growth, no ma" 

lesultl Pen ,°f -° f preS " allCy Illa - y be - Since such c-ood 

the 1 ?• U °Z 0btained hy cesarean section and pubiotomy 
the induction of premature labor is not thought of so highly 
and it should never be advised as the safest operation for the’ 
infant. Methods of rapid and forcible dilatation of the uter 
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Boston University. (18!Y>) 

Bong Island College Hospital_.(191-n 

Medico-Chirurgieal College of Philadelphia!nooil 

University of Virginia. (190S) 


77.3 

7G.1 

93.1 

56.2 

75.3 


Idaho April Report 

Dr. 0. J. Allen, secretary of the Idaho State Board of Med¬ 
ical Examiners, reports the written examination held at 
Boise, April 1-2, 1913. The number of subjects examined in 
v as 11; total number of questions asked, 110; percentage 
l equired to pass, 75. The total number of candidates exam- 


represented: 

,, „ tassed Year 

College Grad. 

College of Physicians and Surgeons, Baltimore ..(1909) 

St. Louis College of Physicians and Surgeons. ... (1900) 

St Louis University .(1913) 

Washington University, St. Louis .(1907) 

Central Medical College, St. Joseph.(1900) 

Creighton Medical College.(1912) 83, 

Medical College of Ohio .(1901) 


Per 

Cent. 

S3 

81 

79 

82 

SO 

So 

S5 


are described, but in the unaltered 

before labor, the uterus should be opened by incision ami 
ined was S, all of whom passed. The following colleges were llever b y dilatation. Operations on the appendix the mill 
represented: bladder and the kidneys are briefly referred to. Ectopic“‘es- 

tatmn is discussed almost entirely from tlie technical point 
of view. 1 

The greater portion of the volume is occupied by a con¬ 
sideration of the various operative procedures made necessary 
by complications of labor itself. Indications for the use of 
the forceps in extraction are not set forth so clearly as desir¬ 
able in a text-book. The axis-traction instrument is well 
described, and after mentioning Pajot’s maneuver and the use 
of tapes with ordinary forceps as substitutes for an axis- 
traction instrument, the author is careful to state that such 
appliances are unsatisfactory and to be used only in tlie 
absence of something better. Repeated expression throughout 
the volume is given to sound common sense and logic, demon¬ 
strating that the author’s opinions and teachings are based 
on close observation during an extensive experience. In gen¬ 
eral the volume represents an essential part of obstetric lit- 
eiature presented in a brief and practical form. Illustrations 
are profuse, and excellently perform their part in illuminating 
the text. One of the most valuable features is the extensive 
bibliography immediately following the discussion of each 
subject. A carefully prepared index completes the volume. 


Minnesota April Report 

Dr. Thomas S. McDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the written examination 
held at Minneapolis, April 1-4, 1913. The number, of subjects 
examined in was 18; total number of questions asked, 110; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 8, of whom 5 passed and 3 failed. Nine 
candidates were licensed through reciprocity. The following 
colleges were represented: 

tassed Year 

College Grad. 

College of Physicians and Surgeons. Chicago.(1912) 

University of Minnesota, Medical School.(1912) 

Queens University, Kingston, Ontario .(1911) 

Royal College of Surgeons, England.(1908) 

• 

FAILED 

Marquette University .(1909) 73 

Laval University, Quebec .(15)112) 70 

University of Paris, France.(1894) 72 


S4, 


Per 

Cent. 

8(5 

SS 

77 

S7 


LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grild. with 

Northwestern University Medical School. (190S) (1911) Illinois 
College of Physicians and Surgeons, Chicago. ... (1912,2) Illinois 

Rush Medical College .(1911) (1912) 

Ilamline University .(19US) 

Miami Medical College .(1900) 

Western University, London. Ontario.(1S99) 


Illinois 
Wisconsin 
Ohio 
Nebraska 


Book Notices 


Operative Obstetrics, Including the Surgery op the New- 
Born By Edward P. Davis, A.M., M.D., Professor of Obstetrics, 
Telfcrson ‘Medical College, Philadelphia. Cloth. Price, $5.50 net. 
Pn 4S3, with 204 illustrations. Philadelphia : W. B. Saunders Co., 

ioii. 

The author aims to givh a concise statement of present 
methods of operating. The 'material has been arranged with 
respect to pregnancy, labor Mul the puerperium, the three 
physiologic divisions in obstetrics,-with a final division con- 
prising the surgery of the new-Ubrn. 

Preliminary to this are a few Chapters on general subjects. 
The anatomy of the parturient tn^t in pregnancy, in labor 


AffektstOrungen. Studien fiber ihre Aetiologie und Thcrnpir. 
von Dr. Med. Ludwig Frank, Spezialarzt fiir Norvcn- und Geiniits- 
krankheiten in Zurich. Paper. Price, 10 marks. Pp. 399. Berlin: 
Julius Springer, 1913. 

The author reports a series of fifty-six cases of the various 
neuroses and psychoneuroses under the all-embracing name 
“disturbances of the affects.” Formerly a disciple of Freud, 
he has ceased to follow him, because the leader has adopted 
too swift a pace. In this work we see Freud half way: the 
mental catharsis under mild hypnosis is utilized to unearth anil 
abreact the buried complexes, but nothing more is done. For 
the author there exist numerous unpleasant complexes—not 
necessarily of sexual origin—which have been repressed and 
dissociated from consciousness, but which he endeavors to 
synthesize with the conscious ego. He believes, as Freud for¬ 
merly did, that the symptoms of the neuroses disappear after 
the parasitic complexes have been cast out from the subcon¬ 
scious. Satisfied with the results he obtains by the hypnotic 
method, he does not apply the so-called free associations of 
Freud, or Jung’s word-association tests, except in rare 
instances. In addition he takes a decided stand against the 
great emphasis laid by the Freud school on the sexual element 
of everything pertaining to the psychoneuroses. In short. In¬ 
is only mildly Freudian. The case histories are worth reading: 
also their interpretations. While the charm of sensationalism 
is absent in this monograph, it creates the more lasting impres¬ 
sion of truth and conservatism. 
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medicolegal 


i scr 


Hi ^Xc t oT, cioiL 00 PricStl: 

,'p -ll. New York: .tohu Wiley & »mis lin - 
The use of chlorinate.! lime (ehlorid of lime) in the per i lie a- 
tion of water-supplies dates back hardly four yeais, Y<- u - 
method has attained wide use for this purpose and tor t.irmus 
other disinfecting purposes. This book has been prepared by 
the research department of the Hooker Electrochemical tom- 
of Niagara Falls primarily, perhaps. for comimnciai 
** ■ iarv of i\w Unowl- 


Medicolegal 


and many other purposes, 
the book for extending the 


panv _ 

reasons; but it represents an excellent stunma 
edge concerning chlorinated lime and its Use for the disinfect¬ 
ing of water-supplies, sew at 
\mom r the valuable suggestions in 
use of chlorinated lime are those concerning .street-sprinkling, 
the prevention ot" the breeding of dies in garbage, manme, etc., 
and various uses about the farm and in the dairy, as in the 
disinfecting of milk-cans and bottles. In addition, there are 
nearly ISO pages of abstracts and references to articles on 
water-pollution, sewage-disposal and a host of other allied 
subjects of public sanitation. 

The sounrui’s Foot and inn MU. 1 T.U 1 Y Shoe. A Handbook for 
Officers ami Non-Commbsloned OHiccrs of the Mm\ l*«Uvani 

Lyman Munson, A.M., M.D., Major. Medical Corps, lu ted Males 
Armv. Cloth. Price, $1.35. Pl>. 11”. with ol Illustrations t ori 
Leavenworth, Kan.: United Stales Cavalry Association, tat-. 

Major Munson, who has been president of the Army Shoe 
Board for four years, gives the results of the studies and 
investigations of the hoard, including the critical study of the 
feet of about two thousand soldier.', anil the fittings of many 
thousands of pairs of shoes. In tlie chapter on foot injuries 
, and matching capacity, it is demonstrated that a large por¬ 
tion of injuries common to marching troops in number, extent 
and gravity are unnecessary,' and are preventable by simple 
measures. The chapter on the anatomy and use of the foot 
is well within the grasp of the layman, and forms an excel¬ 
lent introduction to the study of the fitting of military shoes. 
The adoption and thorough application of the principles laid 
down in this work will materially increase the eilicicney of 
the soldier, as the endurance of a marching man is dependent 
on his feet. 

The Deaths of Ttir. Kings of England. By James Ilae, M.A.. 
M.D. Cloth. Price. 1 shillings 0 pence. Pp. 152. London : Sier¬ 
ra tt & Hughes, 1912. 

This little hook contains a brief account of the deaths of the 
sovereigns of England. In each case the author has gone to the 
original source for his information and has tried to reach a con¬ 
clusion as to the nature of the disease that seems warranted by 
the facts. It is well known that some of the facts concerning 
the eaTlier rulers were indefinitely stated and that vague 
notions as to disease prevailed. A diagnosis, therefore, expressed 
in modern terms, is little more than a shrewd guess. Some of 
the author’s deductions are. as lie himself realizes, rather 
fanciful. His suggestion that Henry IV. died of a gumma of 
the bundle of His does not seem to us so far-fetched as that 
one of the visions seen by Elizabeth, the vision of a man in a 
tlame, is most probably explained by xanthopsia from jaundice 
due to her starvation. 

Household Bacteriology. For Students In Domestic Science 
By Estelle D Buchanan. M.S.. and Iiobert Earle Buchanan I’h D 

Professor ot Bacteriology, iotva State College. Cloth. Price 
Company. 1913"’’ 3U ° ,llustrations - York: The Macmillan 

Bacteriology, in its relation to domestic science, should 
- ■ . p ™ v « 01 mterest to this class of students, especially i„ view 
ot the tact that the yeasts and molds are discussed more 
tu ly than is customary in most texts. The book is divided 
!p t0 u . iC ' ctlons: (1) "'Morphology and Classification-" (•>) 
Cultivation and Observation of Micro-Organisms;” (3 
Physiology; (4) ••Fermentations;” (5) “Relationship of 
Micro-Organisms to Health.” The last division, embrachm 
marly halt the book, deals with the preparation and preset” 
ation ot roods, household sanitation and personal hv 

t rnHini- .. -_i , ■ ' 1 

'ogy- 


Duties and Compensation of Health Officers— Substitutes 
Not Allowed 

• (Hickman t'nuiitll v». McUurrli (Uv). D' *>’• tl. 

The Court of Appeals of Kentucky reverses a judgment 
sustaining 1111 allowance of a claim presented by Ur. McMorns. 
The court rays that the services were rendered during the 
latter pint of the year It* 10. and during the early part of 
the year lllll. when l)r. Mc.Mnrri.*. acting by order of the 
countv hoard of health, established a number of quarantines, 
ami fumigated Hie premises of certain persons alllicted with 
scarlet fever and small pox, which had become epidemic in the 
cmnniunitv. The circuit court found the facts substantially 
to he that the county hoard of health, regularly organized, 
had, up to February,* lull, elected a l)r. Searlmrough secre¬ 
tary of the hoard at an annual salary of .sal) per annum, and 
that Dr. Seal borough lefiised to perform the duties of that 
nfiirr lor that salary. '1 lie board then directed Dr. McMorris 
to perform the services charged for, which he did, and his 
charges ueie rea-on.iblc and just. From this statement, of 
fact the circuit court concluded that the law authorized the 
Isiard of health to employ another than the county health 
nllicer to perform tho-c duties in eases of emergency when the 
duly elcetrd seeietarv failed to pcrfoim them. The Court of 
Appeals agrees with the circuit court that the evidence was 
siillicieut to show that the particular services for which an 
allowance was claimed were authorized by the county hoard, 
it also conclude* that services tendered in fumigating premises 
of those alllicted with ’contagion* diseases and establishing 
necisaury quarantine-, even though the person* alllicted with 
the disease were solvent. were services for which the county 
was liable, as such measures are not taken for the individual 
In'iiclit of the particular patient, hut to prevent the spread of 
the disease, and are therefore for the benefit of the public 
generally. 

May the county hoard of health, while there is a regularly 
appointed health nllicer in ollicc, who refuses to [s-rform the 
duties of the nlliec, impose the performance of his duties on 
another physician, and make the county liable for the pay¬ 
ment of the hitter’s services'! Manifestly not. When Dr. 
Scarborough resigned as health ollicer on the ground that lie 
was unwilling to perform the duties of that office for the 
compensation fixed by the fiscal court, the county hoard of 
health should have accepted hi* resignation. It had no right 
to let him continue in ollicc and delegate his duties to another; 
nor did Dr. Scarborough have the right to hold the office, and 
at the same time leftise to perform the duties thereof. Even 
if he had not resigned, it was the duty of the county hoard of 
health to remove him and appoint another in his place, who 
would perform the duties of the office. The statute plainly 
pi ovules that the fiscal court shall fix the salary of the health 
officer at the time of or immediately after his election, and 
that in no state of case shall such health officer claim or 
receive from the enmity any compensation for his services 
Other than the salary fixed by the fiscal court. This provision 
of the statute cannot he evaded by letting the health officer 
remain in office without performing the duties of the office, and 
then delegating to another the performance of those duties 
ami allowing him compensation therefor. 

But it was claimed that, under this view of the law the 
fiscal cmnt may fix the salary of the health officer s 0 low 
that no one will perfom the duties of the office, and thus defeat 
the very purpose for which the county hoards of health are 
established. This court has held, however, that the salary 
hxed for the health officer must he reasonable, and that from 
an order of the fiscal court fixing the salary an appeal lies 
to the circuit court and thence to this court. Under these 
circumstances, the court thinks there will he. no difficulty in 

securing the services of a competent heaiii, niim,.,. „. ‘ , 

the fiscal court should make the 


thus emphasizing rather forcibly that phase*’of^bact "riolo''''’ 


, . .. . , salary unreasoualilv low for 

on making this tact appear, the necessary relie'f w I 1 
afforded either in the circuit court or tliis^ bt 


relief will 

argued that, owing to the uucertahUy 5 
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f? lai 7 i the health officer , i9 to receive, no one will undertake 
the duties of the office, it is a sufficient answer to say that 
the members of the fiscal court are charged with the duty of 
fixing a reasonable compensation for the health officer, and 
no doubt the fact that for a failure in this respect, resulting 
in an epidemic in tile community, they will be answerable to 
their constituents, who will not continue in office men who 
are so unmindful of the health and welfare of the people, will 
be a sufficient reason why they should act justly and properly, 
aside fiom the fact that their action will be reviewed by a 
higher court. 

As $213 of the amount of Dr. McMorris* claim was for 
services rendered while Dr. Scarborough was the health 
officer, it followed that he was not entitled to recover that 
sum. Nor was he entitled to recover the remainder of $69 
for services performed after his appointment as health officer, 
as his claim for the latter sum will be included in whatever 
salary the fiscal court may have fixed for his services. If no 
salary has heretofore been fixed, the fiscal court will fix the 
salary at a reasonable sum. 


Pulmonary Consumption Not Ground for Divorce 

(Abramowitz vs. Abramowitz (A 7 . Y.), 1)0 A 7 , y. Hupp. 275) 

A special term of the Supreme Court of New York, King’s 
County, denies, with costs, a motion for alimony and counsel 
fee in the plaintiff wife’s action for separation on the ground 
of cruelty and conduct rendering it unsafe for her to cohabit 
with the defendant. The court says that the parties inter¬ 
married on May 5, 1912, and the wife returned to her parents 
after five days. She based her charge solely on the fact that 
the defendant’s state of health was such that it was “impos¬ 
sible, unsafe, and unhealthy for her to cohabit with him.” 
She said that he was troubled with a violent cough at night 
accompanied by expectoration of blood, and that the phy¬ 
sician called in attendance stated that it “was caused by 
hemorrhages,” but the affidavit of the physician who made so 
discriminating a diagnosis was not furnished for the enlighten¬ 
ment of the court. Unless the plaintiff produced on this 
motion sufficient evidence to afford a reasonable ground for 
the belief that she could eventually succeed in her action, she 
was not entitled to alimony pending litigation or for expenses. 
Would the facts stated in the complaint, therefore, if true, 
.warrant the inference of legal cruelty, under subdivision 1, or 
unsafe conduct under subdivision 2 of section 1702 of the 
New York Code of Civil Procedure? 

Whatever may be the rule in other jurisdictions, the court 
is unaware of any authority in New York state which holds 
that disease of the character mentioned is sufficient cause for 
separation from bed and board. Assuming for the sake of the 
argument that the facts so insufficiently and inartificially 
pleaded pcfinted to the existence in the defendant of the dis¬ 
ease commonly known as pulmonary consumption, which is 
very generally held to be both communicable aud dangerous to 
health, its existence prior to the time of the marriage was not 
claimed, nor that any false representations as to the 
defendant’s state of health were made so as to induce the 
plaintiff to wed, though, of course, had there been, it would 
not be available in the present form of action. The plaintiff 
apparently had as ample opportunity for making inquiries as 
to the health of the defendant before marriage as she had as 
to his earning capacity. Perhaps the exercise of as great cau¬ 
tion reminding the former as was paid to the latter consider¬ 
ation would have saved both parties trouble and unhappiness. 

So far as the court has had time to investigate the law in 
New York state, there is only one form of disease which the 
courts have thus far recognized as sufficient for a decree o 
separation on the ground of legal cruelty, and this only when 
that particular disease is knowingly or wilfully communicated. 
Anonymous, 17 Abb. N. C. 231. And, if disease or other sets 
be not regarded as ground for separation under subdivision 1 
of sectio? 17^2, no more does it constitute “such conduct on 


: ;^ n of <£ defendant to the plaintiff as may render it 
unsafe and improper for. the former to cohabit with the 
latter,” under subdivision 2. Conduct as 


to a course of dealing on the husband’s part, a continued 
pose evidenced by action, and it implies intentional and wilful 
acts, not merely those which are involuntary or unintentional 
or from the effects of which he himself cannot escape If 
during marriage disease attacks one of the spouses, it is' not 
the one so afflicted who is guilty of legal cruelty. It is rather 
the other one who seeks on that ground a judicial separation 
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COMING MEETINGS 

American Medical Association, Minneapolis, June 17-20 

American Academy of Medicine, Minneapolis, June 13-15 
Amer. Medico-Psychological Assn., Niagara Falls, Can., June 10-13 
American Proctologic Society, Minneapolis, June 10-17. 

Arizona Aledical Association, Globe, May 20. 

Arkansas Medical Society, Little Rock, May 20-23. 

Connecticut State Medical Society, Hartford, May 21-22. 

Illinois State Medical Society, Peoria, Alay 20-22. 

Maine Aledical Association, Portland, June 25-26. 
Massachusetts Aledical Society, Boston, June 10-11. 

New Jersey Aledical Society, Spring Lake, June 10-12. 

North Carolina State Aledical Society, Alorehead City, June 17. 
Rhode Island Aledical Society, Providence, June 5. 

South Dakota State Aledical Association, Vermilion, Alay 27-29. 
West Virginia State Medical Association, Charleston, Alay 21-23 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS . 

Ninth Triennial Session , held at Washington, D. G., May 6-7, 1913 * 

The President, Dr. William C. Gorgas, Ancon, C. Z„ in 

the Chair 

THE STUDY OF RENAL FUNCTION 


Its Clinical Importance 

Dr. Henry A. Christian, Boston: Renal function is of 
interest to physician and surgeon alike, since organic and 
pathologic changes make it important to know how the 
kidneys are functioning concomitantly and singly in order 
that the proper remedial measures may be applied and to 
determine the advisability of surgical intervention. In the 
diagnosis of pathologic lesions of the kidney, functional tests 
may be expected to yield information on two points: 1. Are 
the kidneys diseased? 2. What type of pathologic lesion 
do they show ? A review of the methods of testing renal 
function by measuring the excretion of salts, water, lactose, 
potassium iodid and phenolsulphonephthalein, by measuring 
the retention of non-protein nitrogen in the blood, by the 
determination of diastase in the urine, by determining indican 
in the blood or by estimating urinary acidity, shows that 
great aid has been given clinically in determining whether 
Dr not the kidneys are diseased, but that distinctly less help 
has come in answering the second question as to what type 
Df lesion the kidney shows. As in all forms of clinical dug 
nosis, diagnosis must be based oil the data not on a singe 
test but of many. In this sense functional tests have yiehc 
new data, and a discriminating evaluation of these new a ‘ l > 
ilong with a consideration of data furnished by other metioi s 
3 f examining patients already long in use, justifies us 
making an estimate of renal condition with inciease ct 
tainty. We can expect fewer failures in such diagnosis 
Defore we had these functional tests, but so long as incru- 
study fails to yield a demonstrable anatomic change o to 
ipond with all observed functional variations, so lon D s a 
remain unable to make anatomic diagnoses winch >» 

:ases will prove to be correct when the pathologis e.\ 

[he kidney. 

Prognostic Value 

Dr. L. G. Rowntree, Baltimore: All the tests 
mining renal function proved ot value.- 1 ,, j 0 „ 0 l 

reveal only the excretory capacity of the kidney. 



Voi.vmi: r.X 
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make the diagnosis or settle the prognosis. They Mi.mUl he 
u-ed as a matter of routine in conjunction with other pro¬ 
cedures. When the phtlialein te-t reveals decreased renal 
.nun of the Wood tests, urea, rest, 
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lolit) 


nitrogen or 


IUIU [llUjtllUJin. oipHtiicoos- • -■- ■ ‘ - - 

nlv slight prognostic value. If. with the water tc^t* a wry 
larked oliguria or anuria persist*', it »-> ol ^ignituanec. 


CVYO-Copy should be employed to determine the prcM-m-e or 
'iWncc of cumulative phenomena. Dye nulmtaneys other 
than phtlialein need not he employed prognostic-ally since they 
Yield less quantitative and less reliable ve»ull> and a* d 
nothing to prognosis. The phtlialein test is the one tor gen¬ 
eral use under all conditions. Its lindings can he vertlu-d 
and its indications stlengthened hv the employment of 
selected tests in different, conditions.- The iodid and salicylate 
tests are not of great piognoslie value. 1-aeto-e is nun-liable, 
since its total suppression occurs in moderate lesions of a 
given type, hut suppression in chronic nephritis indicates a 
severe lesion. The urea is of value only in relation to 
unilateral renal disease, Phloridzin lias a tendency to exag¬ 
gerate the degree of functional injury, and hence it is not of 
great value. Salt in a marked tubular hyposthenuria cairies 
much prognostic significance: otherwise the chlorids aie of 
onl 
in: 

Diastase may he depressed tremendously in moderate degrees 
of renal injury, while at other times it is not affected propor¬ 
tionately to the injury, and hence it is not reliable for total 
capacity. In unilateral cases the diseased kidney is cnriectly 
indicated. The value of total coagillahle nitrogen and of urea 
in the blood has been enhanced by the introduction of newer 
and moie accurate method' by Tolin and Marshall. These 
tests can he used interchangeably and have about tin- same 
value. Increased concentration of thee substance' does not 
always occur in severe lenal involvement, and theiefoie their 
normal concentration in the blood does not indicate normal 
kidneys. Their increase signifies renal injury, and the extent 
of the increase is of extreme value in determining the extent 
of the injury. They are not of value in determining the dis¬ 
eased kidney when only one is involved. Cryoscopy occupies a 
similar position with about the same significance. A study of 
the combinations of these tests is needed in order to determine 
the extent of parallelism in their findings. With eliolesteremia 
we have had no experience. 

Its Bearing on Treatment 

De. Theodore C. Jane wav. Xew York: From a hro.nl point 
of view, the pheiiolsulphoiicphthalein test, and the less satis¬ 
factory ones which it lias replaced, has greatly contributed to 
the effectiveness of the treatment. The internal treatment of 
renal disease has made definite progress along two lines: 1. 
The study of experimental nephritis in animals has made clear 
the existence of isolated disturbances in the excretion of indi¬ 
vidual constituents of the urine, and the existence of definite 
types of abnormal reactions of the diseased kidney to .stimuli. 
The-e have been found to have their counterparts in human 
nephritis. 2. The accurate study of the salt and water 
exchanges in human nephritis and their relation to edema has 
resulted in a precise and scientific method of treatment which 
is highly effective in certain types of renal disease. Vascular 
hyposthenuria must be sharply differentiated from the hypos¬ 
thenuria due to primary disturbance in the ability to secrete 
sodium elilorid. This discrimination is of real importance in 
the management of clinical nephritis. 

Closely .allied to this state of irritability of the vessels is 
then- susceptibility to fatigue. This factor, like the phenom¬ 
enon ot vascular overirritability, should never be overlooked 

Intlimit? 0 "*i U J '! St . ,fiC5 Uie Cl,St0m of S* v >ng eaffeiu diuretics 
intermittently and in comparatively small doses. When a 

diuretic ot this type is needed I use theocin. The initial do.se 
ot these drugs should always be small because of the nossi- 

ve ;,-°I i0n reSUltin S- The "-spouse of the kidney 

ves.-els to digitalis seems to follow somewhat the same law; 
Inasiiuich as such a drug as digitalis will produce dilatation of 
the kidney and constriction of the remaining splanchnic ves- 
‘ . k ms not '"'possible that polyuria and hypertension 

-ue in their lundamental pathogenesis identical.' P I„ the 
vascular types ot nephritis I urge the rme-of 


se 

water and the 


common beverages. Water tests are most important guides to 
treatment, especially in the convalescent stage ol acute neph¬ 
ritis In tests for the excreti.. water there .should he 

absolute uniformity in the sail intakes. Therapeutic means ol 
combating nitrogen intention are conspicuous by their 
absence, aside from cnToieing a physiologic economy of protein 
oil general principles. The observation of the uneo.igulahle 
niliogeu of the blood is of great impoilance piognostically, 
though it does not make the outlook any the less grave, hi 
the same way (lie phciinlsulplnmephlluileiii test cannot serve 
in aiiv wav :.is a guide to tie.itmeiit. In chronic passive con¬ 
gestion of "the kidney it may fie<|iiciit!y affoid a most Useful 
me.isUic of the deglee of impioveinent in kidney function 
during treatment. , 

The same considerations hold good for Wohlgemuth s tests 
tor diastase. The treatment of edema is much more satis¬ 
factory. The salt-poor diet lemuius the most effective measiiie 
in the ticaiiuciit of edematous types of suhaeille and cliloiiie 
nephritis. With the ic'toraticMi of kidney function and the 
ahsoiptiou of edema, I have ohseived the return to normal ot 
'•leatlv delayed potassium iodid excretion. The potassium 
iodid test gives an interesting sidelight on kidney function 
and its lest oration in these cases. What constitutes normal 
elimination depends on the test employed. I have been Using 
the von Mnnakow test with starch paste and nitric acid, which 
makes ioi ty-four hours the tipper limit. The one essential 
guide to licutmcnl, as Widal’s studies have shown, is the 
absolute, '.ill balance. It is immaterial practically, though 
highly important theoretically, whether the cuil'i* of the salt 
retention is in the tissues or in tin- kidneys. Salt and water 
are ictuillcd and the edema is largely dependent un this fact. 
The graphic record of daily salt intake and output, with the 
weight curve, permits of exact knowledge concerning the 
degree of -alt leteutiou. 

The management of the salt intake in such c.i'cs of renal 
edema U altogether analogous to the management of the 
e.uhohydiate intake in mild diabetes. As long as edema per¬ 
sists, the salt of the diet should he kept at a minimum. After 
the absorption of the edema the ability to excrete added 'alt. 
should he tested occasionally, and the ineica-c in intake gov¬ 
erned accordingly. By the exact estimation of sodium ehlurid 
tolerance and the adjustment of intake at a point below the 
ability of the kidney to excrete salt, chronic eases may he kept 
free from edema over long periods of time, even when func¬ 
tional recovery is' not complete. At the same time, the man¬ 
agement of tlie water balance demands equal attention. This 
is of special importance in acute nephritis. Intelligent care is 
possible only with the Use of graphic iccords of water and of 
salt intakes and outputs. - The relation between intake, and 
output in both substances is of more importance than absolute 
amounts. Not the least contribution which the study of renal 
function lias made to the treatment of nephritis is its method 
of visualizing the actual response of the kidney to the thera¬ 
peutic measures from day to day. 

President’s Address: Sanitation at Panama in Its Relation to 
Sanitation in the Tropics Generally 
Du. William C. (Iouoas. Ancon, C. Z.- Panama, in 1004, 
"lien the I'nited States began the construction of the Panama' 
Canal, was universally looked on as being one of the most 
unliealthfiil spots in the tropical world. That this reputation 
was not undeserved, hut was warranted by the facts in the 
case: that the sanitary measures put into effect by the United 
States have enabled the conslructois of the canal to proceed 
for the past nine years with no greater loss from death than 
would have occurred if the same work were being carried for¬ 
ward in most parts of the temperate zone; that this work leas 
been accomplished at no very great expense; that, therefore, 
similar results can he obtained either by communities or indi¬ 
viduals in any part of the world or tropics, is my argument 
In November 1003, the last case of yellow fever, occurred in 
the City of I annum, and in May, 100«,. the last case in Colon 
loot! the Sanitary Department was raised to its max- 


During 


imum efficiency and in May, 1!)07, the sanitary work had been 


accomplished. The death-rate from diseas. 


asc among employees 
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foBoW8! 10 ° 6 ’ 3951 ’• 1S)07 ’ 24 - 5 «; 1908, 8.68; 
190J, 7.o5; 1910, 7.50; 1911, 7.65; 1912, 6.37. .Tliese figures 
demonstrate that by 1908 there was a force of 38,000- 
employees on the Isthmus who were working in the sun rain 
and weather at the hardest kind of labor, with a death-rate 
from disease of 8.68, not any greater than among similar men 
doing the same work in the United States. 

It is interesting to speculate on what would have taken 
place if the President and the Secretary of .War had acted in 
accordance with the recommendations of the executive com¬ 
mittee and decapitated the men in charge. The methods used 
were based on the belief that yellow fever is a disease due to 
filth. By December, 1906; we had 9,000 non-immune connected 
with the commission, of whom 6,000 were Americans. It is 
probable that half of these would have died of yellow fever 
had sanitation remained as it was in 1905. This would prob¬ 
ably have involved a suspension of the work till conditions 
could be corrected, thereby causing a delay in the completion 
of the canal of at least two years; probably public opinion 
would not have supported a project that involved such loss of 
life, and the work would have been delayed indefinitely. The 
actual expense of the measures that have accomplished these 
results has not been large, about $365,000 per year, or about 
one cent per day per capita. The expense of sanitation in the 
Isthmus is frequently spoken of as being large. This conies 
about from the fact that official reports give the expense of 
the sanitary department as having averaged $1,600,000 a year. 
Naturally in reading this report one assumes that the expense 
of sanitation and the expense of the sanitary department are 
synonymous; but not move than one-fifth of the expense of 
the sanitary department is involved directly in the measures 
that have resulted in the eradication of yellow fever and the 
control of malaria. More than half the expense of the depart¬ 
ment is involved in the care of the 1,800 sick that we have 
had constantly on hand. It is quite evident that if people can 
be protected against tropical diseases or conditions in Panama, 
the same thing can be accomplished in any other part of the 
tropics- The results at Panama are so in the limelight that 
they are attracting attention from all parts of the tropics. 

(To be con fin iied ) 


NATIONAL ASSOCIATION FOR THE STUDY AND 
PREVENTION OF TUBERCULOSIS 

Kiut/i Annual Meeting, liehl May 8-9, 1913, in V'aaliiur/foii, D. C. 
The President,' Mr. Homer Folks, New York, in the Cluiir 

The Tuberculosis Problem of the Country and Small Towns 
Dr. Charles S. Prest, Waterford, N. Y.: The prevention of 
tuberculosis in the country and small towns is a man’s job in 
the fullest degree ami requires just as much, if not more, 
thought, experience, judgment, persistence and money per 
capita as in any large city. The difficulties that are met arise 
from the less highly developed local government, less expert 
and effective health officials, less inclination to be governed, 
less voluntary organization for practical social work, greater 
opposition to even temporary increased taxation, and the deep- 
rooted ignorance and belief in the heredity and fatality of 
tuberculosis. The ignorance in the country districts concerning 
tuberculosis is appalling. The education of the rural popula¬ 
tion concerning ventilation, the dangers of overcrowdmg clean¬ 
liness of person and surroundings, the extent of the disease, 
its means of prevention, etc., is one of the most important 
nlnses of the work that can be undertaken, as well as the 
most difficult. The problem presents two features of surpassing 
importance: early diagnosis and adequate supervision. The 
' one hangs on the other whichever way you take it eaily 
diagnosis that adequate supervision may be possible, and 
adequate supervision, in order to secure early diagnosis. 

The Tuberculosis Preventorium 
rm ALFRED F Hess, New York: The preventorium may be 
JSt “ “tSt development of nntUnt.even.osm move- 


Jour. a. ii. A. 

17, Idir 

ment, The first to be founded is that at Farmingdale Y i 
Tuberculosis is implanted generally during childhood, and w i 
be combated before adult life. The preventorium was desi-J, 
to care for the most needy group of subnormal children those 
who are not only poorly nourished, hut also exposed to’tuber- ■ 
culous infection m their homes. These children of the tuber¬ 
culous poor are not only predisposed, but actually exposed t 0 
tuberculosis. The preventorium takes GOO of these children a 
year, gives them good food, a twenty-four-hour day in the 
open air, an intimate acquaintanceship with the fields and the 
woods, and practical lessons in hygiene. A two-hour school 
period is sufficient to keep the children up to grade. Duriiw 
the stay of from three to six months at the preventoriuni, the 
home condition of the children is'investigated, the tuberculous 
father or mother is sent to a sanatorium, instruction is given 
as to cleanliness and hygiene, and relief is obtained when 
necessary from existing charitable societies. Every six months 
after discharge these children are visited, their condition is 
ascertained, and, if necessary, a second visit to the preven¬ 
torium is advised. The children have so far conserved their 
gains in weight and strength remarkably well. 

Ultimate Results in Patients Discharged from the Mont Alto 
State Sanatorium in rgo8 and igog 
Dr. Albert P. Fraxcixe, Philadelphia: In 1908 and 1909 
there were discharged from the Pennsylvania State Sanatorium 
at Mont Alto 399 tuberculosis patients whose homes were in 
Philadelphia. A careful personal study of each of these 
patients made in January and February, 1913, developed the 
fact that the majority of them had been able, after an average 
stay of six months at the sanatorium, to return to their 
regular work on full time and full pay, and that they had 
been working since their return for over two years. In those 
eases in which there had been a relapse after tile return of 
the patients to the eitv, the relapse was usually the result of 
entering the sanatorium with the disease too far advanced. 
Almost all of those who went to the sanatorium in time are 
alive and well. 

A Method of Finding Early Cases of Tuberculosis 
Dr. Harry Lee Barxes, Wall urn Lake, R. I: About 50,000 
persons with new cases of tuberculosis are constantly drifting 
over the country for long periods without even consulting 
physicians. Before they are found many of the patients 
become incurable and infect others. The significance of blood- 
spitting, pleurisy, chronic cough and night sweats should be 
well known to the public. A large percentage of the people 
have no definite idea about the various state and municipal 
sanatoriums or what consumptives may hope for by entering 
them. States and municipalities having sanatoriums ought to 
advertise them enough to let the people know what they can 
do. The ease with which consumptives can be influenced by 
advertising is weli shown by the sale of consumption cures. 
The sale of patent medicines advertised to benefit consump¬ 
tion has exceeded 17,000 bottles in Rhode Island in one jc.u, 
an average of seventeen bottles for each death from tubercu¬ 
losis. We should describe the early symptoms of tuberculosis 
in newspaper advertisements until they are stereotyped on 
the brain of everyone who can read. 

Treatment of Progressive Cases of Tuberculosis 
Dr. Mary E.Lapiiam, Highlands, N. C.: The future treat¬ 
ment of progressive cases of pulmonary tuberculosis nnw » 
surgical rather than medical. There are two well-delimit, >’ 
tinet classes of the tuberculous, those who recover, and ^ l0 -’ 
in whom from the very start an inability to arrest t ie 1 ‘ 
ease is manifest. In these progressive eases improvement m .) 
occur, but tlie patients cannot hold wliat they g a > n - 1 71 9 

recognized, the futility and danger of depemmu 


as this is 


mi 


alone on good nursing, fresh air and rest must be admitted a 
surgical aid must be employed. This surgical assistance to 
more natural methods of treatment gives the ung m ° r ‘' . 

plete rest, drives the blood from the engoigei oo 
keeps the lung from expanding, and saves it trom 1 
and tugging of respiration. It collapses or forces the „ 
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rS«»g r othe« during the ,iv, typo. mc»U 

,,,-e of pulmouuvy ^'"T" , „ ’ Uon.- mav cost the «ic of 

t0 p C r,i.t -'^vinouW be tried promptly. iL * 


tin' patient. Sure 
l0 ° UltL ‘*<Ehe Medical Side of the Tuberculosis P™Wm 

D„. Wn.n.vM Cu.uu.v3 ' ‘u.bmmtosis is a 

Tint such di'tU'sioii go'- <»" 
U^" U is both. Wo nre seeking to d.s- 
biologist should employ Urn doctor, or the d.«t«r 


of the 


in- questions 

-ociologie or a medical problem. 
i=. probii^ly i\ proof 
enter if the socialist shott.a empm. - — all 

employ the social worker; « ^ ‘“.j ull , 0( . i;t | work- 

doctors ami nuvsesw.il \ >r lUo M) ,i„l worker in 

er< doctors or ..veliHion of tuberculin from 

tuberculosis will he touml .... the m umo. ot 

the general hospitals attd other pa e* o tm;luui ^ ^ ^ 

tl, ron-equetu ^ health problem, the 

l'">? aml tubercle badl *’ VV'soived bv those of medical train- 
in their nature, ami must In soUcd -.. , Wii , m)10 nm J 


Tuberculosis and Public Health 

I.emy 1'bipi's institute m l ' U,U ^almost every 
the tuberculosis campaign H rcmcnt. l‘«f instam'.', 

other social and public '' -l ' ] tl) | )i; immigiants 

««««»««doscy «m.-a •« n- 
.,.>. «.•».... 1 “™. 


1,1 u third group. 


r Tlm^hd £ of the question Jomes down to more n 

better food and better living wnd,t.om. is 

Whatever the future brings tortli. the e j 

education This would mean community units of UUkuu 

sr:rs.“:S 

L correlated in municipal ami state health and chanty depa. t- 
ments. and these in some ways connected with the fcl. .1 
Department of Health to control the interstate aspect ol 

d ' CA C One Year’s Results at the Home Hospital 

Dr.. Edvard C. Bbessbi, New York: Heretofore families 
in which one or both parents had tuberculosis were bioken 
up. the patients being sent away to hospitals or sanatorium* 

" and the children cared ior in various ways. Under the Home 
Hospital plan, the family unit is preserved, the afflicted jam- 
ilv occupying its own apartment in the hospital, and living 
under the best hygienic conditions. The patients are isolated 
as tar as possible from the well members of the family, and 
receive the equivalent of sanatorium treatment. No special 
drugs are employed. The cure consists of a siipciabuiidance 
of fresh air, good food, rest and entire freedom from worry. 
The patients spend the day in reclining chairs -on the roof 
and sleep at night in bedrooms with window's wide open, or 
on the open-air balconies attached to each bed-room. With 
improvement, vT gradual return to a life of normal activity 
is attained. The children spend the day in the open and 
never come in close contact with tiie patients. Those who 
are old enough attend open-air school on the roof. Diseased 
tonsils and adenoids are removed, had teeth are repaired, 
defective vision corrected—in short, everything is done to 
bring the children up to. a normal standard. 

During the past year twenty-seven families have been 
treated, comprising 133 individuals, of whom seventy-nine 
(adults and children) have been tuberculous. We have found 
distinct evidence of tuberculosis in 24 per cent, of the chil¬ 
dren, and another 27 per cent, are excellent candidates for 
the di=ea=e. All of these children have shown marked 
improvement during the year, and most of the pale, puny 
types are now wholesome, rosy-cheeked youngsters. The 
results obtained with the adult consumptives compare favor¬ 
ably with the reports of the leading. aanatoriums; G1 per 


.* 

Reduction in the Tuberculosis Death-Rate, i»7« to «9« 

. . . ... IIOUM.VX. Newark. N. •!.: A 

in the United State* during the lust thuls . <»" 

011 the basis of l.ltc* fill tin’ ieglstr.it">" area, t il 
of lives ilue to tlm campaign against this di-ease dunlig 
decide endin'- ItHO alone ha* amounted to "carl' - • 

I-," death rate in .1"* ... ha* been .11... «*«» »«~ 

71..-, per hundred ll.ou-a.id of population to UX>. 

\ study of the combined mortality Iron, tuberculosis 
t.ie cities' of New York. I’l.iladelpl.ia and Ihistol. for 
veal's, commencing with 1812. show* that the _«U’..tl.-r..t; 
from this disease has persistently d.m.m*he< . iron, 4 ht. 
pec l.uudic.l thousand population in the l»"<- of IW 

period to 213.11 in the hist decade, bn,the.more this tabu¬ 
lation. which seems to be the first of its kind that has e.er 
been made for any group of large cities ill the world, shows 
Hut there has been a much more decided tcndcitev to will d a 
reduction of the death-rate since 1882. The death-rate from 
tuberculosis, which was 3SM.1 in 1881. had declined to Stl.l 
in i'll-' These ligures present the most conclusive evidence 
on record that the deliherate. thoroughly intelligent and 
nation-wide campaign against tuberculosis on the principle 
of it* Ih* inan iufeftiou^ ili^a.-c ami tran^mi^^ime m>m 
man to man. lias been succi-sful beyond expectations. . 

Another study of fifty large American cities for the lorty- 
vear period beginning 1871 allows that the death-rate in 
this -roup of American cities has declined from 33.7 per hun¬ 
dred "thousand in 1.831 to lliti it. It'll. The .leeline in North¬ 
ern and Western cities was from 32.7 to lilt) per hundred 
thousand, or 50.S per cent. In the white population^of South¬ 
ern citii - the rate declined from .Mil to loO or 30.2, while 
the colored population of southern cities showed a reduction 
from til.H to 423, or .iti.7 per cent. 

Another study of the mortality from tuberculosis of the 
lungs in the states of Massachusetts, Rhode Island and 
Connecticut gives further evidence that the decline in the 
death-rate from this disease has been a real one. The male 
death-rate from tuberculosis of the lungs in tlicoc three states 
has decreased from 27G per bundled thousand population in 
1881 to 14G in 1011, or 47.1 per edit., and the female death- 
rate from 30S to 111, or 04 per cent. An important fact 
disclosed by this analysis is that the fall in the tuberculosis ■ 
death-rate for women has been relatively greater than the 
corresponding decrease for men. Probably much of this 
relative difference is due to the fact that the sanitary con¬ 
ditions in workshops have not progressed with a rapidity 
equal to increased sanitation in the home. All the evidence 
obtainable from trustworthy sources confirms the conclusion 
that the reduction in the tuberculosis death-rate in the 


United States during the last forty 
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but in many eases more than in other civilized countries 
throughout the world. 

The Relation of Industries to Tuberculosis 
Dr. B. S. Warren, U. S.P.H.S., Washington, D. C.: Good 
wages and short hours have a marked favorable effect on the 
death-rate from tuberculosis by producing a better standard of 
living among the workmen. The problem of the prevention of 
tuberculosis is aii economic one, dependent on the adjustment of 
the industrial relations between the laborer and the employer. 
In those industries in which the condition of the employees 
is the least satisfactory, the death-rate is highest. Statis¬ 
tics appear to prove the statement that while some occupa¬ 
tions are of themselves causes of high death-rates, tuber¬ 
culosis is not in this sense an occupational disease, but rather 
one due to inadequate compensation, with all that that means 
in the standards of living. This is shown by a study of a 
large number of government workmen. While many govern¬ 
ment employees are working under insanitary conditions, at 
the same time the death-rate among these men is reported 
to be very low, as shown by official reports for the year 
during which the investigations were made. Overcrowding, 
poor ventilation, poor light, piece-work, speeding-up, etc., all 
the bad conditions, except long hours, were noted among 
4,000 employees, with only four deaths from tuberculosis 
during the year. On the other hand, all wages in this group 
of government employees were $9 per week or more, and 
the general average was much above that. All legal holi¬ 
days, certain half-holidays, the benefits of the employers’ 
liability act, sick leave and thirty days’ annual leave were 
allowed in most cases. If standards as high as those pre¬ 
vailing for government employees prevailed in the various 
private industries, the death-rate from tuberculosis among 
working men would be lower. Furthermore, when the gov¬ 
ernment standards as to sanitation are improved, and the 
wage scale adjusted or equalized in all departments, the tuber¬ 
culosis death-rate for government employees will be lowered 
still more. 

The Tuberculosis Problem from the Sociologic Point of View 
Prof. John R. Commons, Wisconsin Industrial Commission: 
The physician starts with the individual. The sociologist 
starts with his institutions. The physician looks on other 
individuals as sources of contagion or infection. The sociol¬ 
ogist looks on them as owners of property. The one sees 
them as physiologic units ; the other as possessors of power, 
or of that intangible property which we call “opportunity.” 
Tuberculosis and occupational disease, safety and sanitation, 
infant mortal it}', hours of labor of women and children 
these are some of the fields of scientific research and gov¬ 
ernmental administration in which the physician and the 
sociologist meet. Here the physician must go beyond phys¬ 
iology, contagion and infection and deal with the institutions 
of property, the family and the state, that make environ¬ 
ment what it is. Here the sociologist must dip into physi¬ 
ology and pathology, if he would not go wrong in dealing 
with institutions. 

A Report of the Present Status of the Investigation by the 
Public Health Service of the Friedmann Treat¬ 
ment for Tuberculosis 

Surgeon John F. Anderson of the Public Health Service, 
after a review of the circumstances connected with the 
announcement ot a new treatment for tuberculosis by F. F. 
Friedmann which led to the appointment of a board consist- 
incr of himself and Passed Assistant Surgeon Arthur M. Stmi- 
son to investigate the method, said: In correspondence Di. 
Friedmann had expressed a willingness to place at the dis¬ 
posal of such investigators all the faets at his command and 
S tfcem .a to prepare 

rial report,” but at its first interview with Di F retoann the 

hoard ascertained he was not willing to reveal all 

Of his methods. He imposed as a condition to furnishing 

1,0111 the use of the remedy on patients. 


•Joca. A. M. ,\. 
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The board in effect found that it would have opportunity 
merely to study a culture of the bacteria, to testis pit hi 
genicity on lower animals, and to observe the effect of W 
ment by lum of tuberculous patients with his finished reirnlv 

It WiU be recognized that such an arrangement was m 
satisfactory from a scientific standpoint, but in view of n„ 
great importance of the matter the conditions imposed Z 
Friedmann were accepted. Arrangements were made with 
various hospitals to treat patients, most of whom had been 
for some time under the care of their visiting staffs. The 
investigations have been undertaken and conducted in ;u , 
impartial manner. After considerable delay, ninety-four 
patients had received their first injection up to April 15 
when it became necessary to inform Dr. Friedmann that on’ 
account of the halting progress in the demonstration we would 
be forced to limit our studies to these patients. Up ( 0 (f,e 
present time five of these patients have received a second 
injection. 

Time is necessary in order to properly evaluate the effect of 
the possible therapeutic action of the remedy, but it is neces¬ 
sary to guard against too great optimism'in respect to its 
merits. 

Without presenting in detail the condition of patients under 
observation, we are in a position to state that the effects thus 
far observed do not justify the confidence in the remedy which 
has been inspired by widespread publicity. In our opinion 
harm may have been done by this undue publicity in so for 
as it has lessened the confidence of tuberculous persons in 
well-recognized methods of treatment or interrupted their 
use, and we are constrained to advise against any lessening 
of those well-known measures which not only have effected 
cures but which have reduced the incidence of the disease. 

We are aware that Dr. Friedmann does not wish to be 
judged scientifically on newspaper statements and he would 
undoubtedly disclaim responsibility for certain of those which 
have appeared. Nevertheless, it is on those that the public 
bases its opinion until replaced by reliable and unbiased scien¬ 
tific pronouncements supported by convincing data. 

While Dr. Friedmann advised the simultaneous or com¬ 
bined intravenous and intramuscular mode of injection he has 
in the series of patients observed almost exclusively made use 
of the intramuscular method alone in pulmonary eases and a 
very considerable proportion of them have either developed 
no considerable infiltrate at all or have suffered from abscess 
formation. It is evident, therefore, that a very considerable 
proportion of these patients may expect their treatment at the 
hands of Dr. Friedmann to extend over a prolonged period. 

Concerning the culture submitted to us, we may state that 
a series of experiments is under way. Die bacillus lias been 
found to be an acid-fast organism having properties quite 
different from those of any tubercle bacillus with which "e 
are acquainted. It appears to be identical with an organism 
cultivated from a few loopfuls of the material used foi in) BC 
tion, which Dr. Friedmann permitted us to place on ciutme 
media in his presence. We requested Dr. Friedmann to "v 
liish us with a larger amount of this material foi exanmm 
tion. but this he lias declined to do. We can state, mae'er, 
that living acid-fast bacteria are being injected by J c 111 1,1 
muscular and intravenous method, although we are 'S 1 ’ 0 ™' 
of what medium they are suspended in or what il “ ( ‘ n0ll ‘! , 
stance or substances may be contained in the nna m,x 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Hundred and Seventh Annual Meeting, held at Iloih 
April 28-30, 1913 

(Continued from page T-W) 

Association of Uterine Growths with Goiter; Typical 
Atypical Exophthalmic Goiter 
Dr. Henry L. Ei.sxer. Rochester: I have made « 
of 5,370 cases of internal diseases; 180 cases o » o> , 

included Of this number 89 were simple of 

goiter; 97 were diagnosed as belonging o at yj,jr.- 

exophthalmic goiter; of this number oo pro\ 
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exoi.Wwta.ie -oiler: 42 wore typical: 15 per cent, of all the 
ooitev proved to be associated with uterine myoma 
Since 1SSI my clinical experience lias demon- 
of thyroid perversion, often 


ci\>c» ot 
or tiluoniyoma. 

strated the frequent association .. . . . 

including simple goiter and exophthalmic 
.,1 with uterine growths, lihroid and 
of goiter associated 


hypertliyreosis, 
goiter, typical and atypiea 
mvoinatons. The blood-pressure in cases 
with uterine growths is normal, slightly elevated, or m oua- 
sional eases only little reduced. 


DISCUSSION 

1)k. Alexander Lambeht. New York: Cases of exophthalmic 
■■oiter showing intestinal disturbance in the early stages me 
best controlled by feeding the pancreatic extracts. Those 
>Uownv r lack of energy in their work, will ropoml quicker n 
given adrenals alone. There is a distinct difference with the 
uterine type. It is very marked in young girls who have gone 
throiD'h 'unfortunate love affair-. They have not only been 
sexually disturbed and stimulated, but their breakdown 
comes in the shape of exophthalmic goiter. 

Dr. John A. Witherspoon, Nashville. Teun.: I hare 
noticed for many years the relation of uterine trouble to 
exophthalmic goiter. I believe that we have a great many of 
these cases; just what relation they hear to cadi other we do 
not know, as wo know very little of these internal secretions 
ami their action on the economy. The removal of Illinois 
"from the uterus or the removal of the uterus itself does not 
seem to affect these patients very much. Only recently a 
woman had a uterine lihroid removed, and the shock, anxiety 
and worn- of the operation exaggerated the exophthalmos and 
growth of the gland. In tho-e ca-es we have hyperthyroidism 
produced from the excitement brought about by the picpara- 
tion lor operation. 

Du. Ar.RAHAjt J-vcom. New York: I have seen a few ca-es 
that would confirm Dr. Eisner’s conclusions. 

Certain Elementary Concepts in Education Applied to 
Medicine 

Dr. J. G. Auxin, Montreal, Canada, recounted vhe aims and 
purposes of education, and dwelt at some length on the laws 
by which the New York State Board of Regents governs the 
preliminary education of doctors. 

SYMPOSIUM ON DUODENAL ULCER 
Etiology and Morbid Anatomy 
Dr. Marshall Clinton, Buffalo: Duodenal and gastric 
ulcer are so closely allied anatomically and etiologicallv that 
in a discussion of the etiology of duodenal ulcer we must take 
some notice of the factors that produce gastric ulcer. A great 
amount of experimental work in the production of ulcer lias 
been carried out by different workers. Ulcers produced In¬ 
direct trauma of the stomach wall, hv feeding filth to animals, 
and by using stomach scrapings injected into other animals 
to produce a eytolysis of the mucous membrane have been 
followed by acute ulcer. All this experimental work has failed 
to tins extent: chronic ulcer of the stomach or duodenum has 
not been produced. Acute ulcers have been formed as a result 
of these various experiments, hut they come under the head 
of acute ulcer, while by custom now when we speak of duo¬ 
denal ulcer we mean a chronic indurated ulcer. Chronic ulcer 
is generally rounded or oval with the long axis of the ulcer 
at right angles to the axis of the stomach or duodenum The 
gastric ju.ee plays an undoubted role, for it is the usual clini¬ 
cal observation to find ulcer associated with-an excessive quan¬ 
tity and a greater degree of acidity than normal. 

As to the pathologic anatomy of uleei, the ulcer has a 
• l -'l’ Iral punehed-out appearance. Sections of the ulcer do not 
seem to bear out the old idea that thrombosis plavs a part in 
its production. We believe ulcer on the mucous membrane 
and deeper structures to he the result of mechanical trauma 
plus a chemical action of the gastric juice. To become chronic! 
I t, “ un,a . must be repeated frequently. The disturbance of 

l ! 01 |‘r U le P ’ V!0rUS by relleX im I ,uUes fro 'n other .-true 
' ol . U ' e '""ease m quantity and aciditv arc the essential 
causes ot chronic, duodenal ulcer. 


The Diagnosis and Prognosis 

Du. ,Tajiks T, I'ilchkh. Brooklyn: in analyzing the histories • 
obtained ft out about 200 ca-es of duodenal ulcer personally 
ob-ei\ed 1 recognize in the great majority of them four pre¬ 
eminent faetois: (1) the chronieily of the complaint; (2) 
the periodicity of the exacerbations of epigastric distress: 
(:i) the occurrence of pain of a peculiar character with pic- 
ci-o time of onset: (I) the contiol of this discomfort hv the 
inge-tioii of food or alkalies. In the ca-es oli-crvcd lately the 
marked pel led of chronieily has been l educed, owing probably 
to the glowing familiarity with the condition. 1 consider the 
mo-t emrebornti\e subjective symptom to be the peculiar 
effect that the ingc-lion of food has on the epigastric distre-s, 
which act, a- 1 have noticed aluio-t without exception, gives 
telief at"once, at least in the c.ulior stages of the condition 
lit-foie complications have ari-en. Gastric analysis showing a 
uiuikcd hyperacidity is considered merely .a- suggestive, and 
piobably the most important test-meal findings are to lie 
obtained by the analysis during one of the intervals free from 
■listless, at which time it has been noted that the acidity 
i- n-uallv normal or stihuonual. One of the mo-t essential 
element- to he tecogui/.i.1 ill ca-es of duodenal ulceration is 
the dialogic factor of the proves-. In referring to the con¬ 
dition it might in- advantageous, whether the case he treated 
medically or surgically, to piclix the surname indicative of 
I In- muicl lying c.iu-e -ilggc-ting the terminology, jejunn- 
iluodcnal ulcer, ileocecal duodenal ulcer, appcmlicoiluodcii.il 
ulcer, colonodiiodeiial ulcer, membranous peiicolitic duodenal 
ulcer, static duodenal ulcer or ptotie duodenal ulcer. 

The prognosis is regaided as a relative question. In ante¬ 
rior ulceration, owing to the filets that tho-e ulcers are the 
ones that perforate mo-t frequently and that they arc the 
mo-t fieqtient in ore uric nee, the prognosis i.s-ratlier unfavor¬ 
able. if siieli ulcers he allowed to continue their course. Tho-e 
situated posteriorly, although seldom perforating into the 
abdominal cavity, am pumo to inaugurate complications such 
as pancicatitis, common-duct obstruction and duodenal steno- 
si-. which may eventually prove quite as dangerous as the 
acute perforation. 

Complications 

Dr. John B. Uauvii;, Troy: The complications are cancer, 
hemorrhage and perforation, which will call for the most 
vigorous and energetic treatment. Obstruction due to eon- 
traction will permit of greater deliberation. Unfortunately, 
malignant disease has usually passed beyond all likelihood of 
successful surgical intervention when the diagnosis is made. 1 
have met a number of cases of inoperable carcinoma occurring in 
tlie pylorus and upper part of the duodenum, starting at tin- 
base of an old ulcer, nml while careful analysis of the symp¬ 
tom-complex might have led to an earlier diagnosis. I have 
not been fortunate enough to have these eases in time to he 
of material benefit to the patients. If there is one department 
oi medicine in which diagnosis is called for more promptly 
than others, it is the right time to interpret the significance 
of serious abdominal lesions. The differential diagnosis 
between perforation of duodenal ulcer and perforation of any 
other hollow visciis will present difficulties, and interpreta¬ 
tion of the site of the lesion when general peritonitis is 
established, and the abdomen distended with contents, make 
any attempt at localization largely speculative. Males suffer 
more frequently than females from duodenal ulcer. 

Non-Surgical Treatment 

Dr. tn arles G. Stockton. Buffalo: Treatment is not 
directed toward curing the ulcer, but toward controlling tin- 
patient aiul m so managing the digestive tract that the°ulcer 
may heal spontaneously. The indications for treatment are: 
(1) to require that tile patient be kept in bed continuous! v 
for several weeks, for it is known that bv assumin’, the 
upright position, bending the trunk or making movements 
winch involve the action of the abdominal muscles the reh- 
Uons of the duodenum to other parts are changed and undue 
tension may thereby stiain tlie walls of the nicer; (2) to 
manage the patient so that involuntary motion of the pvio- 



'1574 


ins and duodenum may -be minimized, that the elements of 
. overtoilicity and spasticity of the parts may be avoided; 
( :i .) to lessen the amount of gastric secretion, with decreased 
acid and enzyme activity of the gastric juice before it passes 
the pylorus. E'pinephrin in gastric and pyloric spasm in 
four out of six cases was given with favorable results. In 
the use of epinephrin we have a fresh means of relieving a 
proportion of patients of gastric and pyloric spasm. There 
is another method which acts in overcoming pyloric spasm, 
and that is duodenal alimentation as advocated by Einliorn. 
We have in this method a new and improved means for the 
treatment of gastric and duodenal ulcer. I believe the time 
is near when this plan of treatment will supersede operative 
interference in a number of cases in which the need of opera¬ 
tion is now felt. 

Surgical Treatment 

Du. John B. Murphy, Chicago: Acute cases yield very well 
to medical treatment. The best results are obtained by 
physiologic and physical rest. My personal observation of 
twenty-one years in work of this kind has shown "that we 
secure better results in the chronic cases from surgical treat¬ 
ment; that we have greater freedom from recurrences. Sur¬ 
gical treatment is usually instituted at a time when it is not 
easy to save life; but we are making great strides. When 
one compares the mortality of duodenal perforation of fifty 
years ago with the mortality to-day, it is very much to the 
credit of the medical and surgical branches of the profession. 
Ninety-three per cent, of all lesions of the duodenum or duo¬ 
denal ulcers occur on the anterior surface and in the first 
portion. When perforation occurs, stop the leak always. 
Do it quickly. It is unnecessary to do gastro-enterostomy 
at that time. Believe the tension of the products of infection 
and of the material that has escaped into the free peritoneal 
cavity, using the Fowler position and lower abdominal drain¬ 
age. Restore the patient’s arterial tension immediately on 
the table, and while you are closing the abdomen have your 
assistant give intravenous transfusion if the patient is below 
par. On this plan a great reduction in mortality has been 
made. The best results at present are obtained by following 
simple means, namely, infolding of the ulcer area after the 
plan of Mitchell, who reports nineteen cases, with eighteen 
recoveries. 

DISCUSSION 

Dr. Allen A. Jones, Buffalo: Hunger pain is an important 
symptom in the diagnosis of duodenal ulcer. Most of the 
patients with duodenal ulcer that come to us have this hun¬ 
ger pain very marked. It is not a symptom, however, on 
which we should diagnose positively duodenal ulcer. Roent¬ 
genoscopy is important in the chronic cases in which 
adhesions have formed, or in which there is partial stenosis 
of the pylorus and duodenum just beyond. Hematemesis is as 
common with duodenal as with gastric ulcer. We should 
advise against surgery in all cases in which there is a profuse 
hemorrhage. Acute abdominal pain, at all times, with other 
symptoms is of extreme importance. 

Dr. Max Einiiorn, New York: I have had several cases of 
ulcer of the stomach which have come to operation later that 
presented the characteristic symptoms of duodenal ulcer. 
That duodenal ulcer is no more frequent than gastric ulcer 
can be proved by experience. Hemorrhage is not an indica¬ 
tion for operation. I think that in 99 per cent, of the cases 
of duodenal ulcer the patients recover under careful, judicious 

medical treatment. . 

Dr Robert T. Morris, New York: In regard to acute duo¬ 
denal ulcer calling for immediate treatment. I have one new 
point to offer, namely, that our whole tendency is to eonseive 
the strength of the individual in such a way that he may pro- 
lee his own leukocytes, liis own phagocytes and carry on the 

‘’'nT^iMiS^GMoTNew Hork: One pitfall in the 
diagnosis « the question of free air in the^peri-eaI »«£ 
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because this sign was absent. Another pTtfaUfcto 1 
stress on blood examinations in duodenal ulcer. One S L tW 
occurs as a transitory one comes within the first half 1mm- 
namely, pain, quite marked, in the supraclavicular fossa r i«ht 
or left, more often the left in my experience. The iiulica 
tions for gastro-enterostomy in these cases are extremely 
restricted. I have not done this operation, and have no ocei- 
sion to regret it. 

Dr. Anthony Bassler, New York: Cases of duodenal ulcer 
with perforation are surgical; cases in which there is recur¬ 
rent hemorrhage are surgical, even if the hemorrhage is 
moderate in amount. ° 

Possible Errors in the Diagnosis of Abdominal Cancer: A 
■Plea for Exploratory Laparotomy 

Dr. William Seaman Bainbridge, New York, illustrated 
his contentions with eases falling under the following cate¬ 
gories: 1. Cases diagnosed as cancer, with no cancer present. 
2. Cases of cancer, not recognized as such, but diagnosed and 
treated as something else. 3. Cases of small cancer, diag¬ 
nosed as cancer, hut having far more of something else pres¬ 
ent, the latter condition being mistaken for malignancy, or 
being considered too serious, in conjunction with the cancer 
to warrant operative interference. 4. Cases of advanced can¬ 
cer, diagnosed as such, but made seemingly hopeless by an 
added condition which, in itself, is not of serious moment so 
far as the prognosis is concerned. 5,' Cases in which the 
error in diagnosis concerns the type of malignant growth. 
Exploratory laparotomy is not advocated indiscriminately. 
Careful examination by all modern diagnostic methods applic¬ 
able to the ease, extending over a reasonable time, should 
be employed. Test meals, gastroscopic examinations, roent¬ 
genoscopy and the various other non-surgical diagnostic mea¬ 
sures may be the means of plunging the patient into that 
slough of despond, the irremovable stage of cancer, when only 
palliative measures can be employed. 

Radium in Surgery 

Dr. Howard A. Kelly, Baltimore: Radium is destined to 
produce a change in surgical and medical work, not less 
marked than the introduction of the Roentgen ray, perhaps 
even more decided. Radium in surgery will definitely cure 
many forms of cancer, especially in the early stages; it will 
cure 96 per cent, of skin cancer, recurrent uterine cancers if 
taken early, and some cases of rectal cancers; it acts most 
favorably on parotid growths; it will cure some cancers of--, 
the lip, tongue and breast, and it acts also very positively on 
sarcomas. It also cures various other fibrous and epithelial 
growths especially on the surface of the body. One of its 
happiest effects is in curing angiomas, even the large vascular 
growths which cannot be treated at all surgically. In gyn e " 
eology radium acts happily, outside of its value in cancer, 
in checking the growth of fibroid tumors, in stopping uteiine 
hemorrhages and in relieving some forms of pelvic inll.un 
matory trouble. One of its happiest uses is ill the cure ot 
obstinate pruritus of the vulva and anus. In exophtha mic 
goiter there is a promise for a definite field of utility. ■* 
use in surgery, dermatology and medicine bids fair to u"o 
about either a realignment or a readjustment of the uor 
in these special branches. 

Tuberculin Treatment 

Dr. Edward R. Baldwin, Saranac Lake: It is cvi( j^ 
that tuberculin treatment is often given ignorantly. •- 
object of the treatment is either to reduce the 0P L ' r “ 
sitiveness or to stimulate the tuberculous tissue to a* ,. 
intermittent reactions. Patients should be built up m IC ‘ 
and nutrition and rested until acute symptoms su 31 ' 

bad complications, intestinal involvement, ulcerated w .. j 
fever of 100 F. or over and weakness are contra-nidic. • 
Scrofulous cases are often favorable. Reactions arc ' 
avoided; they may be local, focal or general, with or 
fever. The treatment is empiric and experiment:! ‘ ^ 
patient. Rules about dosage are not bard and fast. 
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the start form «huo guide to dosage. Cues are not made by 
tuberculin alone, but may be assisted or ‘e . rdu >> t. 

It mav produce much symptomatic good b> Us-uu" 0 ut 
sitiveness to itself or it may aggravate the disease. 

Benzol in the Treatment of Leukemia 
Ru. Jkiiome Meyers and On. Thomas Jexkixs Albany: 
Benzol is a valuable addition to the therapy ot leukemia ol 
.,„v kind. Its institution, however, is so recent, and clime.il 
experience still so scanty, that definite conclusions as to its 
intrinsic value should he held in abeyance. It seems to bare 
no uniform action; in all eases it reduces the white cells, but 
in some, apparently those with very high counts, it does not 
reduce the leukocytes to normal, while in eases ot lroni 
10A.000 to *200,000 it may give brilliant re-mlu with normal 
white counts, greatly diminished or normal spleen, distinct 
•rain in weight and strength and loss ol fever. On the other 
hand we may have paradoxical reactions with falling white 
counts and gain of strength with no change in the spleen, or 
we mav dud a decrease of the spleen with persisting high 
leukocyte counts, or there may be low counts with many 
pathologic leukocytes, or there may occur sudden leaps in 
the number of white celis. The red corpuscles ami the hemo¬ 
globin are usually intluenecd beneficially. When Koentgen 
rays can be used in combination favorable results may be 
obtained, the blood returning to normal with .no persisting 
myelocytes. It is probable that the results of benzol tliciapy 
are variable for two reasons: 1. The eases in themselves 
vary in intensity, and in the fundamental pathologic condi¬ 
tions or etiologie factors in the bone-marrow, the spleen 
or the lymphoid system. 2. The results are in some way 
dependent on the size of the dose of benzol, which dose 
may be either stimulating or depressing to the tissues 
involved, and this dose may be peculiar in a marked degree 
to each case or individual. We would therefore suggest that 
the effect of benzol he carefully cheeked by daily blood exam¬ 
inations so as to gage the optimum do-e and to forestall any 
symptoms of benzol poisoning. 

Prognosis in Infantile Paralysis 
Dn. Vi'issep. It. Townsend, New York: When a patient 
is first attacked the prognosis must be guarded. If it is of 
the pontine or bulbar type, or in an epidemic, with a high 
mortality, or in the very young or the very old, the prog¬ 
nosis is not so good as in other eases. The mortality may 
be put down as from 5 to 25 per cent. About 25 per cent, 
of the total affected may he of the abortive type. By the 
end of the second week electric examinations may enable 
one to make a rather positive prognosis as to which muscles 
will be affected, but no definite conclusion can be readied as 
to how far they will be affected and what the ultimate results 
wib be before the end of six months. Definite conclusions can 
be given by the end of a year as to what the ultimate results 
will be. Deformities, both primary and secondary, can he pre¬ 
dicted and thus prevented. Proper orthopedic treatment will 
give the best results. 

Examination of the Exposed as a Factor in the Prevention 
and Relief of Tuberculosis 

Dk. John H. Pbtob, Buffalo: At the Buffalo Tuberculosis 
Dispensary where the examination of the exposed was bemm 
m 1907 and where the practice has gradually become more 
thorough, the following results are reported in 248 families 

tl,ere " as one livin = case: Pulmonary tuberculosis 
io md m one or more members, 35 per cent.; glandular tuber- 
eulosB. S per cent.; tuberculosis in some form. 43 per cent 
U ‘ , tam ‘ he * 100 cases of . pulmonary tuberculosis were dis- 
cmered. In 19 additional families 48 persons bad tuberen- 

In U3 H P mUi°- e * that , iS) the - v ' vere probably tuberculous. 
In 113 families in which other members were examined and 

" p " lllcb a d , eath nora tuberculosis had occurred other cases 
.' reported m 40 per cent, of the members. r n some fam¬ 
ilies 3 or 4 other eases were discovered. Only those families 

mcmbem de<l l “ “ eXamiuatioas "ere umd'e of most or all 
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During the last three years the necessity for more caref 
examination of the hrnders of the lungs along the spine and 
beneath the sternum has become apparent. These two regions 
are apt to be entirely overlooked. Auscultation of the ster¬ 
num is particularly uncommon in practice. \ et the signs of 
a lesion occasionally arc manifest there and ali-.ellt elsewhere. 
This is especially true of children and young people. There 
m iv be evidence of disease of the bronchial lymph-nodes lmt 
the free bordeis of the lungs in the mediastinum should be 
searched also. Ill utimeioiis instances when symptoms justi¬ 
fied strong suspicion and all other regions betrayed m> signs 
the focus was found beneath or at the edges of the sternum 
or close to the spine after repeated forcible inspirations mid 
cough. In two instances the lesion was located ut the edge of 
and under the sternum, and had followed sternal blows in loot- 
ball game-. When eliildren have made an apparent recovery 
the evidence of renewed activity or recurrence is .occasionally 
elicited only along the edges of the spinal column. 
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An Anomalous Case of Acromegaly 
Du. M. NY:i\sTAl4irf.it: The patient is a Russian ptiller, aged 
30. with unimportant family history. I'p to a year ago lie was 
slightly alcoholic; eight years ago In* had gonorrhea, hut denied 
lues. Four years ago he began to have trouble with his sight, 
which constantly grew weaker. Three months ago he began to 
suffer from headache, which was constant up to a week ago. 
He had never vomited or suffered from nausea. About ten 
weeks ago bis speech became affected, and at present lie also 
complains of ••drawing'’, pains in bis limbs, especially in the 
left leg. lie became depressed and began to lo-e bis memory, 
especially as to recent events. He was always sleepy and rather 
irritable. His gait, which was formerly slightly ataxic, is now 
fairly good. He lias gained 15 pounds in three months. There 
seems to be a beginning deposit of adipose ti-siie around the 
hips, llis hair is becoming rather sparse and coarse; the skin 
is thick and moist. The lower jaw is becoming enlarged and 
the hones of the lingers are becoming thickened. The sella 
turcica is slightly enlarged. •Speech is rough and deeper than 
formerly, and at times is rambling, llis movements are rather 
clumsy, lacking energy, and he complains of sleepiness. llis 
hearing is not affected. There is a marked impairment in his 
sense of taste on the left side of the posterior two-thirds of 
the tongue. Smell is much impaired on the right side. There 
is evident exophthalmos; the pupils are dilated, irregular in 
shape and itneiptal, the right being the larger. They fail to 
respond to light or accommodation. There is a left staphyloma 
and a double chorioiditis. The patient also presents a binasal 
hemianopsia, a myopia of 7 diopters, and a haziness of the 
vitreous and detached retinas on the temporal side of both 
eyes. There is a fine intention tremor of the hands and tongue. 
The superficial retlexes are present ami lively; the knee-jerks 
are exaggerated; there is no Babinski or cronus. The motor 
power of the llexors of the left arm and leg is somewhat 
diminished. The Wassermaun reaction is very strongly pos¬ 
itive. 

Juvenile Paresis 

Dn. Smith Ely Jeli.iffe : A girl, now aged 15, began to 
have pains and stiffness in her legs about four years ago, and 
attacks which were called “fits,” during which she would 
become rigid but did not lose consciousness. About this time 
there was an apparent retrogression in her mental develop¬ 
ment, and since then she has slowly deteriorated. She showed 
the Argyll Robertson pupil, a tremor of the tongue and face 
an infantile mode of speech, with a degree of hesitation that 
almost amounted to stuttering, and a loss of knee-jerks. The 
girl s father died at the age of 42 after a maniacal attack and 
was a paretic. The mother has Argyll Robertson pupils.’The 
patient has Hutchinson teeth. 1 * 
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Direct Treatment of Syphilis of the Central Nervous System 

Dk. Homer Swift and Dr. A. Ellis: The technic which 
we have employed is to treat the patient intravenously with 
saivarsan or neosalvarsan, one hour later withdraw from 40 
to 50 c.c. of blood into a sterile centrifuge tube, centrifugalize 
•the blood and separate the serum from the clot. Then 12 c.c. 
of the serum are diluted with 18 c.c. of normal serum and 
heated to 5G C. (132.S F.) for half an hour. A lumbar punc¬ 
ture is made and spinal fluid withdrawn until pressure is 
reduced to 30 mm. of cerebrospinal fluid. The 40 per cent, serum 
is injected by gravity through the lumbar puncture needle. 

DISCUSSION . 

Dr. John A. Iordyce: Although many of the nervous mani¬ 
festations of syphilis occur several years after infection, in 
the great majority of cases, if not in all, involvement of the 
cerebrospinal system takes place during the secondary stage 
of the disease. It is at this time that there is a generalized 
dissemination of the spirochetes. It is reasonable to assume, 
Therefore, that the infecting agent may remain latent in the 
cerebrospinal fluid for years, but under the influence of various 
contributing factors, it could cause during this stage, or later, 
meningitis, paresis or the complicated clinical picture of 
cerebrospinal syphilis. From the histories of patients who 
have come under my observation with tabes or other forms of 
cerebrospinal syphilis, I am impressed with the frequency with 
which they stated that they had had months or-years before 
ocular paralysis or other manifestations of meningitis. During 
the early experiments with saivarsan as a therapeutic agent 
it was thought that one or two doses of the remedy would be 
suflicient to control the infection, and unfortunately this 
impression is still held by many practitioners, and it fostered 
the belief that saivarsan was not effective in the treatment of 
syphilitic conditions of the cerebrospinal system. As a matter 
of fact, many of these patients are aggravated by one or two 
doses, while, on the other hand, many of their symptoms are 
relived by the persistent use of the drug. The pains, crises, 
bladder symptoms and general nutrition of the patients are 
often greatly benefited. My plan of treatment in these cases 
is to give injections of saivarsan at weekly intervals, combining 
them with mercury at intervals of three or four days. In one 
case of paresis I gave twenty-one injections of saivarsan, about 
10 gm. in all, with marked alleviation of the symptoms. The 
Wassermann reaction in this case had not been influenced by 
the treatment, and the cerebrospinal fluid at the last exami¬ 
nation contained 90 cells, with a positive Wassermann and 
globulin reaction. I am becoming more and more convinced 
that saivarsan has no deleterious effect on the optic nerve. 
On the contrary, I have two cases under observation where it 
proved distinctly beneficial. In one of these cases the visual 
fields have enlarged, and whereas before the treatment the 
patient could not count fingers before one eye, she can now 
distinctly recognize features with the eye. 

Dr. B. Sachs: The theory on which this method of treat¬ 
ment is based is a plausible one. It appears to exert a direct 
effect on the syphilitic process in the central nervous system. 
Whether or not the change in the globulin content and cell 
count necessarily indicates an improvement in the patient’s 
condition would have to be determined by a much longer experi¬ 
ence with this method of treatment, and the results woujd be 
watched with great interest by clinicians. In the treatment 
of syphilis of the central' nervous’ system with saivarsan, I 
have been struck by several points. One is that the persis - 
ence of the Wassermann reaction, in both the blood and spinal 
fluid, seemed to be out of relation to the intensity of the mor- 

Dr E. D. Fisher : On the strength of recent reports, I bar e 
employed saivarsan in parasyphilitic conditions to a consider 
nblo extent, but in no instance could the results be regai e . 
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1. Gastric Motility in Infants.—Ladd has based Ins obser¬ 
vations on about fourteen cases, or twenty-four series, with 
about 124 plates. He says that one of the most strikin'' 
things observed is the. curious lack of peristalsis to be seen in 
infants’ stomachs as compared with adults. Only twice has 
lie been able to show the outline of the duodenum distinctly. 
The reason for this was not clear, unless it was that the food 
remains in the duodenum only a short time, and that the 
plates were taken at such long intervals, comparatively, that 
the duodenal stage was missed. In a case of normal digestion, 
if the negative is clear-cut, bismuth appears in the small 
intestines as soon as the feeding is completed, showing that a 
considerable amount of food passes into the duodenum with¬ 
out undergoing gastric digestion. The stomach appears to 
empty itself of the greater part of its contents in from one 
and one-half to two and one-half hours, the emptying process 
being more rapid in some cases than in others. After the 
greater part of the stomach contents has passed into the small 
intestines, a considerable residue remains, which is emptied 
very slowly, often remaining for four and one-half to five or 
even seven and one-half hours, in both breast-fed and bottle- 
fed babies. When a bismuth feeding is given and another 
feeding follows at the end of the regular two and one-half or 
three hour interval, the bismuth residue from the first feeding 
does not appear to mix intimately with the new feeding, but, 
as a rule, passes out into the small intestines much more 
quickly than it does when left to itself. The suggestion is 
strong that the distention of the stomach by a new feeding, 
if not excessive, stimulates peristalsis and favors the expul¬ 
sion of the bismuth residue into the duodenum. On the other 
hand, if the distention is excessive, peristalsis may be inhib¬ 
ited and the emptying time of the stomach delayed. 

In congenital pyloric stenosis the dilatation and peristalsis 
is marked; the pyloric end showing the same prow-like for¬ 
mation seen in adults. After a posterior gastro-enterostomv 
the stomach appears to expel its contents through the artificial 
opening quite as rapidly, if not more so, than • the normal 
stomach. As the opening of the pylorus is dependent on the 
secretion of hydrochloric acid in the stomach, the earl) 
appearance of bismuth in the intestines and the expulsion ot 
the major part of the contents within two hours would sug¬ 
gest that the bismuth does not of itself interfere with the 
normal motility of the organ. Moreover, the negatives shou 
in one series that the bismuth had disappeared from tit 
stomach, in one experiment in two and one-half hours, )» 
another in seven and one-half hours—the dillerence in a 
emptying time being due presumably to the differences in >e 
composition of the food, the amount of bismuth being the 
same in both cases. 

4. Vaccine Treatment of Whooping-Cough. Tim t>-three 


able extent, but in no instance could the emfib. be ma * * whooping . cough were treated by Sill with t 

marvelous. I have found it effective m tho ® ' " Jussis vaccine, and in all the effect of the vaccine was to 

clinically designated as cerebrospinal syphilis, in » t diminish markedly the number and severity of the purox}^ 


mtliodo"ic ”ch an "e's~~di ffe red from those of general paresis or 
C'SSV differential diagnosis was .often. « 
nn D M KAl’LAN : The use of a large quantity of spinal 
fluid tends to make the positive WasS«™ann n^- 

withstanding that the other serologic tests becam „ 


diminish markedly 

and the amount of vomiting. Absolutely no 
from the use of the vaccine were noted. Tlieie "tie 110 
plications in the cases in which the vaccine was 
abscess formation, or even slight temporary 


untoward effects 
un¬ 
used. No 
inflammation or 
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at the site of the injeetion, and no general eoiistitu- 
- ' . of the chit- 


The longest 


i-iven 
and in 

few days, until the 
did not Receive the 


tiivnal'svtnptoms occurred. The longest time any 
itven coughed was twelve weeks and lour days. _ 
time anv child coughed after it was put under vaccine tr.at- 
m ent was nine weeks and one day, the average length of tune 
being four and one-halt weeks. The injections were 
every two or three days in most of the severe eases, 
the very severe eases every day foi a 
symptoms were relieved: the milder eases 
vaccine so often nor so much at a time. ~ 

In giving the vaccine Sill was guided more hv the seventy 
of the disease than bv the age of the child. The youngest child 
treated was 1 month old and the oldest was IS years. Most 
of the children were from li months to :1 years of age. lhe 
dose of the vaccine varied according to the number ami sever¬ 
ity of the paroxysms, from twenty million bacteria in the 
mild cases to sixty million in the severe cases, ’llie eases 
that were seen early in the attack, before the paroxysms 
had attained their height, seemed to respond more quiekly 
to treatment and their course was shorter. In all eases, how¬ 
ever, after one to three injections, the number and severity 
of the paroxysms was markedly les-em-d. Some children 
seemed to respond better to treatment than others, and Sill 
attributes this to the fact that the dosage was given irre¬ 
spective of the age: therefore, the younger children got a 
larger dose proportionately, and, as a rule, these latter were 
the ones that responded most quickly to the vaccine and had 
the shortest attacks after treatment was begun. Sill points 
out that this fact is important, since (heretofore) the-e voting 
babies are so apt to have pneumonia complicating or accom¬ 
panying pertussis, with fatal results. 

It was found that the children did better when the vaccine 
was given in moderately large doses at frequent intervals 
of one or two days. The correct dosage for the mild ea-es. 
according to Sill, is fifty million bacteria given every other 
day. while in the severe cases this amount should he given 
every day. or one hundred million every other day. The vac¬ 
cine is given under antiseptic precautions, .subcutaneously, 
with the ordinary glass syringe, the injection being given in 
the abdomen or buttocks. Prophylactic treatment was insti¬ 
tuted by giving immunizing doses of pertussis vaccine to chil¬ 
dren in a family in which one of the children was under treat¬ 
ment for whooping-cough. These children were watched over 
a period of two months, and although they had never had 
. whooping-cough and were constantly exposed to the disease, 
did not contract it. It would seem, then, that the vaccine 
confers immunity to the child injected witli small doses. One 
child of 5 years was given four injections of twenty million 
bacteria each, over a period of one month; another in the 
same family. 3 years of age, got nine injections of twenty 
million each, over a period of one month; neither child devel¬ 
oped pertussis. 

5. Metabolism of Child with Absence of Bile from Intes¬ 
tines.—From the study of a case of absence of bile from 
tbe intestinal tract Parker concludes that nitrogen metabol¬ 
ism is normal; fat metabolism is greatly reduced; the pres¬ 
ence of bile is necessary to normal fat metabolism. A child 
not otherwise ill, but unable to digest fat on account of 
absence of bile from the intestine, can, if stomach and pan¬ 
creatic functions are normal, digest sufficient protein and car¬ 
bohydrate to maintain nitrogen equilibrium and to «ain 
weight. The negative urobilinogen test is evidence of com¬ 
plete absence of bile front the intestine. 


Arkansas Medical Society Journal, Little Rock 

April, IX, So. 11 , pp. 255-282 

Pathologic Uterine Hemorrhages. W. R. Brooksher 
Smith, ’ 

Indispensable Adjuncts in Diagnosis. 

Springs. 

laryngeal Diphtheria. B. H. T. .Maim, Texarkana' 
M ^i2§?“ ent of cbronic Cystitis in Female. T. J 


of “ready to take" preparations, he says: 
we not making a gnat error to pri-M-ribe Mil'll a combina- 


V’. Physician, . Pharmacist and Proprietary Medicine. 
Many American pharmaceutical houses, according to (ox, are 
devoting their energies to the devising of pharmaceutical 
specialties, which are mixtures of well-known medicaments 
so fixed up that they are both palatable and of pleasing 
appearance, and having names that mean nothing and often 
are therapeutically suggestive. .Manufacturing pharmacists 
would do well, in Cox’s opinion, to devote more time to refin¬ 
ing inanv of their products and leave to the doctor to pre¬ 
scribe a lid to the retail druggist to prepare his prescriptions. 
.Speaking 

.Vro \ve not imiking » „ 

tIon7 Ihcau 4 '*’. Ilrsl. from the standpoint of our patient, lie 
no more l»y our |>rvMTiblt»;j till* ready-math* preparation, whirh 
tniulit well'he compared to the ready-made suit In contrast to tin* 
cut-to-llt, made-to-oider garment: seiimd. from the standpoint of 
a physician, we cultivate indohiice In JlttlriK Midi a combination of 
drtuis to many ca.-es wh«-n by working out a formula for each cast* 
and imetln^ the dlflViciu Indications in that particular case our 
familiarity with drills is increased and we thereby become more 
expert as therapists, and In tin* end we me enabled to accomplish 
that which may Is* reasonably expected of our profession. Third, 
ami last, we are not treatIm; our dni^lst ami pharmacist rltfht. 
lie ha* >p*-nt anywhere from two to four jean* at college lining 
himself for this work, and lie h certainly capable of compounding 
our piescriptIons properly. If we will give him an opportunity and 
allow him to earn a legitimate profit In doing this and not make 
ldm an agent for the hundred-* of ready-made preparations, hand* 
urn-downs, which, unfortunately, are manufactured more for the 
hit« r«st of the house than for the iutciest of the consumer. 
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Boston Medical and Surgical Journal 

.1/0,7 /. CLXVJU, .Vo, IS, pp. d.J7*d7J 
Moralized Osteomyelitis of Long Hones. t\ ('. Simmons, 
Boston. 

•Infectious of Fpper Frinary Tract in Infancy mid Childhood. 
U. M. (Ire,-n. Boston. 

Views of Plato and Freud on Etiology and Treatment of 
Hysteria. .1 W. Courtney, Boston. 


Brinkley. .. “ J - Stou t, 

Cooperation Between Physician and Pharmacist Through Pre¬ 
scribing of Pharmacopcial and National Formulary Prepa- 


rations. E. G. liberie, Dallas, Tex. 

Fh ^u.‘na’ Phai ' macist and Proprietary Medicine. 


A. E. Cox, 


13. Localized Osteomyelitis of Long Bones. — Simmons 
believes that mild acute loculi zed o.-tiomyciili.-. is often over¬ 
looked in its early stages, lint when recognized and treated 
promptly recovery iiwwllv occurs in a few weeks. It makes 
little diirerenee, he says, what type of operation is performed 
in the subacute eases, eases of less than one year's duration, 
it it is thorough. The results are almost uniformly good. 
In the chronic, long standing eases of bone abscess operations 
such as are performed in the earlier cases with success often 
give unsatisfactory results, as the endosteum is not capable 
of tilling in the defect. Xo definite rule as to the type of 
the operation can be laid down, but each case should be con¬ 
sidered individually. When possible it would seem best to 
obliterate tiie cavity with living tissue Haps. 

1-1- Infections of Upper Urinary Tract in Infancy.—Green 
is convinced that in infants nml children infections of the 
upper urinary tract, though Infrequent, are likely to occur 
without adequate apparent antecedent cause. Their onset is 
acute, their clinical picture definite, their recognition often 
missed on account of their simulation of other infectious 
conditions. Their two most usual forms are acute pveiitis 
and acute inflammatory nephritis. The latter i 3 most usually 
hematogenous in origin, the former probably proceeds by 
lymphatic extension from the intestine. Predisposing causes 
are calculi, constipation, phimosis, anal fissures and foci of 
infection elsewhere. The classic signs of both are pyrexia, 
pyuria and tenderness in the costovertebral angle. Differen¬ 
tial diagnosis depends on examination of the urine. The 
treatment consists in rest, milk diet, aqueous diuresis, moder¬ 
ate catharsis, urotropin. with sodium benzoate, potassium cit¬ 
rate, or vaccine, in obstinate eases; surgery, only as a final 
measure. 

Journal-Lancet, Minneapolis 

April is, XXXIII, Xo. 8 t pp. 223-2 ] 7 
Strangulated Inguinal Hernia in Early Infancy: Report of 
Case in lS-Day-Old Infant. A. X. Collins, Duluth, Minn 
Some Very Acute Cases of Appendicitis in Childhood N L 
Werner, Red Wing, Minn. 

An cnnlr 05 1)n 3 ’i 000 , Ca 'w S £or Elrors of Refraction. G. B. 
Granger, Rochester, Minn. 

10 Four Cases of Tubal Pregnancy. T. F. Riggs, Pierre, S. D 
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Journal of Expeiimental Medicine, New York 

May, XVII, No. 5, pp. -)09-502 

20 ‘Comparative Studies on Cancer Cells and Normal Cells It 

A. Lambert, New York. 

21 Bacteriology and Vaccine Therapy of Distemper in Horses 

W. Lintz, Brooklyn. 

22 ‘Experiments on Transmission of Scarlet Fever to Lower Mon¬ 

keys. G. Draper and J. M. Hanford, New York. 

23 Experimental Pulmonary Tuberculosis in Dog. P. A. Lewis 

and C. M. Montgomery, Philadelphia. 

24 Antigenic Properties of Globin Caseinate. F. P. Gay and T. 

B. Itobertson, Berkeley, Cal. 

25 Benal Lesion of Experimental Cantbaridin Poisoning. R M. 

Pearce, Philadelphia. 

20 ‘Value of Mallory’s Connective Tissue Stain for Demonstration 
of Variation in Thyroid Colloid. A. P. Jones, Madison, 
IV is. 

27 ‘Results of Serum Treatment in 1,300 Cases of Epidemic 
Meningitis. S. Flexner, New York. 

2S Paralysis in Dog Simulating Poliomyelitis. S. Flexner and 
P. F. Clark, New York. 

29 Immunization of Large Animals to Pathogenic Trypanosome 

(T. Hippieum-Darling) by Means of Avirulent Strain. S. T. 
Darling, Ancon, Canal Zone. 

30 Action of Pneumococcus on Blood. E. E. Butterfield and .F. 

W. Peabody, New York. 


20. Cancer Cells and Normal Cells.—A series of compara¬ 
tive studies on cancer cells and normal cells was made by 
Lambert during the past year. The first report on this work 
dealt with the susceptibility to heat of sarcoma cells and 
connective tissue cells. The present report is limited to a 
consideration of the general character of growth in vitro of 
the same two tissues with special reference to cell division. 
Lambert claims that in primary cultures sarcoma cells exhibit 
a much greater activity than do normal connective tissue 
cells grown from the adult blood-vessel; there is a shorter 
latent period, ameboid phenomena are more marked, and cell 
multiplication proceeds more rapidly. In secondary cultures 
sarcoma cells are less active than in primary cultures; con¬ 
nective tissue cells, on the other hand, show a markedly accel¬ 
erated growth. Connective tissue cells are more easily prop¬ 
agated over long periods in vitro than are sarcoma cells; they 
multiply actively in cultures more than three months old. 

Lambert found the method of tissue cultivation is well 
adapted to the study of normal and pathologic cell division; 
the nuclear changes are easily discernible in the living cell as 
division proceeds, and staining methods may be applied to 
verify observations on the unstained structures. Atypical 
mitoses of several kinds are found in cultures of sarcoma 
cells but are not seen in growths of connective tissue. The 
time required for division in rat connective tissue cells 
kept at body temperature (3S C.) varies within relatively nar¬ 
row limits (twenty to fifty minutes); sarcoma cells, on the 
contrary, exhibit marked variations and several hours may 
be required. In studies on living cells amitotic division has 
not been observed by Lambert in either normal or tumor 
tissue. Evidences of nuclear budding, however, with the 
formation of cells containing several nuclei of irregular size 
have been noted. The development of a cell with two nuclei 
from a mononuclear cell by mitotic division of -the nucleus 
without division of the cytoplasm has also been observed. 


22. Transmission cf Scarlet Fever to Monkeys.—The exper¬ 
iments made by Draper and Hanford were varied as much 
as possible, both with respect to the character of materia 
and the site and method of inoculation, on the one hand, and 
the conditions bearing on the susceptibility of the animals 
on' the other.' The routes of introduction were through the 
mucous membranes, skin, stomach, joint cavities, blood-stream, 
peritoneum and brain. It seemed possible that repeated inoc¬ 
ulations at three-week intervals over a long period might 
bring about a state of hypersensitiveness and so lead to infec¬ 
tion.' Consequently several monkeys were heated tKt 
manner. The animals stood the inoculation well a 1 
no reaction of any kind. In this series most of the inocula 

--rz-t:«£?'- - 


used in each series, but the inoculation material differed 
Series A received subcutaneously the supernatant fluid fro ,„ 
an emulsion of fresh' tonsils from scarlet fever patients 
whereas Series B was given an emulsion made from ton.me 
scrapings. It is interesting to note that after the first pas¬ 
sage the inguinal lymph-nodes were sterile, although in some 
cases enlarged. The first three animals of Series A were 
treated as described above and the inguinal nodes were removed 
and an emulsion made from them was reinjected into another 
monkey. The last three animals of this series were treated 
in a similar way, except the final one, which received'the 
emulsion of inguinal nodes partly in the brain and partly 
m the peritoneum.. Series B was a repetition of Bernhardt’s 
method. Both series were negative. 

The main point made by Draper and Hanford is the fact 
that monkeys are highly resistant to infection with micro¬ 
organisms from human beings. Therefore, they believe that 
the reported successful transfer of scarlet fever to both higher 
and lower monkeys is not definitely established. In the course 
of their experiments the infectious agent was carried over to 
the monkeys and the failure to cause infection probably pro¬ 
ceeded from the insusceptibility of the monkeys employed, 
or to the manner of introducing the agent. The temperature 
curve and leukocyte count of monkeys they regard as unsat¬ 
isfactory criteria for the diagnosis of disease in those animals. 
So far as scarlet fever is concerned monkeys frequently have 
transient blotchy, erythematous eruptions on the face and 
neck, and almost always a bran-like •desquamation. 

26. Mallory’s Connective Tissue Stain.—Jones found that 
Mallory’s connective tissue stain used in connection with fixa¬ 
tion of tissue by Zenker’s fluid or bichlorid of mercury demon¬ 
strates the presence or absence of iodin in the thyroid colloid, 
as is evidenced by parallel chemical determinations, iodin 
feeding and test-tube experiments. Greatly increased activity 
of the heart is accompanied by a loss of thyro-iodin from the 
colloid of the thyroid. This method, while apparently not 
adaptable to clinical use, Jones believes, may prove of value 
in further experimental work on the thyroid. 

27. Serum Treatment in Epidemic Meningitis.—The data 

brought together in this report have been gathered by Flexner 
from a wide territory and for a period extending over several 
years. The antimeningitis serum was first employed in lflOti 
and the latest figures relating to its use included in this 
report were furnished in 1912. He says that there is no 
longer doubt that the serum has come to be applied under 
conditions fairly representing all known manifestations of 
epidemic meningitis. Hence tlie test of the serum treatment 
may be regarded as having been a rigorous one. The initial 
difficulties surrounding the administration by direct subdural 
injection liave been largely overcome and doubtless will he 
still further mastered. Already the serum is being success¬ 
fully applied in private as well as in hospital practice. This 
gain will probably be reflected in a still further diminution 
of the mortality since early injection plays such a large pint 
in determining the results achieved. The 1.300 cases studied 
in this report arc- a part only of a far greater number of 
cases actually treated with the serum supplied by the Roche 
feller Institute. It was not found possible to secure historic-, 
of all the patients treated: but Flexner does not believe that 
the results of the analysis would have been essentially dillti- 
ent if reports of a still larger number of cases had been 
returned. The decision arrived at is not based on statis¬ 
tical computations alone, but on objective data as well t in 
are not readily misinterpreted. ' _ 

The number of serum-treated patients subjected to ana ^ 
ysis is 1,294. They have not been selected and a singe 
exclusion lias been practiced. The results were: Recovtrci, 
S04: died, 400—30.9 per cent. _ , 

The histories of S30 cases permitted of a judgment a 
the manner of termination, and it was ascertains in 
30 per cent, the cessation was abrupt, or by crisis. 

1,294 patients fifty-six showed relapses after greater or *•’’ 
intervals of time. ‘Prompt resumption of the serum uijec 
often but not invariably sufficed to control and a "Pl llLl 
reinfections. Of the fifty-six patients forty t 

sixteen died. Among them the mortality was 28.0 per CD) ■, 
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indicating that tie; relap.-e* respond somewhat less well to 
the serum than the primary inlections. The complications and 
sequels are reduced in number. In fact, the number of per¬ 
manently injured among the scrum-treated has become very 
small. Of all the severe sequels deafness has remained least 
inllnenced. Unhappily, injury to the internal ear takes place 
very early and sometimes before the diagnosis of meningitis 
has been made. In view of the great reduction in other severe 
effects. Flexner hopes that even this one may be diminished 
by a more uniformly early application of tlic serum. The 
arthropathies have not only been reduced in frequency but 
they have been shown to bp amenable to direct injections of 
the serum. Undoubtedly the tendency to hydrocephalus in the 
young has been diminished, and the intraventricular injec¬ 
tion of the serum has operated in several instances to abolish 
infection and inflammation of the cerebral ventricles and to 
reestablish communication between the ventricles and the 
subdural space of the spinal cord. Recovery, therefore, has 
been rendered complete. 

Kansas Medical Society Journal, Kansas City 

April. XIII. So. j, pp. 133-182 

St Conservation of Ethmoid. .7. E. Sawtell, Kansas City. 

■ - Inertia Uteri. 10 . IV. Reed, Holton. 

33 Hemorrhages—Antepartum and Postpartum E A Reeves 

Kansas City. males, 

34 Sinusitis, 'c. Zugg. Kansas city. 

33 Foreign Bodies in Air Passages and Esophagus. RUT 

Mann, Texarkana. ° 


W. Caitclli. 

Plnel. Paris. 

*Xew«T Ideas on Cancer Klfofogy. f„ - - - - 
lie-nils of Operation for (fn.-frie fleer. 

Brooklyn. , 

Pa-sing of P.irasy(.hills. S. Pollltrer. .New fork. 

Significance and Management <>f Hypertension. II- «*• •'’lull. 

Hartford. Conn. 

Po-l-Mortem oj,blhnlim>*c»l>}. 

After a brief lovioiv uni! eiitiei-m 
ami a consideration of recent facts 
to the .subject, liristol suggests .some 

„ .. or causes of cancer, ami treats tin; 

subject from the hio.td standpoint of a combination of biology, 
chemistry, physics, physiology, bacteriology and pathology 
aitiier than to consider it from the standpoint of any one of 
tlu-e alone. As a basis for the development of cancer, pri- 
u.arv and secondary* '‘(ireeancerous ,f stages are discussed; the 
piimary stage being local cell and ti—ue degeneration or 
necrosis due lo all the I tmwu causes of such changes—a path¬ 
ologic problem involving meohuiiic.il, chemical, phy-ical. par- 
ami phy-iologic faetoi s; the secondary “prccanoermu” 
being a local distttrbailee of ebemieal equilibrium, a 
chemical rearrangement, including an affinity of these degeii- 
eiated areas for, and an attract inn to them of, certain inor¬ 
ganic salts of the Mood—a problem of local disordered metab- 
oli-m involving physical and chemical conditions in cell and 
tissue. It is then -uggested that such a change in local chem¬ 
ical environment may influence the growth of neighboring 
cells by causing them to take on increased permeability, 
absorptive powers and oxidations, and lead to accelerated 
activity and growth, even to malignancy. Attempt is finally 
made to adapt these ideas fo the important phenomena of 
cancer, liristol .-ays, for instance, that the common sites 
for the development of cancer, namely, the uterus, the stomach, 
the breast, the bowel, the skin, etc., are, in about the same 
ratio of occurrence, eorespondingly liable to one or more of 
the primary causes of tissue degeneration, leading eventually 
to an attraction for the organic salts of the Mood and an 
upset in local chemical equilibrium. The degenerated or dead 
cells of uterine glands, following chronic inflammation, disuse 
or overactivity; the dead or dying cells in a chronic gastric 
ulcer; the loeal necrosis in a breast following an abscess; 
the scar tissue resulting from a past typhoid or tuberculous 
nicer in the bowel or from an old Roentgen rav burn of the 
skin, are all areas which have an affinity for inorganic salts 
of the circulation, and in each instance the dead ceils show- 
changed chemical reactions. Bristol believes that metastascs 
arc formed by the transportation of cells from the original 
growth, and that conditions are fairly well maintained in the 
medium through which they arc carried (either the lymph 
or the blood) which encourage their continued division and 
growth, and that such growth is aided by a lessened general 
or local tissue resistance on the part of the diseased person. 
Loss in weight and strength, and anemia are rather common 
in all progressing cases of cancer, and these are not neces¬ 
sarily associated with obstruction to food or failure in appe¬ 
tite. These symptoms may be brought about by a disorder 
and disproportion in metabolism in which the tumor cells are 
rapidly absorbing food and salts from the blood and lymph 
to the detriment of the other tissues of the body which arc 
not only becoming starved, but at the same time are unable to 
give off those waste products which they contain, thereby 
resulting in more or less auto intoxication. A disorder in .-en- 
eral metabolism caused by even a small tumor may be as .-real 
in degree as the disorder in metabolism set up by such %om 
paratively small bodies as the thyroid, parathyroid, ovarv 0I 
pituitary body when their physiologic activities are disturbed 
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Missouri State Medical Association Journal, St. Louis 

April, IX, No. 10, pp, 323-336 

40 Roentgenotherapy in Carcinoma About Eye. E. H. Skinner 
Kansas City. ’ 

47 Treatment of Anterior Poliomyelitis. A. O’Reillv St Louis 

48 ‘Dyspepsias, with Special Reference to Diagnosis. ‘ G B 

Eusterman, Rochester, Minn. 

49 Immunity. J. It. Hall, Napton. 

50 ‘SelMnvnginatfng Hemostatic Stitch for Appendix Stump. J. 

II. (Jutland, Kansas City. 

51 Plea in Behalf of Unborn. T. F. Lockwood, Butler. 


4S. Dyspepsia.—Eusterman points out that a functional 
dyspepsia may complicate a surgical lesion. Cases with early, 
mild, indefinite gastric disturbances dependent on gall-bladder 
or appendiceal disease are often included in this group until 
subsequent, localizing symptoms explain the probable etiology. 
Cases of functional hyperacidity may simulate ulcer. Test- 
meal analyses of hyperacid cases and chronic catarrh are 
similar to those found in gastric or duodenal ulcer and can¬ 
cer, respectively. A mixed neurosis affecting both 'sensation 
and mobility, and accompanied by symptoms of general neur¬ 
asthenia, constitutes the obscure and complex disorder known 
as neurasthenia gastrica or nervous dyspepsia. Alterations 
in the position of the stomach, whether congenital or acquired, 
oppose' a mechanical obstacle to the propulsion of food into 
the duodenum and by causing secondary perversions of the 
other gastric functions may give rise to a form of dyspepsia 
which can only be distinguished from gastric neurasthenia 
by careful examination. The essential factors in the proper 
diagnosis of gastric and allied conditions winch cause dy'spep- 
sia, according to the author, are: careful history taking; 
routine, thorough physical examination; a routine test-meal 
examination; if necessary, a skiagraph series or fluoroscopic 
study of the gastroduodenal area; a correct interpretation 
of all the data at hand; the general attitude of the patient, 
his general appearance, etc., should be observed. The careful 
physician should inquire into the daily habits, social envir¬ 
onment, manner of eating, nature of food, condition of teeth, 
etc. He should correct the diet, urge proper mastication and 
institute natural, therapeutic or surgical measure as the case 
may he. 

50. Appendix Stump Treatment.—The steps of the method 
which (Jutland has used successfully in 539 cases are as fol¬ 
lows: The meso-appendix is ligated as usual. The junction 
of the 'appendix and caput coli is caught in a curved 
clamp, the convexity being toward the bowel; another curved 
clamp is fastened just above, and the appendix is, cut close 
against the lower clamp. (This step docs not differ from the 
same step in any appendectomy, except that the stump is cut 


as close as possible to the cecum.) A Lembert suture of 
linen thread is carried across the clamp and" a stitch is taken 
parallel with the clamp. It is again carried across the clamp 
and a corresponding suture taken on the opposite side, the 
last stitch is passed beneath the clamp again. The end of 
the suture witli the needle attached is taken in the left hand, 
the handle of the clamp is taken in the right hand, the 
assistant pulls on the other end of the suture, as the clamp 
is gently released and the jaws withdrawn from undei the 
loops. Invagination is accomplished more perfectly by pull¬ 
ing on the meso-appendix end of the thread. The curved 
clamp is used because there is no difficulty in keeping the 
loops of the thread over the clamp until it is ready to be 
taken off. By using a rather heavy clamp the tissues between 
the jaws are so crushed together that no accident has been 
experienced by having the bowel contents escape before the 
ligature is drawn taut. The two ends of . the thread are 
brought over and tied. After tying and before cutting, a 
loop''is made under the appendicular artery and again tied. 
It is seldom necessary to reinforce the stump by other super¬ 
imposed stitches. This future properly placed is heniost.it . 
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07 Shoulder and Arm Paralysis of Poliomyelitis. B. Bartow 
Buffalo. 

OS Anomalies in Cardiac Rhythm. T.- Howard, New York 

09 ‘Travels of a Nail. G. Rosenbaum, Philadelphia. 

70 Paraurethrae. J. L. Herman, Philadelphia. 

71 Fibromyoma Uteri. W. P. Ilealy, New York. 

72 Carcinoma of Stomach: Its Early Diagnosis. J. V. O’Connor, 

Woonsocket, It. I. 

73 Internal Treatment of Nephritic Diseases. II. Strauss, Berlin. 

74 Chronic Nephritis. G. Parker, Burin North, Newfoundland! 

75 ‘Edema of Glottis. G. K. Collier, Sonyea, N. Y. 

09. Travels of a Nail.—A small and poorly nourished child, 
2V. years of age, swallowed a long wire nail on December 
10, 1912. Shortly after this he vomited and the vomitus 
was tinged with blood. The mother gave the baby purgatives 
and tried home remedies, but with no result. Two days later, 
after a dose of castor oil, the child suffered severe abdominal 
pain and became cyanotic for a short time. December 20 the 
child was referred to Rosenbaum. The temperature was 99 
F., pulse 110 and respirations 28. No tenderness or rigidity 
of abdomen on palpation. Six skiagrams were taken, the 
first on December 20 and the last on December 29, the day 
the nail was passed from the rectum. All told, the nail was 
in the alimentary tract fourteen days. Four days it lodged in 
the stomach and six days were required to complete the jour¬ 
ney through the small intestine, and the remaining four days 
for its passage through the large intestine. The child had 
daily evacuations during this period, and, while it was quite 
restless during its stay in the ward, it was in no sense ill. 
The temperature never rose above normal. 

75. Edema of Glottis.—The unusual features of Collier’s 
case are glottic edema occurring with epilepsy', and the rap¬ 
idity of its course, two years. 
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after nnlv seven days on a polished riot* diet. In the .scnitic 
fibers of fowls fed for seven .lays on polished rice alone, this 
rods are scarcely to he observed. Instead, the stainuble mate¬ 
rial shows remarkable alterations and occurs in the form or 
irregular, branched and nnnsl.miusiug masses. In fowls fed 
for a longer period, these masses show, in a certain percent- 
of the lihers, progressive changes which manifest them¬ 
selves in the form of more definite skeins and segmentations 
and lar-er masses and globules of stainahle material. In 
lihers showing marked degeneration by the Marchi method 
tliese oeenr as larger or -mailer vesicular, oval globules and 
correspond to the black globules shown by the Marchi prep- 
arations. 

When fowls are fed on polished rice and in addition given 
some protective substance, -neb as is contained in extract 
of rice poli-hings or in various foods, hut in insiillieient quan¬ 
tity to confer complete protection, the disease appears in its 
characteristic form and with all the evidences of nerve degen¬ 
eration. but after a prolonged incubation period—forty-five 
to ninety days, or even after one year of such feeding 
(Eijknuii). When fowls are fed on polished rice and in addi¬ 
tion receive daily 10 grams of white bread or a c.e. of canned 
milk, they receive little or no protection from polyneuritis 
gnllinarum. When fowl- are fed ou polished rice and in addi¬ 
tion receive daily 10 grams of meat cooked or uncooked, 10 
•-rams of potatoes cooked or uncooked, or 5 c.c. of fresh 
cow's milk, they receive partial protection as indicated by 
the prolongation of the incubation period. When fowls are 
feil on polished rice and in addition receive daily 10 grams 
of dried peas or 10 grams of peanuts, they receive complete 
protection for at least sixty day-. 
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104. Polyneuritis Gallinarum.—In every one of the fifty- 
six fowls which had been fed by Vedder and Clark for ihlrty- 
five days or more on polished rice, changes indicative of degen¬ 
eration (Marchi method) were seen in the fibers of the sciatic 
nerve, regardless of whether symptoms of neuritis had or had 
not manifested themselves before death. Advanced degenera¬ 
tion in the peripheral nerve fibers manifests itself by a change 
in both myelin sheath and in the axis cylinder. The myelin 
sheath breaks up into globules and droplets, which stain 
black in the Marchi solution—indicative of fatty degenera¬ 
tion. The axis cylinder breaks up into segments or disinte¬ 
grates in all those fibers showing advanced degeneration in 
the medullary sheath. The degree of degeneration in the sci¬ 
atic nerve corresponds closely with the extent of the paral¬ 
ysis of the legs. Advanced degeneration was observed in only 
10 to 15 per cent, of the fibers of the sciatic nerve of fowls 
showing pronounced symptoms of leg paralysis. In the 
remaining fibers the change was not advanced. They could 
detect no difference in the degeneration in the sciatic and 


its peripheral branches either as regards extent or time oi 
onset. Degeneration was observed in both dorsal and ventral 
nerve roots, being most pronounced in the latter. Degenera 
tive changes in both axis cylinder and medullary sheath weri 
seen in fibers of all columns of the thoracic spinal cord. 

Changes were observed (Xissl method) in certain large cell; 
of both ventral and dorsal horns of the gray substancc^of tin 
lumbosacral cord. In the cells of both horns, the tb-rou 
bodies were not visible, and the stainahle material was° col 
lecteil at one side of the cell around the base of one of tin 
processes. Cells were occasionally seen whose nuclei stainei 
very poorly. Mitochondria were observed in the nerve cells o 
the lumbosacral cord, even though there was a pronounce, 
alteration of the tigroid bodies. The mitochondria here wer 
of similar appearance and almost or quite as numerous as i 
corresponding cells of the normal cord. In the medullar 
sheath oi fibers of the sciatic nerve of normal fowls numeroti 
small baeilli-hke rods, arranged radially around the axi 

m,dhn^’ m, ! de ‘ lpParent b - V the var!ous mitochondri 

mi tliods. These structures are probably mitochondria Fowl 

snow alteration in the medullary sheath of the sciatic fiber 
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1 •Pedigree Showing Both Insanity and t'ompllcated Eye Dis¬ 

ease: Anticipation of Mental Disease In Success!.-e Genera¬ 
tions. K. .1. IJiltietter and I!. Xetlleshlp. 

2 ‘Case of Progressive Denticular Degeneration. J. E. II. 

Sawyer. 

3 ‘Case of Periodic Paralysis. II. \Y. Gardner. 


1. Pedigree Showing Insanity and Complicated Eye Disease. 
—The pedigree which forms the basis of this paper shows an 
association between mental deficiency and ocular defects, 
partly developmental and partly morbid. Among the member i 
of this family, who are not known to have had any defined 
mental or bodily disease, a large proportion have been 
recipients of poor law relief, showing that they were not well 
enough endowed mentally and physically to compete success¬ 
fully in life. The mental deficiency in this family tends to 
appear at an earlier age in each succeeding generation (antici¬ 
pation) ; but anticipation cannot be proved for the ocuhr 
defects. The pathologic changes are chiefly detachment of tho 
retina, based on disease of the cliorioid, but with iritis and 
secondary cataract in some cases. Both the mental and tho 
ocular conditions are hereditary. 


2. Progressive Lenticular Degeneration.—The particular 
points of interest in Sawyer’s case are: The age of the patient 
(10) at the commencement of the symptoms. The disease has 
now been manifest for seventeen years, whereas in all the 
others there was a fatal termination within seven years. The 
tremors are always present, but vary- in intensity from day 
to day, whereas in the recorded eases when they had devel¬ 
oped they never seemed to diminish. The muscular rigidity 
does not appear to have been les3 on one day than anothei 
in any of the recorded cases. In this patient the rigidity 
never disappears, hut it varies in intensity from day to day 
and also while under examination the rigidity changes dis¬ 
tinctly in different parts of the body. A limb which is°at one 
time extremely rigid may at another become comparatively 
flaccid. There are no true contractures in this ease. In all 
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the other cases these were such a marked symptom when the 
disease had been present even for a short time. There is no 
dysphagia in this patient, only a difficulty i» mastication. 
There is no emaciation or weakness. The patient is not fat, 
but he is quite strong. The nervous symptoms present in this 
patient, according to Sawyer, leave no doubt that the lesion is 
situated bilaterally in tlie lenticular nucleus. lie describes all 
the findings in detail. 

3. Periodic Paralysis; —The patient, a boy, aged 17, told 
Gardner in the spring of 1007 that for the last two years he 
had been subject to attacks of complete loss of power in his 
arms and legs. The first attack occurred in. August, 1905. 
It came without any warning. He woke up one morning 
and found that he was unable to move his head, arms 
and legs. His head ached and so did his back, arms and 
legs', and lie felt weak and ill. The attack lasted all day. 
During it he was unable to pass water, and liis club doctor 
was sent.for, who drew it off with a catheter. Next morning 
he woke up feeling as well as ever and returned to work. The 
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and drank beer again. The attacks recurred, and threatened 
to become more frequent. eu 
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Ledingham. ' '*• .**■■ 
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11 ’Celiac Affection. II. C. Drury. 

12 ’Tuberculin Treatment of Pulmonary Tuberculosis r; n 

Dixon. ' 

13 Three Cases of Tuberculous Disease of Lower End of Femur 

Illustrating Points in Pathology and Treatment. \\ l de’ 
C. Wheeler. ‘ ‘ 


second attack was precisely similar, and occurred nine months 
later (May, 1900). The third attack- occurred six months 
after the second. The fourth attack after an interval of 
another three months. The fifth attack after an interval of 

another two months. The sixth attack after an interval of 

one month only. An interval of two weeks only had inter¬ 
vened between the sixth attack and the present one—the 
seventh. Not only had the attacks come more and more fre¬ 
quently, but they were also more prolonged; the sixth attack 
began on a Sunday morning and lasted three whole days. 

On Wednesday morning when lie woke up he found himself 
quite well once again. He had never liad any illness, had not 
suffered from infantile convulsions; lie had been a strong 

healthy boy, fairly intelligent, leaving school in the fifth 

standard, never nervous or delicate in any way. He had, how¬ 


ever, been subject to ‘‘sick headaches” for as long as he could 
remember, generally at intervals of two or three months. His 
head used to feel heavy; lie used to see “zigzag lines and 
round circles,” and the attacks would end in vomiting, reliev¬ 
ing the headache. Then he would sleep for two or three hours, 
and wake up feeling quite well. Since the attacks of paralysis 
began these sick headaches had ceased. 

Patient belongs to a strong, healthy family by no means 
neurotic. His father, mother, five brothers and three sisters 
are alive and well and strong. One brother died in infancy. 
His mother and one brother suffer from occasional “bilious 
headaches.” There is no history of any similar attacks of 
paralysis having occurred in his family, either on the father’s 
side or the mother's, nor is there any history of epilepsy or 
any other nervous disease. Gardner came to the conclusion 
that the attacks of periodic paralysis were due to auto-intox¬ 
ication, the presence of the toxins being due to some con¬ 
genital defect in metabolism. 

The treatment was: 1. The patient was to give up drinking 


beer altogether, and to avoid all rich food; and he was to 
drink large quantities of water. 2. To take magnesium sul¬ 
phate, 3i in half a pint of hot water on rising every morn- 
in« 3. To take 2-grain pills of calomel, once a fort¬ 
night at bed time, followed by Epsom salts in the morn¬ 
ing. 4- To take tincturae digitalis iq. iv; potassii acetatis, gr, 
xx; syrupi 3ss; aquae men time piperitac 3 i, ter die, 5. 
To take caffeinae citratis, gr. viiss; potassii bromidi, g 1 ’- x; 
acid! liydrobromi. dll., «l xv; syrupi 3ss; aquae ehlorntae 
§ ss„ in a tumblerful of water whenever any warning symp¬ 
toms of an attack make their appearance. 

The success of treatment was very great. The attacks-which 
had been getting more and more frequent, and threatened to 
incapacitate the patient, at once ceased. It was wo years 
before he had another attack; once or twice warning symp¬ 
toms occurred, but a dose of the caffein mixture proved suf- 
Snt to avert it. Then came the attack after a hard game 


11* Celiac Affection.—Drury cites a case of what Gee has 
described as an intestinal disorder, most commonly met with 
in children between the ages of 1 and 5, characterized by the 
occurrence of. pale, loose stools, not unlike gruel or oatmeal 
porridge. They are bulky, not watery, yeasty, frothy and 
extremely offensive. The affection has received various names, 
such as diarrhea alba or diarrhea chylosa. It is not associated 
with tuberculosis or other hereditary disease. It begins 
insidiously, and there are progressive wasting, weakness and 
pallor. The belly becomes doughy and inelastic. There is often 
flatulency. Fever is usually absent. The disease is lingering, 
and a fatal termination is common. So far nothing is known 
of the pathology of the disease. Ulceration of the intestine 
has been met with, but it is not constant. The treatment is— 
stop all milk and carbohydrate food, and feed entirely on raw 
meat and meat extracts. Within two or three days of the 
adoption of this line of treatment the stools begin to assume 
the ordinary color; they are smaller in quantity and number, 
but even more offensive than before. Tin's, however, grad¬ 
ually subsides. The abdomen, too, becomes less and 'less dis¬ 
tended, and finally quite normal in appearance. The chief dif¬ 
ficulty seems to be to get the patient gradually on to ordinary 
diet and to know when to begin to try to do this. In Drury's 
case the patient seemed to remain in statu quo as long as she 
was on the purely meat diet, but when Drury began to slowly 
increase her carbohydrate food she gradually began to enliven 
up and very slowly to put on weight. She became quite well. 

12. Tuberculin in Lung Tuberculosis.—Dixon’s discussion of 
this subject emphasizes the fact that to obtain the best 
results from tuberculin injections every attempt should be 
made to reach ’the maximal dose of the preparation which is 
being used, and if this is done it will usually be shown that 
the patient’s immunity lias been raised and that lie is m a 
much better position than lie previously , was to withstand 
fresh infection, as evidenced by the absence of relapses; for 
how long this high level of immunity can be maintained is a 
point which it is very difficult to determine. After a faff 
course of tuberculin injections, any recurrence of symptoms or 
any increase in or reappearance of physical signs should he an 
immediate indication for the continuance of injections. Dixon 
points out that if this course were more universally adopter 
many patients would be saved from those acute phases which 
so frequently occur in the course of pulmonary tuberculosis, 
and one of which so frequently terminates fatally. Sum ^ 
doses of tuberculin administered for a short period of tinw¬ 
are usually worse than useless unless such a course of treat 
rueut is secondary to a previous full course, or unless it is « 
he repeated. Inasmuch as tuberculin is powerless to a tiu 
gross lesions in the lungs, so in marked cases of the d'sema. 
one should not judge results by the change produced m w 
physical signs. 
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•Operative Treatment of Malignant Hl.-ease of Month ami 
I'toarvivs. \V. Ttottcc. t . 

Morbid'Anatomy of lVrhulontal Ill-ease. J. K f olur. 
•Abdominal l*alu In Infants. Erlrlniril. 

Extradural Abscess at Apex of Petrous Hone II. K r->d. 
Pueumoeoceal Abscess of I .nag In Children. L. I.. Ilarrlngloii- 

-0 periosteal Sarcoma of Fibula with Emu-mill}- Haphl Tiiouch 
Typical Complications. - E. 3. Wadham and V.. U I lor.-,- 

27 *rse of Sugar in Heart IMmsino. *>• Iv. Denver. 

•21. Malignant Disease of Mouth and Pharynx.—Trotter 
holds that more mistakes are-made in the direction of pro¬ 
nouncing tumors inopeiable than in attempting operations 
which cannot he completed. The reason for this, he believes, 
is that in advanced gland eases of malignant di-ease of mouth 
and pliarvnx the principal mass is tv-ually under the tipper end 
of the sternomastoid and lixed to it near its insertion. This 
gives the erroneous impression Unit the growth is lived to the 
spine. Glands beneath the muscle are al-o likely to appear ill- 
defined aitd diffuse when they are in fact not -o. When "lands 
not under the ntusele are indefinite and accompanied by 
brawniness of the skin and edema it is generally quite Useless 
to operate. Trotter regards it as being very remarkat.de how 
the common and internal carotids and the vagus escape involve¬ 
ment in gland masses until very late. Such masses tend to 
spread backward and involve the muscles on the lluor of the 
posterior triangle long before they attack the common carotid. 
When the common carotid and vagus are involved it is doubt¬ 
ful whether the operation should be carried out, and much 
would depend on the kind of primary growth and the condi¬ 
tion of the patient. Removal of the-e two structures is u 
serious addition to the danger of the operation in itself, but 
it implies such extensive disease that cure is practically 
impossible. The limits of operability, then, lie le-.s in tech¬ 
nical ditlieulties than in the uselessne-s of the operation. 

23. Abdominal Pain in Infants.—In quite young infants, 
Pritchard says, there is little to distinguish the pain due to 
abdominal disturbance from pain due to other causes. In this, 
as in other painful conditions, the legs will be drawn tip, the 
arms fiexed, and the hands probably clenched; the recti 
abdominalcs will be tense and the abdomen hard. There may 
be areas oi hyperesthesia, but they are difficult to locate, as 
the infant may he more or less tender all over. With 
abdominal pain, however, the baby usually appears to be com¬ 
forted by gently rubbing tlie abdomen or when laid face down¬ 
wards on a pillow. Heat applied to tlie abdomen usually gives 
relief. The causes of abdominal pain in their approximate 
order of frequency are given as follows: 1. Dyspcristalsis of 
the intestines, including enterospasm caused by irritation, 
obstruction, or nervous incoordination. 2. Disturbances of the 
motor functions of the stomach, including pyloric spasm, hour¬ 
glass contraction, spasm of the cardiac sphincter from wind, 
food or other causes. 3. Incoordination of the motor func- 
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syrup to her medicine, telling them to give -1 ounces of sugar 
ifuritt" the night. In the morning the patient was very weak, 
but less ovano-cd and with a stumger, slower pulse. Digitalis 
bad been 'omitted as well as digitalin, as these bad ll<) effect 
on the heart or pulse. Four ounces of sugar were ordered 
during the ensuing twelve hours, ami after that it was con¬ 
tinued in smaller quantities for -inn- ' llu; 

made a slow hut steady improvement, the breathing attacks 
getting le-s frequent and the pulse stronger and more regular. 
Her general weakness was very great and she gained strength 
verv'slowly, iiy the end of February she was a ole to go out 
into the garden for a few minute-, and to walk up and down 
stair.-. 

Bulletin de 1’Academic de Mcdecine, Paris 
A,,ril i. i.xxvn. .Vo. u. in> 

2S tqili«clu-t'-M round in Ci-m-ral I’araly.-ls. (EirM-nce du In-po- 
iii-tuu pallidum dans mi e.is de ini-Illllgllc syplillltlipii- int-ii- 
cl,-.,. | : i par.iljid" gi'-in-rnl,- ei dans la paralysle generate.) 

G. Msilm-.-iu and J. Mluca. 

2U Emill (lie Seal of War. (lies eli-elguemelils lie la guerre des 
lialli.uis. 1.112.1 M. lletorme. See Earls l/-i(er, p. 1311. 
3» Tel,aero Angina Evctorl*. it.’angln- de poUrlnc tatughpie.) 
E. I ll-singer. See Earls i/dter. p. 1 173. 

Pressc Medicale, Paris 
a i,iit XXI, Vo. pp. .m. 

31 Fracture of the Etna wllb Hl-liiealloii of the I lend of the 

Itadlus. [1. Ktrmls-uu. 

32 Teclinle for C.mierl/alhm with Curium liloxld Snow. (Igi 

cauterisation par le fmld.i It. llurnler 

Revue de Chirurgie, Paris 
Ajtrlt, .XXXIII, Vo. j, /,p. fJit-tiJJ 

33 ♦ltvcent Eraeture of the He.-l llum*. (Fractures du cnlca- 

m'-um.) E. Souheyran and A. Itlves. 
llli-ding l’olyps In the Hectnm. tla-.i hemorraglcs tics polypes 
dll rectum.) E. Moeqilut. 

Injury of Stomach from Swallowed Corrosives. tl-es hrulure.s 
de 1',-lomaC con-ecutHe.s A ITtigestlon d’acldes. i X. I let ore 
and I.. Arnand. 

Modern Technic for Goiter U(,erallim-. 11. Alamartlne. 
lteilex Ealn In the Epigastrium with Appendicitis. S. Salieri. 
3.3 •Erlmury Melanoma In file ltcctniu. tl.es tumetirs uielanlipies 
primitives du rectum.) A. Ehaller and E. Bonnet. C'oin- 
meticcd In preceding volume. 

33. Fracture of the Calcaneum.—Souheyran and Rives review 
the various types of fracture of the heel bone, the special 
symptoms of each and the special technic to apply in treat¬ 
ment of each form. The anterior mid middle segments were 
involved in sixty-nine of the 137 eases they have compiled. In 
ninety-two eases in which the sex was mentioned seventy-nine 
of tlie patients were males. In only three cases were the 
patients under 20 years of age. l-'nu-ture of the heel hone may 
be regarded as an occupational accident in masons, roofers and 
carpenters. The diagnosis is seldom correctly made without 
roentgenoscopy. lChret states that the fracture was diagnosed 
in only three.of the forty-seven cases lie had collected. Failure 
to diagno.-c the fracture may lead to serious trouble, persist¬ 
ing pain and functional incapacity. The main tiling is not to 
treat the fracture as a sprain or contusion; in the mild cases 
the symptoms may be very misleading, hut treatment as for 
a sprain although apparently curing all trouble is yet only 
transient in its effects, and tlie removal of the cause will have 


21 


33 


3d 

37 


tions of the bladder, spasm of the sphincter, vesieae, etc. 4. to ,* )e ull< l*- >rtll ken later. Even with correct treatment, con- 
Referred pain from the thoracic cavity, pneumonia, pleurisy, sol klation does not occur under sixty days. They warn 


empyema, etc. 5. Renal colic. G. Spinal caries and osteo¬ 
myelitis. 7. Peritonitis, appendicitis, etc. The only way, 
Trotter concludes, to appreciate tlie illusive symptoms of the 
impressionist baby is to live with it, or even to sleep with it, 
but pain must not be regarded as an umnixed evil; it is often 
a most valuable educational medium. 

27. Sugar in Heart Disease.—Denyer’s patient, a"ed 77 
years, had an irregularity of the pulse for some yea°rs On 
>oy 3, 1312, she had a bad heart attack, with rapid, irregular 
teehle pulse, cyanosis, and attacks of paroxysmal breatlum/ 
wluch occurred about 5 or G a. m. There was no edema at th?s 
tune, or at any time during the illness. On Xovember 14 the 
patient seemed to be dying. Denyer ordered some lumps of 
ordinary white suger to he given in milk, and added some 


expressly against use of the foot before this as too early use 
may cause serious and permanent functional disturbance. The 
fracture generally occurs from a fall landing on the' feet. 
Sometimes there is not much pain or impotence at first but 
both increase in the following two or three hours until the 
patient can no longer keep up and about. 

34. Bleeding Polyps in the Rectum.—Moequot compares a 
personal case observed with the literature on the subject, all 
data tending to show that hemorrhage with a pedunouluted 
adenoma in the rectum comes from the tumor itself and not 
from the mucosa around. The hemorrhage occurs when the 
polyp becomes twisted on Ms pedicle by the passim, masses 
ot stools, and tlie polyp bleeds on the surface and in its 
interior. His patient was a child of 12 and the lar"e nolvo 

grew from the wall of the rectum just above the anus° 
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35. Injury of Stomach from Corrosive Acids—Delore and 
Amaud describe three cases of corrosive lesions, in the stomach 
without much injury of the esophagus. The patients were 
from 24 to 52 years old and the cases show the different types 
of lesions that may follow drinking a corrosive substance. One 
woman had swallowed half a glass of hydrochloric acid; she 
did not vomit and it was impossible to introduce the stomach 
pump. The stomach, was opened thirty-six hours later and the 
patient died the same night. The walls of the stomach were 
black, as if charred by fire, down to the pylorus, the duodenum 
beyond being absolutely intact. The pancreas showed intense 
congestion in the body and tail. The patient had not taken 
any fluids after the acid so that it had not been diluted. In 
the second case a man drank half a glass of sulphuric acid by 
mistake. He followed it immediately with two glasses of 
lemonade, vomited freely fifteen minutes later, and by the end 
of the hour drank some Vichy water and milk. During the 
next few days he vomited occasionally and there was some 
ulceration in the pharynx. After two weeks he began to vomit 
more frequently and lost flesh. Gastro-enterostomy was then 
done; a patch of cicatricial tissue was found in the antrum 
and all disturbances disappeared after the gastro-enterostomy. 
The third patient drank a glass of nitric acid which scorched 
the esophagus and stomach as she drank it and also when she 
vomited some of it up ten minutes later. Ipecac was given 
and copious vomiting followed, with blood in the vomit. Later 
she was given 40 gm. of calcined magnesia dissolved in a liter 
of water which she sipped from time to time. No attempt was 
made to rinse out the stomach on account of the tendency to 
hematemesis and the extreme depression. The vomiting grad¬ 
ually grew less frequent and the patient felt better but every 
attempt to eat or drink brought on the vomiting anew. She 
could keep down nothing except a suspension of bismuth; this 
suppressed the pains but the intolerance of the stomach 
increased as the diffuse cicatricial lesions developed. Gastro¬ 
enterostomy gave great relief but the result was less favor¬ 
able than in the second patient as the lesions were more dif¬ 
fuse. It is possible that jejunostomy, leaving the stomach 
absolutely at rest, might have given better results. 

The lesions in these cases of corrosion are always most 
intense in the lowest part of the stomach, where the fluid 
accumulates. An immediate operation permits the organ to be 


emptied and rinsed out and when this is impossible by the 
natural route, the operation might be considered. Jejunostomy 
done early is to the stomach in these conditions what gastros¬ 
tomy is when the esophagus is the seat of the lesion; it 
checks the development of cicatricial changes. In ease of dif¬ 
fuse cicatricial gastritis, like that presented by the third 
patient, operative treatment is indispensable. Stenosis of the 
esophagus or pylorus may develop long afterward. This sug¬ 
gests the importance of inquiring as to a history of possible 
injury of this kind from a caustic fluid when a patient applies 
for treatment for stenosis of the pylorus. On account of the 
possibility of stricture developing in the esophagus, it may be 
wise to fasten the stomach to the wall in concluding a gastro¬ 
enterostomy. This w'ould permit feeding the patient through 
a gastrostomy with very little trouble in case this became 
necessary. Although severe necrosis of the gastne tissues 
developing at once is still almost inevitably fatal, yet the 
cases in which the destructive process is less acute and entails 
merely cicatricial lesions have benefited by the progiess ot 
gastro-intestinal surgery. 

38. Primary Melanoma in the Rectum.— Chalier and Bonnet 
here conclude their long study of this subject based on six > 
four cases with operative treatment in forty-four Or the 
tliirtv-nine patients who survived the operation the later his¬ 
tory is known in twenty-nine cases. Recurrence with or^with¬ 
out metastasis followed in 5S.C2 per cent.; the interval- 
from-a’few ■weeks or months to fifteen, eighteen or . 

seven months; LTlie recurrence is generally local or i 
minimal "lands. Tuffier operated on a recurrence m b 
' ni and inguinal "lands nineteen months after the r= 

operation for recurrence. 


Revue Mens, de Gynecologie, d’Obstetrique et de Pediatrie 

Paris ’ 
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March, VIII, Ho. 3, pp. l.’,0-220 


Incomplete Forms of Syphilis in Pregnant 
(Quelques cas de syphilis frustc observes ehez des 
enceintes.) G. Caiderini. 

Vulvovaginal Thrombi and Hematomas. A Van 
berglie. 


Women. 

femmes 

Couwcn- 


Salvarsan in Puerperal Fever ; Four Cases. G. Bleynie. 


Beitrage zur IClinik der Tuberkulose, Wurzburg 
.TXF/, Ho. 3, pp. 2jo-333. Last indexed April J !) T p, X2G7 

42 ‘Poneet's Inliammatory Tuberculosis. F. v. Gebhardt 

43 A Refractory Phase in the Tuberculin Reaction K Vornahl 

44 Diaphragm Hernia, -Probably Traumatic, in an Adult Con' 

sumptive. L. Melchior. 

45 ‘Importance of Albumin in Sputum for Early Diagnosis of 

Tuberculosis. (Ueber den Nachweis von gertnnbarem 
Enveiss im Sputum und seine Bedeutung.) 3 . Kauffmann. 
40 Technic for Artificial Pneumothorax. S. Bang. 

47 ‘Necropsy after Artificial Pneumothorax; Three Cases (Drei 
TodesfiUle mit Obduktion nacb Behandlung von Lun-xm- 
tuberkulose mit kiinstlichem Pneumothorax.) C. Sundberg. 


42. Inflammatory Tuberculosis.—Gebhardt reports three 
cases which seem to sustain Poncet’s views in regard to the 
participation of tuberculous infection in a certain proportion 
of eases of joint trouble. In one case there was at first merely 
arthralgia, in the second a subacute process, both passing into 
a chronic stage entailing ankylosis; in the third case, the 
tuberculous rheumatism led to polysynovitis. The patients 
were men from 27 to 39 years old and the joint affections were 
followed by pulmonary tuberculosis in the first two cases 
while a pulmonary process had preexisted in the third case. 
The joint trouble developed in the course of tuberculin treat¬ 
ment in this latter patient; an old tuberculous process in the 
back of the left hand became mobilized under the influence of 
the tuberculin treatment, and spread in the form of tuber¬ 
culous rheumatism, followed by chronic polysynovitis. A 
guinea-pig inoculated with fluid from a synovial process died 
the' fifth week of chronic tuberculosis as also another, the 
third week, inoculated with pus from the hand process, 

45. Diagnostic Import of Albumin, in the Sputum.—Kauff¬ 
mann states that tests for albumin in the sputum gave con¬ 
stantly positive findings in his 10S tuberculous patients exam¬ 
ined. The test is extremely simple and can be applied in a 
few minutes at the bedside. Albumin does not appear in the 
sputum in chronic bronchitis, but it occurs in pneumonia, con¬ 
gestion catarrh and fetid bronchitis. The finding of albumin 
in the sputum instructively confirms the positive evidence of 
the skin and subcutaneous tuberculin reactions; it indicates an 
active tuberculous focus and locates it in the lung. As the 
tuberculous focus heals, the albumin disappears from the 
sputum. In pneumonia, it disappears from the sputum after 
the crisis. If it is found later, this indicates the development 
of new foci or empyema or that there is existing pulmonary 
tuberculosis. The technic has been repeatedly described in 
Tiie Journal. The sputum is shaken up with a little acetic 
acid which precipitates out the mucin and nucleo-albumin. The 
filtrate is then tested for albumin by boiling or with potassium 
cyanid. Kauffmann applied both tests, adding a few drops of 
a concentrated salt solution to the filtrate and boiling,, or a 
few drops of the cyanid were added to the filtrate. In dubious 
cases the cyanid solution can be poured on the filtrate; a 
whitish gray ring forms at the zone of contact. 

The sputum must come from tlie lower air passages and not 
from the throat. The importance of this test is most market 
in the incipient stages of pulmonary tuberculosis. Tlie ffni - 
ings may be negative until a subcutaneous injection of tuber¬ 
culin induces a focal reaction. In one case the findings wet - 
negative until the dose of tuberculin was doubled, when the- 
temperature rose but there was no apparent focal reaction am 
yet albumin appeared in the sputum and the later course o 
the case confirmed tiie positive findings. In thirty-seven o 
his cases the tuberculosis was in the earliest plume and m 
tubercle bacilli were found on daily examination but it •> > 
min reaction was constantly positive. Geeran cc ) ar ® ! ! L. IC . 
negative skin tuberculin reaction and positive a 
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. ue *i«ns of -a non-tuberculous pulmonary . . 

a positive "kin reaction ami negative albumin reaction Mgnjij 
htent tuberculosis. When both reactions are po-nne, «» aetivo 
tuberculous process in the lung may he a^nme.l. Hie n humm 
occurs in the sputum in a number ol other alTeetuu s m heart 
kidney disease ami in pulmonary edema. It* gnat vatu, 
is that it enables pulmonary tuberculosis to be differentiated 
from bronchitis. In two of the cases of chrome hr.nwlnti* 
reported the albumin test bad been constantly negative, and 
necropsy failed to reveal any trace of a tuberculous teem. 

tT Artificial Pneumothorax— Sandberg gives the neerop*y 
findings in three fatal mishaps after pneumothorax bad been 
induced with the usual teelmie. lie states that B. col¬ 

lected last May from the literature tbirt.v-one cases of serums 
symptoms, with a fatal termination ill eight eases. In bund- 
berg's first, ease a woman of 2S developed immediately hemi¬ 
plegia and unconsciousness, and died thirty-six hours after the 
eighth injection by the usual technic. The collapse occuned 
before the needle had been introduced into the cannula and 
before the faucet had been turned to admit the gas. The >>e- 
oud patient was a man of 1!) who died from dyspnea three 
hours after the twenty-second injection. The -ymptoms of 
shock developed in two or three minutes and although the 
pulse kept good yet the dyspnea progressed, the mind con¬ 
stantly clear to the end. The third patient was a young woman 
-who died a few minutes after the sixth insufflation.. The 
necropsy findings confirmed in the first ease the assumption of 
spasmodic contracture of vessels with multiple thrombo-is and 
multiple softening of the cerebral cortex—all evidently reflex 
phenomena. The second case was an example of reflex spa-on 
of the- larynx. The third patient presented findings indicating 
vasomotor disturbances. Nothing was found in any of the 
three eases to suggest gas embolism as the cause of the dis¬ 
turbances. 

Berliner klinische VFochenschrift 
Alirii 7, L, .Vo. I), pj) 6>J-BtiS 

•IS •Treatment of Gastro intestinal Hemorrhage. (M.igen- und 
Darmblutungen.) I. Boas. 

Bile Peritonitis. (Gibt es elno galllge peritonitis oliue Per¬ 
foration dor Gallenwege?) C. Nauvvcrck and I .ill) so. 
Treatment of Vincent’s Angina. J. Citron. 

Bolus Alba for Sterilization of the Hands. (I’ebcr die 
Handedesinfcktlon mic Bolusselfe und paste uacli I,ler- 
tuaan.) K. Kutsclier. 

32 •Serodlagnosis of Cancer. (Erfalimngen mlt der Abderlialden- 
'seben Fermentreaktlop beim Carcinom.) E. Frank and 
F. Heimann. 

33 Etiology of Babies. (ToIIwut.) F. Froesclier (Plttsbursli). 
5-1 'Preservation of Anatomic Specimens in Sugar Solutions. 

(Konservierung von Bauorpraparaten In, kanzeutrleuer 
Euckerlusung. j G. Magnus. 

53 •Variations in Chicken Sarcoma Caused by Filtrablo Agent. 
(Beobachtung’n an einetn Htiimersarkom und seiner llltrk-r- 
baren t'rsacbe.) P. Kous ana J. B. .Murphy. 

50 Cisterns and Malaria at Jerusalem. (Das Clstcinenprobiem 
bei der liekampfung der Malaria in Jerusalem. W Brunn 
and Goldberg. 
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-IS. Hemorrhage in Gastro-intestinal Tract.—Boas remarks 
that hemorrhage in the alimentary canal is one of the few 
fields still entirely in the hands of the internists and that the 
last two decades have brought decided progress in the line of 
warding off serious hemorrhages in the stomach or intestines 
by prophylactic measures based on the discovery of invisible 
blood in the stomach content or stools. Experience has demon¬ 
strated that no serious gastro-intestinaJ hemorrhage occurs 
without a preceding warning of occult bleeding through Weeks 
months or even years. This prophylaxis should he Instituted 
or all torms of a local hemorrhagic tendency, from the 
esophagus to the rectum, stasis hemorrhages and hemorrhage 
miarcts as well as the bleeding from ulcerating processes. The 

bntTafhas t 8 *?- Weeto « ^ recognition, 
but Boas has found it m 94.5 per cent, of his gastric cancer 

{ and Zuppntz m the same proportion. Occult bleedino 
irom a gastric or duodenal ulcer should receive the same trent- 
ment as it it were a severe hemorrhage. The patient must bo 
kept ... bed and on a milk diet (3 or 4 liters, with Shad 
I .hlbrmmen water with or without salt, until three or four 
f pse ' v ; th “ ut ^dings under the most caretul- 

° r OCCulC blee(lin S- The invisible hemorrhage may last 


for only a few days or may he evident for .several week*, hut 
he never permits a patient out,of bed or allow* anything 
beyond milk until the last truces of blood have entirely 
vanished ami for a period of three or four day*. Visible hemor¬ 
rhage occurs with gastric earner in from 12 (Hebert) to o0 
(llo-a-nlieim, per relit, of all ease*. Boas found it in -h> 
per cent, of his 100 patients with gastric eairinoma. Vmtb 
cancer, the hemorrhage i* only exceptionally of an acute, 
threatening character, hut it i* liahie to-persist indefinitely, 
and enusr<(in-Dtly tin' diet -lumld consist mainly of lluid food 
and egg*, when operative treatment is impossible. 

When a ga*trie ulcer heal* the prcdispo'itiim still remains, 
and the patient must he kept under constant, medical super- 
vision. Iteeiirreiiee should he suspected at once if pain returns 
and the stool* show much change in color. In ou-e of manifest 
hemorrhage in the ga*tro-iiitc*tinal tract, the liver ami spleen 
should not he overlooked in examining the patient. He has 
bad ea-es of g.istro-iut**tinai hemorrhage in young people 
which seemed to come unmistakably from a gastric nicer and 
yet the enlargement of the liver or spleen suggested a po-sible 
syphilitic origin for the trouble, the Wn—vrmium test elicited 
a positive reaction, and specific treatment promptly restored 
conditions to clinically normal. In treatment of severe hemor¬ 
rhage the danger from doing without food i* not to lie con¬ 
sidered in comparison with the danger of bleeding to death. 
So food should he allowed except minute regular amounts of 
cnhl tea, ice-cold milk or egg-white jelly. Boas agrees with 
those who sav that nutrient enemas feed the imagination 
mote than they feed the hodv, hut proctoclysis is ol extreme 
importance, line liter thus given, a drop at a time, in the 
course of twenty-four hours is generally enough. The addition 
of fifteen drops of t per thousand epiticphrin solution enhances 
the tonic effect of the proctoclysis. An ice-hag on the abdomen 
aids in arresting the hemorrhage, and is a No useful to keep 
the patient still, f.'elatiu has not fulfilled its promise as a 
hemostatic hut still it should never he omitted ill severe 
cn-es of internal hemorrhage; the same applies also to rectal 
injections of calcium ehlorid. lie has never witnessed appre¬ 
ciable benefit from cpiucphrin taken internally, and neither 
has KwahJ. As a last re-ort, rinse out the stomach with ice 
water; Kehr has recently added his endorsement of this meas¬ 
ure. It is worth a trial when palpation shows that the .stom¬ 
ach is full of clots and these keep up an irritation. 

The behavior of the pulse teaches whether the danger of 
hemorrhage is still impending; a weak pulse and defective 
filling of the arteries shows that we are far from having 
eompiered the tendency to hemorrhage. The finding of blood 
in the stools does not indicate whether it is of old or recent 
origin. In case of doubt it is bettor to exercise the greatest 
caution for the following week, especially in regard to diet 
and repose. The lower the abdominal hemorrhage the more 
amenable it is to our measures; the lower the site the less 
chance of serious acute bleeding. In regard to hemorrhoidal 
hemorrhage, great progress has been realized in the system¬ 
atic use of local injections of calcium ehlorid. This does not 
cure the hemorrhoids themselves, but there is nothing to hinder 
resuming this local treatment for a few weeks if the hemor¬ 
rhoids begin to bleed again. He warns that it is not always 
easy to get a good quality of calcium ehlorid. It should 
always he prescribed as calcium chloratuni, cristaVisatum, 
adding the chemical formula CaCl,. These injections, done 
properly and systematically, generally have such a prompt 
action that for years he has not recommended operative or 
non-operative treatment of hemorrhoids for bleedin" alone. 
Only when, besides .the recurring hemorrhages, the size and 
prolapse of the hemorrhoids are very annoying, does he advise 
their removal. The treatment of gastro-intestinal hemor¬ 
rhage, he remarks m conclusion, is extremely important.and 
" llfe savin S measure, but this is only-the 'first" stew 

llP D/lllCO id fiio n.nf_ At-?_ , ,, , . * 

and often: tin a as far 


even a 

To remove the cause is the main thing 
more difficult. 


0 2 . Abdeiha Sen’s Biologic Test for Cancer-Frank and Hei- 
mann obtained a positive reaction in fifty-three of fifty-four 
cancer patients, that is, i„ 9S , 2 peP cent whi|e . * t0 " e 

normal persons. Da per cent, were negative. The next Zl 
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tion is to determine the behavior of the reaction in other 
diseases, syphilis, acute infections, exophthalmic goiter, etc.; 
also whether the test can be advantageously modified and 
whether it occurs with incipient cancer. 

54. Preservation of Anatomic Preparations in Strong Sugar 
Solutions.—‘Magnus has been preserving specimens in a thick 
solution of sugar, such as fruit is preserved in, and he extols 
the advantages of this simple, inexpensive and convenient 
method. The results were extremely satisfactory even in 
regard to retention of colors when the jar had been exposed 
to the sunlight for six weeks. The tissues do not become 
still' and brittle but cut with exceptional ease for micro¬ 
scopic examination. He first kept the specimens for from 
six to twelve hours in the usual formaldehyd solution and 
then twelve to twenty-four hours in 50 per cent, alcohol, before 
transferring to the oversaturated sugar solution. Only enough 
water was added to ordinary beet sugar to dissolve most of it, 
leaving still a little sugar at the bottom of the jar. 

55. Compare with articles in the Journal E.rper. Med. in 
January and April issues, 1913. 


70 


Dependence of Disturbances in Experimental Diabetes on tl„. 
Concentration of the Laving Fluid. (Ueber die IbbZeb 

(Uebor die A ' aw — *• n«t. 

Technic for Roentgenography. (Versuche iiber die liarten 
Rontgenstrahlen mit Berticksichtigung dor TiefenbestrS 
lung.) F. Dossauer. 

Rubidium in Adelholz Waters. M. Emmerich 
The History of Serodlngnosis of Pregnancy. (Zur Gesehlclm. 
der Scrodiaguostik der Schwangcrschaft.) R Frfu d r 
Abderhalden and P. Lindig. ud - L. 

April 8, No. 1!,, pi,. 737-702 

♦Spirochetes in Central Nervous System in Progressive Par¬ 
alysis and Tabes. II. Noguchi (New York) 

Peruvian Verruga. M. Mayer, II. Rocha-Lima and II Werner 
Polariscope Findings in Cataracts. (Ueber ddppeltbrechende 
Myeline in Ivatarakten.) AI. Hoffmann. 

7S ♦Congenital Tuberculosis. (Ueber angeborene Tuberkulose 1 
F. Ilarbitz. ' 

79 Roentgenoscopy of the Appendix. (Die rbntgenologischo Dar- 
stellung des I-'rocessus vermiformls.) F. M. Groedel 

50 ♦Mongoloid Idiocy. H. J. W. ICellner. 

51 *Cell Inclusions in Scarlet Fever. (Diagnostische Bedeutung 

der Dohieschen Leukozyteneinschliisse hei Scharlach.) f 
Schwenke. 
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Correspondenz-Blatt fur Schweizer Aerzte, Basel 

March 29, XLIIT, No. 13, /)/>. 333-',13 

57 Traumatic Enophthalmus. A. Dutoit. 

April 12, No. 15, pp. .'/)9-.}80 

58 Special Advantages of Therapeutic Cataphoresis for Infectious 

Corneal Processes. (Erfnhrungen mit Iontophoresc.) F. 
Stocker. Commenced iu No. 14. 

09 Instantaneous Roentgenography from the Medical Standpoint. 
(Modizinische Bedeutung der ltoutgcn-Momeutaufnakwc.) 
J. Seliwenter. 


Acromegaly Developing after Hysterectomy at 38. (Fall von 
Akromegalie nach Kastrntion bel einer envaebsenen Frau 1 
Iv. Goldstein. 

♦Pylorospasm and Gastric Ulcer. A. Neudorfer. 

♦Consanguineous Marriages. (Hat die Blutsverwandtsehaft der 
Eheleute einen schiidlichen Einiluss auf die Gesuudbeit der 
Nachkommen?) F. Kanngicsser. 

Orthostatic Albuminuria in the Tuberculous. J. Sturm. 

Serodiagnosis of Pregnancy and Cancer. (Ueber Serumfer- 
mentwirkungen hei Sclnvangeren und Tumorkranken.) E. 
Abderhalden and It. Freund. 


Medizinische Klinik, Berlin 

April 0, IX, No. l 'l, pp. 523-530 

GO ‘Diagnosis of Duodenal Ulcer. E. Allard. 

G1 Salvarsan and the Nervous System. E. Mattauschck. 

G2 Bile Hernia. (Choloeele—Gallenbrucli.) E. Levin. 

03 ‘Acute Addison’s Disease. A. Llppmann. 

G4 Artificial Pneumothorax. (Ueber Lungenkollapstherapie mit 
bes. Berticksichtigung des kiinstliehen Pneumothorax.) A. 
Scherer. 

C5 Benzol in Treatment of Myeloid Leukemia. II. Reibmayr. 

GG Rupture of Spleen from Slight Trauma iu Typhoid. (Fall von 
Milzruptur durclx loichtes Trauma bel Typhus nls Unfull- 
folge.) S. Ishioka. 

G7 Localization of Acute Gout in the Larynx. W. Buss. 

GS Acute Lead Poisoning. (Zur Klinik und Toxikologio der 
akuten Blelvergiftung.) A. v. Dccastello and A. Oszacki. 


GO. Diagnosis of Duodenal Ulcer.—Allard does not approve of 
the “American plan of doing an exploratory laparotomy on 
suspicion of duodenal ulcer,” and yet he admits that the 
characteristic symptoms of duodenal ulcer may be encountered 
with a gastric ulcer alone and that a duodenal ulcer may 
run its course without any chronic symptoms. He has found 
the test for occult blood an important aid, especially when 
preceded by an oil test breakfast. This induces a reflux of 
duodenum contents into the stomach and iu case of a duodenal 
ulcer blood may then be found in the stomach content when 
otherwise it is constantly free from blood. He cites three 
cases to show the instructive findings under these conditions. 
In one case the admixture of blood in the stomach content 
after the oil test breakfast was the only sign of the duodenal 


er. 

i3. Acute Addison’s Disease.—The previously healthy young 
lor suddenly developed typical Addison’s disease, termina - 
r fatally the eighteenth day. First the blood-pressure 
*an to fall, then came intense weakness, then signs ol mtox- 
tion and finally the pigmentation. Epineplmn was given 
l“; e doses subcutaneously and this tided he patient 
m«, “evidently temporarily prolonging life. Both 
.re° found in total cheesy degeneration but the s°a g. 

2 was -intact; one accessory adrenal showed considerable 
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'Miihchener medizinische Wochenschnft 

♦Serodiagnosis’of Pofianey. ^^I^S^i^er^ 


69. Serodiagnosis of Pregnancy.—Schlimpert and Hendry 
applied Abderhalden’s biologic test for pregnancy soon after 
its publication, and here report the findings in 31G cases. 
At first they obtained contradictory findings, even when 
instructed by Abderhalden himself in the technic. At last 
they discovered that the hydrant water used (Freiburg) was 
the source of the error, and since they have eliminated this, 
their findings have confirmed Abderhalden’s statements in 
every particular, as they followed his minute directions 
recently published in the Miinchen. med. Wchnschr., 1912, 
LIX., 1939. Their last series of seventy-nine cases arc thus 
the ones on which they base their conclusions. Not a single 
failure was encountered in the seventy-nine cases. The reac¬ 
tion is strictly specific and they proclaim it as the greatest 
progress yet made in the investigation of the metabolic 
processes which accompany pregnancy. The importance is 
obvious of a test which will reveal tubal pregnancy, differ¬ 
entiate between myoma and pregnancy, and disclose a preg¬ 
nancy in its incipiency. 

Freund and Bralim report their findings on application of 
both the optic method and the dialysis method. The findings 
were sustained by the clinical aspect of the case in 72.4 per 
cent, of the 134 cases in which the optic method was applied) 
and in GG.7 per cent, of the ninety-nine cases with the dialysis 
test. The fresher the serum, the better the chances for 
accuracy in the test. In the ninety-two cases in which both 
methods were applied, the findings harmonized in sixty-one 
instances, including forty-three positive and eighteen negative 
eases. In thirty-one eases the findings were contradictory. 
They remark that neither method is able to determine be)om 
possibility of a doubt the existence of a pregnancy, yet the. 
scientific importance of the principles of the reaction involv'd 
is still very great. (For the technic of Abderhalden’s reaction 
see editorial in The Journal, Dec. 7, 1912, p. 2073.) 

75. See editorial in The Journal March 29, 1913, p. 100 -' 

78. Congenital Tuberculosis.—Ilarbitz adds one more to the 
scanty list of cases of unmistakably congenital tuberculous. 
He knows of only 120 such cases on record, and only twen > 
of them all are free from possibility of the infection bavin,, 
been acquired after birth. In his case the mother had a t |I Jtl . 
culous process in the interior of the uterus at the point " 1L ' r ^ 
the placenta was implanted, so that there was every c wnct 
for transmission of the tubercle bacilli directly into m > "• 
of the child. The uterus had probably become mlected 
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It <lici\ the twenty-fifth day 
culous changes were found 


died 


■in older tuberculous process in the tubes. Hie niotlur 
from ndliarv tuberculosis, twenty-eight days niter delncr.i. 
The child was removed from contact with the mot nr • 
once after birth and fed with milk from another woman. 

after birth and extensile tutor 
lungs and lymph-node* 
wldeii' had every appearance of having been congenital. He 
Ins made a special study of the possibility ot congenital tu>« r 
mitosis, but found no evidence of its occurrence m mx inlants 
less than live weeks old boru of tuberculous mothers, lime- 
animals gave constantly negative finding*. 1,1 
1X98-1911, lie found .ill per 


illation ot 

examining 4S-1 child cadavers, 

cent, free from signs of tuberculosis. Of the 11 per cent, 
with evidences of the disease, in 10.7 per cent, it had been 
latent or bad entirely healed, and in d.f« per cent, there had 
been nothing to indicate the disease, but guinea-pigs inoculated 
with tissue developed tuberculosis. Of the eighty two infants 
less than three months old, there was no trace of tuberculosis 
in seventy-six: of the fifty-live between 3 and 0 months old, 
forty-six were free from the disease; of the thirty-six between 
fi and 9 months old, only twenty were free from it, and 
of the twenty-eight between 9 and 12 months, only nineteen. 
Thus up to the age of 0 months only 11 per cent, of the 
137 infants were tuberculous, but the dUea-e was evident 
in 39 per cent, of the sixty-four from 0 to 12 months old. 
Infants rapidly succumb to tuberculosis when infection is 
once installed. He has previously reported a number of 
instances in which the child died in front one to three months 
after being exposed to tuberculosis directly after birth. All 
his data speak in favor of the view that infection before 
birth is extremely rare. 

SO. Mongoloid Idiocy.—Kellner remarks that more children 
with this form of degeneracy are being brought to his serv¬ 
ice than formerly but lie docs not know whether this is 
due to increasing numbers or to a greater tendency to place 
such children in institutional care. The aim of bis present 
article is to call attention to the external signs of mongoloid 
idiocy so as to enable it to be recognized earlier, although, 
as he adds, there is no treatment for it which promises any 
benefit. He has never witnessed any improvement under 
thyroid treatment or under iodid, even when the condition of 
the heart permitted the use of the latter. 

SI. The Cell Inclusions in Scarlet Fever.—Dilble called 
attention last year to the cell inclusions in scarlet fever and 
others have controlled his statements so that aOO eases have 
already been reported on. Schivenkc lias examined a number 
of scarlet-fever patients for the cell inclusions, fourteen with 
pneumonia and a number of patients with other atfeetions, 
including eleven with anemia and five with measles. The 
inclusions were found constantly in every case of recent febrile 
scarlet fever, less numerous in the milder eases and declining 
as the disease progressed. After the seventh day scarcely 
any were to be found. They are no aid in diagnosis, there¬ 
fore. after the first few days, and they are not pathognomonic 
for scarlet fever as they occur with the same constancy and as 
abundantly in croupous pneumonia in children. They are also 
found more or less numerous or more or less constantly in 
various other acute and chronic affections-. Positive finding 
are therefore not very conclusive, hut negative findings are 
very important as a negative result in a child with high fever 
testifies most decidedly against the possibility of” scarlet 
fever. (See editorial in The Jousixai., March 8, 1913, p. 750.) 

S3. Gastric Ulcer ana Spasm of the Pylorus.—Xeud.irfer 
has encountered 120 eases of gastric ulcer requiring operative 
measures during the last five years. In thirty-,mm eases the 
ulcer was at a distance from the pylorus. In eighteen in 
this gioup the stomach was always found empty after six 
hours although the ulcer was beyond question and was div 
covered at the operation. On the other hand lie has found 
eases in which there was retention after six hours Jr* 
tlw stomach was tree from ulceration and nothin., else was 
found to explain the retention. In three cases Ion- continued 
rebellious stomach disturbances and retention after six hours 
led bun to open the stomach, but nothing patbolo-i 


found ami later study of the case showed evidences ot --pa*t io 
constipation. Possibly the tendency to an ulcer may have 
been cured by tbe medication with ntropin. Ulcers in tin: 
lesser curvature induce spasm of the pylorus, even "hen thel 
are very small, more readily than ulcers else where. llu 

tepurt* in detail an instructive case in which pains in tho 
stomach occurring after eating, radiating to the hack ami last¬ 
ing for over an hour, had tormented the patient for three 
mouths hut there had hen, no vomiting lior hemorrhage, no 
-plashing sound, no tumor, hut nearly all of the bismuth 
was seen in the stomach after -i.x hours. All exploratory 
operation revealed a large callous ulcer in the lesser curva¬ 
ture with much perigastritis, the pylorus rigid, the neighbor¬ 
ing 1 vmph-nodert enlarged. As there was strong sti-picioii 
of earner and as the ulcer seemed harmle—, the pylorus teas 
rc-cclcd as a hard hunch ita.s found in the rear pylorus wall. 
The telief from pain was immediate. Nothing was found 
in the resected portion to suggest cancer and the patient 
recovered his health completely. On reexamination, live 
mouths later, the cc.llou.s ulcer lias found entirely healed. 
The relief of the spasm of the pylorus had evidently put an 
end to the condition inducing the ulceration -o that this 
l.ir-e nicer spontaneously retrogressed. The c.i-e al-o throws 
light on the mode of action of gastro-enterostoniy with ulcer, 
it has previously been a-.-iimcd that the modified chemistry 
led to the healing, but this ease shows that putting an 
end to the sp.tsiu of the pylorus was siillieieut alone. His 
experience lias been tiiat rc-ection of the pylorus according 
to Kosher is neither more dillieult nor a longer operation than 
-astro-enterostomy, lie has had no fatality in fifteen and 
Kooher none in seventeen case-. 

St. Consanguineous Marriages. — Kanngies-er has been 
investigating conditions in regard to the offspring in large 
numbers of marriages between blood relations, comparing 
them with equal numbers of marriages between por-ons with¬ 
out ties of kinship. He tabulates the findings which show 
that mental weakness was found in 1 per cent., impaired 
vision in 0..7 per cent, and deafmiitism in 9.01 per cent, of 
the offspring of persons where there was no ldood relation¬ 
ship between the parents. In the consanguineous marriages 
the proportions were respectively 9.1 per cent, mentally weak; 
3.1 per cent, with impaired vision or blind and 1.9 per cent, 
deaf mutes. 


Petersburger mcdizinische Zcitschrift 

.1 /arch *S, .Y.YAT///, Xo. G, pp. G7-7S 
S' History of Serous Meningitis. T. Schwartz. 

SS Chronic* Bronchitis anil Emphysema. V. Zuprtel. 

Therapcutische Monatshefte, Berlin 
-I pill. -Y.YI7/, Xo. I, pp. 2J7-J.f6‘ 

SO •Psychotherapy. II. Vogt. 

90 Serotherapy of Erysipelas. Welz. 

91 The Ear Complications In Scarlet Fever. (Theranle ile* 

Sdiarlachs.) W. FlTcnorde. 1 3 

92 Inadvisability of Permitting Mushrooms la Nephritis 

Kakoivski. 


A. 


89. Psychotherapy—Vogt discusses this from a general 
standpoint and then from the relations between the physical 
and the psvcliie and the nature of and treatment of psycho- 
neurotic disturbances in general. 1 ' 

He reviews the methods in vogue and their aims, devotiim 
much space to Freud’s psyelianalysis. This consists essem 
tial'y ot two features, he repeats, “psychocatharsis and 
sexual analysis.” The latter feature, he remarks, has become 
so morbidly hypertrophied that it has thrown discredit on 
the whole system, although many still regard Freud as the 
Copernicus ot psychiatry. Binswunger says, “Freud kneels 
cm the conscience of l„s patient.” It is beyond question, how- 
ever t ogt continues, that psychic trauma may o.ccnr as the 
result of fright, worry, a sense of shame and distress,,..die 
dwells ,n particular on the importance of psychotherapy in 
the training ot children inclined to be extra nervous, especially 
tbe children of parents with a ter ’ - ■ - 1 y 

necessary in their training, and 
too early to commence the 
pain 
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and should never be kept away from the sports and games 
of children of his own age. The “hard school of the street” 
is particularly needed for such children, as also trainin'* in 
simplicity, self-control and self-confidence, truth and an innate 
or cultivated abhorrence of the unbeautiful and the vulgar, 
and avoidance of luxury. Everything should be done to cul¬ 
tivate a healthy cheerful outlook on life and to divert the 
child’s attention from books and theories to practical things, 
while cultivating a habit of observation and enjoyment of 
the every-day things of life. In all these things, he empha¬ 
sizes, the physician can be of infinite guidance and help. 
It often happens that he will have to counsel the parents 
and educators, for the first and greatest need is naturally 
a sound and true example. Parents who cannot control them¬ 
selves, of course cannot train their children in self-control. 
[The term “psychocatharsis” applied to Freud’s method of 
psychanalysis is from the Greek Icatharos, “pure,” meaning 
a cleansing process for the soul and mind. “Catharsis” is too 
good a word to be kept for the intestines alone.] 

Therapie der. Gegenwait, Berlin 
April, LTV, No. pp. 1.',5-102 
93 ‘Tonsillectomy. R. Schreiber. 

9-1 Pancreas Disease. (Die Ei'krankungen des Pankreas und ibre 
Behandlung.) P. Cobnbeim. 

95 Rabies. (Die Tollwut—Lyssa.) P. A. Hoofer. 

93. Tonsillectomy.—Schreiber gives 'an illustrated descrip¬ 
tion of R. Klapp’s instrument with which the tonsil is removed 
with such ease that he declares that the little operation can be 
done by any general practitioner at his oilice. In the 1 sixty 
cases in which it has been used there has never been any after¬ 
hemorrhage. The instrument is a modified Luer gouge-forceps. 
The deep spoons take up the tonsil without crushing it; the 
only cutting surface is where the blades sever the root of the 
tonsil. The forceps is held with the open blades above and below 
the tonsil. It is then pressed against the side wall of the 
throat, on which the entire tonsil glides into the cup formed 
by the upper and lower spoons. He gives an illustration of 
seventeen’ tonsils thus removed, calling attention to the 
absence of any crushing or loss of substance;' they show 
merely at the rear the small cut surface. He thinks the 
pathogenic importance of the tonsil renders it necessary for 
a technic which can be applied in any physician’s office, and 
which the public will thus learn not to dread. The com¬ 
munication issues from Bier’s clinic at Berlin. 

Wiener klinische Wochenschrift, Vienna 
April 3, XXVI, No. 1’,, PP- 521-560 
.90 ‘Predisposition of tbe Central Nervous System to Disease. 

(Pathologisclie Veranlagung am Zentralncrvcnsystem.) II. 
Obersteiner. , 

Scrodiagnosis of Cancer. (Zur Serodiagnostik der malignen 
Gesebwiilste.) F. Scbenk. 

The Biologic Action of Radium. L. Arzt and u. Kerb 
Experimental Research on Idiosyncrasies. A. Gluck. 

Tbe Oxydase Reaction. (Die klinische Bedeutung der Winklqr- 
Schulze-Oxydase-Renktion.) J. Haticgan. 

Technic for Treatment with Emanations. (Vorrichtung zur 
portionenweisen Entnalime emanationshaltiger Flttssigkeiten 
und Gase.) F. Dautwitz. 

Roentgenoscopy of Colon Functioning. (Ueber direkte Uu 0 o- 
Radioskopie des Kolons.) G. F. Ilaenisch. 

9G. Predisposition of Central Nervous System to Disease. 
Obersteiner comments on a number of affections of the cen¬ 
tral nervous system which can be explained only by assuming 
some defect in the development of the parts involved. This 
organic Anlage can sometimes be determined by clinical tests, 
but usually it can only be surmised. In the pathogenesis o 
all nervous diseases there is in all probability, therefoi , 
an endogenous as well as an exogenous factor to be taken 
into account and the importance of the former must not be 
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‘ ’ /'"Zentralblatt fur Chirurgie, Letpsic 
April 3, XL, No. 1!„ pp. SOS-5-51 
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improved Technic ^ Extraction^ 


Roentgenoscopy. 

• traktion.) A. Selilesinger. 
mt Subserous Appendicectomy. N. Kaetei. 
‘Diagnosis and Treatment of Gangrene 

10J ° Jlfszkowicz and R. Fvank. • 
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Joor. A. M. A. 
Mar n, 1013 

April 12, No. 15, pp. S.JS -592 

Restoration of Esophagus. (Ueber plastischcn Ersatz 
Speiserohre.) F. v. Fink. hacz der 

To Reenforce the Suture After Operation for Renal Calculi 
(Zur Nahtsieherung bei der Pyelolithotomie.) ■ e p-,v ' 
Operative Treatment of Flat-Foot with much Bofomitv 
(Ueber modellierende Osteotomie bei Plattfiissea mb 

scliwcrer Ivnochendeformitiit.) Perthes. m * 

105. Diagnosis and Treatment of Gangrene of the Foot- 
Moszkowicz states that it is not necessary to apply a con¬ 
stricting band in diagnosing insufficiency of the arteries of 
the leg. It is' generally possible to learn the true condition bv 
merely raising the leg for a minute or two, when in case of 
obstruction of the artery it becomes of a corpse-like pallor. 
Merely raising the leg will not induce complete anemia in (his 
way when the arteries are normal. As the leg is lowered 
it gradually grows pink again but much more slowly than with 
normal arteries. Even if the leg is allowed to hang down, 
one or more of the toes may still look pale after some time! 
By repeatedly letting the leg hang down and then placing 
it horizontal, we fill and empty the vessels, thus exercising 
them as Borchardt accomplishes with his alternating hot 
and cold baths. The alternating hyperemia and anemia 
answers the purpose of gymnastics of the vessels and relieves 
the pain. It is possible that Wieting’s arteriovenous anas¬ 
tomosis owes any good results it may have to the stasis 
induced by ligation of the vein rather than to any actual 
diversion of the blood-stream. However the hyperemia may 
be obtained, it can always serve as an index of the functional 
capacity of the arteries. He warns in conclusion that tissues 
with insufficient blood-supply are more susceptible to injury 
than normal tissue; he knows of a case in which the applica¬ 
tion of superheated air for incipient gangrene of the foot 
caused a severe burn on the foot. 

Frank reports a case in which the alternating baths of 
hot and cold water for three minutes each, three times in 
succession, kept up daily for six weeks were able to save 
the feet of a soldier after they had been frozen and gan¬ 
grene was apparently installed. One foot is now entirely 
sound and the other required merely exartieulation of one 
toe and part of the sole; all the rest recuperated. Without 
the alternating baths the feet would certainly both have 
had to be amputated. (See abstr. 148 in The Journal, April 
5, p. 1117.) 

Zentralblatt fur Gynakologie, Leipsic 
April 5, XXXVII, No. 1!,, pp. .',81-528 

109 ‘Non-Toxicity of Puerperal Urine. (Ueber tlie Toxiziliit tics 

menschliehen Harnes im puerperalen Zustand und bei 

Ekiampsie.) A. Zinsser. 

110 Action of Roentgen Rays on Fetal Membranes. (Einwirkung 

dev Uontgenstrahlen auf die Eibihite.) II. Kavrasoye. ^ 

111 Hematoma in Abdominal Wall Developing during Labor. (Em 

enter der Geburt entstandencs Bauchdeckeuhiimatoui.) L 

Vogt. 

112 ‘Danger of Scopolamin in General Anesthesia. (Zur Skopolam- 

infrage.) H. Sieber. 

April 12, No. 15, pp. 529-560 

113 ‘Pregnancy Carried to Term Five Tears After Piccoli Opera¬ 

tion for Puerperal Inversion of the Uterus. F. v. 

Neugebauer. . 

114 Intraperitoneal Hemorrhage during Delivery from Rupture ot 

Uterus Vein. E. Langes. 

109. Non-toxicity of Puerperal Urine.—Zinsser was unable 
to detect any special toxic action in extensive experimental 
research with urine from normal pregnant women and in 
nine cases of eclampsia. 

112. Unreliability of Scopolamin.—Sieber has always pm 
tested against the assumption that scopolamin is a harmless 
addition to the mixed-anesthesia methods. He calls atten¬ 
tion to recent publications from the Tubingen clinic v> ue ‘ 
show that the clinic from its former ardent advocacy of t ic 
method lias now changed to denounce it as unreliable. 

113. Childbirth after Operative keduction of Inversion of 
the Uterus.—Neugebauer add 3 another to the ten cases ie 
has found on record in which women passed through a nor ” 
pregnancy after the inverted uterus had been repacec. 

Piccoli method for this aims to correct the stasis edema of 
bodv of the uterus and the relative narrowness o ie c 
canal by incising the fundus from the rear. 11 113 
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maneuver and although it was easily reduced >U the V 
woman died eight and a half hours after spontaneous de - 
erv The necropsy revealed extreme hypoplasia of the a dr. 
mils and lvmphatie system. In both adrenals together theie 
was onlv one-quarter of the normal content of epn.eplnini. 

He thinks this ease is very important as it shows that the 
atonv of the uterus in such eases is probably the rc-ult ol 
the abnormally low proportion of epinephrtn in the blood. 
We know that cpinephrin has a special action on the tonus 
of the uterus, and when there is atony of the organ, not 
to be explained by degeneration of the muscle, the trouble is 
due to abnormally low tonicity of the sympathetic system. 
Uterine hemorrhages independent of changes in the uterus 
and ovaries and rebellious to all measures are getieiallv encoun¬ 
tered only in young lymphatic girls or women of the ihyun- 
colymphatic status. The practical conclusion follows that 
uterine hemorrhage in these cases should be combated with 
cpinephrin. 

Zentralblatt fur innere Medizin, Lcipsic 
.Unit u. XXXIV, .Vo. 13, w>. 

Ho Cell Inclusions In Scarlet Fever. DUieuostle Importance of 
Negative Findings. (Zur 1'rage nach tier ltc.I.-iitmuc der 
Doelile’sclien Doukocytenelnschlilsse licoia Seli.irlacli.) A. 
Lippmaun and A. Ilufsclnnldt. See abstr. SI above. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
JMir/i JO. XXXIV, Xo. 38, pp. MU-tOrf 
110 Diuretic Action of Hypophysis Extracts. L. lau-atello. 

Aiiril 1, So. 311, pp. 103-1/1 
117 Dislocation of the Carpus. It. Mostl. 

April 0. So. Jf, pp. S-M-btS 

US ‘Influence of Food on the Incubation of ICabies. (Inlhicnza 
della alimentazioue su la Incubazlonc d-lla rabtifa.) M. 
Marcialls, 

April 8, So. )2, pp. S J9-1 iil 

110 Mumps and Sterility. (Orecchlonl e stcrlllla neU'umuo.l G. 
Giovanni. 

April 10, So. 4J, pp. |}7-|3| 

100 ‘Helminths from Surgical Standpoint. I Importanza palogon- 
etica dell’ elmlnllasl da asearldi speclalmeute In rapporto 
ad allezlonl chlrurglche. 1 It. Cluaglla. 

1 IS. The Food and the Incubation of Rabies.—Mareialis 
reports attempts to determine whether feeding or inanition 
had an influence on the development of rallies in dogs after 
infection. Xo influence was apparent when the rallies had 
been inoculated directly into the nervous system or had 
already reached the nerve centers. But when the virus was 
inoculated at remote points, it reached the nerve centers the 
more rapidly the better fed the animals. That is, the more 
active the metabolism the earlier the virus is conveyed to the 
nerve centers. 

120. Helminthiasis and Surgical Affections.—Cinaglia com¬ 
ments on the prevalence of helminths in children. In Italy 
some have reported GO. 9G and 39 per cent, affected with 
asearides among large numbers of children examined. Pa.,- 
hari found asearides in 90 per cent, of the country children 
but only in 10 per cent, of the children living at Rome. Cina"- 
ha recently operated in a ease of supposed appendieitic ileus 
Which proved to he obstruction of the small intestine by 
a-carides. and he discusses the ways in which helminth's 
enhance the dangers of abdominal operations in general. 
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Policlinico, Rome 
April G, XX, Xo. 1} X pp. 474.508 
M mne P . 1US Tul) erculosis of Female Genitals. (Adenomloma 
Costantim ° tubomilo3i utero-annessiale complicata.) p. 

Riforma Medica, Naples 
April 5, XXIX, Xo. 14, pp, 3GG-392 
Traumatic Hemiplegia. (Sull’attuale indirizzo della traumat 
ologia c della ortopedia.) R. Dallavedova' “ at 


Brazil-Medico, Rio do Janeiro 
.IM 1 W 1 1. XXVII. So. 0. I’ll. 8I-H0 
Slmnltanentis Dlsense of Thyroid. , , ... 

(A -yndnuna thyr.-o D stlenlo-liypophysurla.) A. <1« ( astro. 

. 1 / 011-/1 a. .V«. 10 , fii. ni -100 

paint ltu.h. a. Food, (tv-iulza hromatologlen -obre <» P-'l- 
mlto.) A. C.irlnl mid <’. I'blaves. 

I/ 01 W 1 13. So. 11. pp. 10 1-110 

The Froebromogen Urine Test. (A rcno.ao do uroebromogeno 
.!■• Morlz \Vel-z.i U. Paranbos and \. (.lollto. 

Primary fongesii.ii of the I.ungs. ti'ougestoes prlmllivas do 
puluiAo. 1 f. 1‘raga. Coiomennol In No. H. 

Tiibeicnlo-‘ls of the Bladder. II. 1’. Is sue. 

125. The Urochromogen Reaction in Urine.—l’ltninhos and 
C.iolito applied the Wci«H pota-dlllll permanganate test to 
ft mu fifty healthy per-oiis. obtaining constantly 
tills. In fifty tuberculous patients the test wn.-t 
in all hut live cases; ill tbice of the latter the dis¬ 
ease was verv far advanced. The test was thus position 
in 9(1 per lent, of the tuheielllolis ea-es, hut it did not seem 
to he dependent on the severity of the disease. They al-o 
applied it ill fifty other c.i-cs ill various diseases, including 
nine with svphilis /positive in six I, and eleven with nephritis 
ipositive in one): a positive leuetion was obtained in twenty- 
four of the«e fifty llolllllheretlloU' ease-. (For the technic, 
see abstract 112 in Tilt: .lot ltNAI., Sept. 21, 1912, p. !»"(!.) 

Hospitalstidende, Copenhagen 
J/.llr/l J'1, l.VI, So. 1.1, pp. ./.’9-Ji ;o 
Successful ttesecllon of Cystic Kidney. iF.t tllfielde af 
opereret Nyrecyste. t F Thurborg. 

A/o // 9, So. 13, pp: AX3*t/d 

Tecloilc for Gall-Stone Incision. trim Uirgv.TgsMilttet veil 
ri|»’ratIotier paa (Inld* voji-iio. I N 1’. Krn«t. , 

Sopijuratlng CbondrltU Following nil Operation for Uncap- 
siilaled. Perfoiatid Gustrle Fleer. S. amt .1. Nordentoft. 
('omineneeil III No. 1 I. 

131 •Gall-Stone tb-us. p. Midler, t'ominciucd In No. 12. 

131. Obstruction of Intestines by Gall-Stones.—Midler 
analyzes the twenty-two eases of gall-stone ileus in which lie 
lias operated and comments on the peculiar mingling of 
symptoms from tin* eliolelithia-is and from the obstruction of 
the bowel by the concrement; the phenomena are of both an 
acute and a chronic character. There had been no previous 
symptoms of cholelithiasis in ipiite n number of the eases. 
Typical colies had occurred in six eases and vague suspicious 
symptoms in live others—thus only in 50 per cent, of the 
total. In three cases and in one reported by Lund, the ileus 
was the first sign of trouble. In a few eases blood in vomit 
or stools with vague symptoms in the stomach region were 
ascribed to ulcer or cancer hut in reality they were the signs 
of a fistula developing between a bile duet and the bowel. 
The ileus developed in one ease immediately after a sudden 
physical strain and in another after a course of oil. It is 
characteristic of gall-stone ileus that the general condition 
seems to suffer comparatively little although the bowel may¬ 
be totally obstructed for three or four weeks. 

As a rule the pulse keeps strong and regular although in 
exceptional eases the ileus may prove rapidly fatal. Tho 
vomit may contain little or no bile but there may be blood 
from the fistula edges. When the stone is in the* duodenum 
ljelow the papilla or in the upper part of the jejunum, the 
vomit may contain large amounts of bile. There is little ten¬ 
derness on pressure; tenderness in the biliary passages region 
may occasionally he noted hut scarcely more with” localized 
peritonitis than without. In only four eases could the stone 
be felt through the abdominal wall. There was no jaundice 
in his cases and no fever until peritonitis developed and 
not always then. The patients generally die or recover in 
from six to ten days, the stone breaking loose and passing- 
on and out. In one case in the literature the stone thus 
yvas expelled after eleven weeks. 

Even when the abdomen is opened, the diagnosis is difficult • 
in a number of instances the conditions''Urst found were 
assumed to he sufficient to explain the ileus and no further 
search for a gall-stone was made, and it thus escaped detec¬ 
tion. In only three cases was the ileus traced to its trus 
cause before the operation. Only four of the twenty-two 
patients survived; the mortality was thus 82 per cent!, but 
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infections one invasion predisposes to others, must bo 
abandoned. Clinically, acquired predisposition may be 
simulated when an organ is injured and its plivsioiogie 
working impaired by the former attack, so that these 
injuries overbalance the normal resistance plus any 
acquired specific immunity. This changed attitude of 
the body following invasion has been denominated allergy 
by von Pirquet. The nature of the allergic attitude 
probably depends on a combination of factors which are 
not precisely the same for any two diseases. 

Tlie reserve forces which the body mobilizes and uses 
in establishing this higher level of resistance during an 
attack of an infectious disease, have been made the 
subject in recent years of most intensive laboratory 
study and analysis. As a result, a new field of work, 
immunology, has been mapped out as worthy- of inde¬ 
pendent cultivation. It has resolved acquired immunity 
into a number of component substances and activities. 
They are familiar to us under the names of antitoxins, 
agglutinins, precipitins, opsonins, tropins, complement¬ 
fixing bodies and phagocytosis. 

This analysis, though of the greatest value to diag¬ 
nosis, has not yet been followed by a synthesis which is 
to explain to us the relative importance of these various 
antibodies, and to range them in proper order into a 
complete whole. No simple infectious disease has been 
completely analyzed and its underlying machinery laid 
hare. Whether such an analysis is even attainable, con¬ 
sidering the minuteness of the parasitic invaders and 
the host cells and the complex processes going on between 
them, must remain questionable. To estimate the degree 
of immunity attained through disease, we cannot rely 

lely on any quantitative determination of any one or 
r re immune bodies which have appeared, since we do 
ot know their relative importance. We must judge the 
efficiency of the immunity by determining to what degree 
the individual as a whole is being protected. 


METHODS OF CONFEU1UNG IMMUNITY 

Taking it lor granted, then, that it is possible to raise 
the level of resistance toward an infectious disease arti¬ 
ficially, no matter what kind of micro-organism is the 
specific agent, let us glance for a moment at the methods 
which have been used for this purpose. Beginning with 
the fundamental work of Pasteur we find him committed 
to the method of using the actual living virus of a 
disease as a vaccine, but modified as much as possible so 
as to produce the least harm compatible with an effective 
immunity. Pasteur used physical agents as well as 
passages through series of animals of an experimental 1\ 
selected species. This method of using a living vii us 
has maintained itself in the practice of immunizing 
domestic animals against various plagues; but m tie 
immunization of the human subject, viruses exposed to 
the lowest temperatures that will destroy Me have'been 
vied almost or quite exclusively. In experiment and 
practice, the living viruses have proved themselves siipei- 
jor to heated ones in calling forth immunity. But theie 
is an element of danger associated with them which ma 
assert itself at any moment. The living vacc e ma.\ 
prove loo virulent and cause actual disease 
cinated may become carriers and dangcio 
their own kind, to other species. The nuc; 
of these carriers may 'egain their former M- 
Illustrations of these possibilities may be e 
animal vaccinations, an probably every oik 
dealt with them can cite t ses. In a^ene <• 

hundred calves inoculated w h the \ ^ 
tie culture on hand, one ! ■ met • tube 


eyes.. This accident is of no moment among calves but 
it might cause great commotion if occurring in a human 
subject. Cattle vaccinated with human tubercle bacilli 
may excrete the bacilli for months in the milk. Griffiths 2 
has reported the case of a cow vaccinated as a yomm calf 
shedding such bacilli in the milk. The recrudescence of 
virulence depends on the nature of the virus and the 
degree of change induced artificially. Among tubercle 
bacilli, changes go on very slowly. A bovine type with 
which a calf had been infected showed on glycerin a ear 
when recovered from the calf about eighteen months 
later, the same ease of growth which it possessed before 
inoculation. There was no indication of a return to the 
parasitic habit, in which condition it fails to multiply 
on the medium referred to. Few species of bacteria, 
however, possess the inertia of this bacillus. In a body 
already infected with some other virus, living vaccines 
may cooperate with this virus and become pathogenic 
for that individual. 


Among the reasons ffrged why living attenuated viruses 
should be so much superior to dead viruses, none has yet 
proved adequate to explain satisfactorily the difference 
in effectiveness. With some bacteria, heat-labile sub¬ 
stances may have important antigenic properties. There 
may be important immunizing substances produced only 
by bacteria in the presence of the antiforeigii activities 
of the host tissues. Some years ago I called attention to 
the continuity of action exerted hv living micro¬ 
organisms as contrasted with the discontinuous action 
of dead cultures. Living cultures, even when multiply¬ 
ing but l'eoblv, produce an infinite number of minute 
blows as compared with the single blow of dead cultures 
followed by speedy elimination. Living microbes may 
penetrate into different territories where antibodies are 
most easily produced; dead microbes often remain where 
deposited. Barring accidents, the use-of living virus is 
tlie most certain and most economical way of calling 
forth a maximum output of antibodies. 

The use of so-called sensitized viruses is one which 
should receive move attention. I may recall here the 
influence of diphtheria toxin mixed with antitoxin on 
the production of active immunity. 3 A mixture of toxin 
and antitoxin which still produces a large local lesion in 
the guinea-pig induces a high degree of active immunity. 
Following the gradual addition of move antitoxin, the 
active immunity sinks, but it is still quite marked when 
neutral mixtures arc used. If we continue to add 
iiiuminc serum the active immunity goes on sinking and 
reaches zero when a considerable surplus of antitoxin has 
been added to the toxin. Why does a single injection 
of a neutral mixture surpass in effectiveness many doses 
of pure toxin? I have answered this question as lollows: 
The toxin mixed with the antitoxin -penetrates quite 
generally through the body, whereas the pure toxin {•- 
chieflv held at'or near the place of injection, this 
diffusion tends to cause maximum antibody formation, 
over a wide territory, by a relatively very small amoiml 
of free or perhaps dissociable toxin in the toxuv-imU- 
The proof that the toxin is diffuser 
Jjuce of the antitoxin is suggested bv die 
is almost never induced by tlie mj C; '* 

■f subcutaneously, but it frequently 
‘n is injected into the circulation. 
Atm- '-' quentlv produces paraly- 
*.Tbe hearing 
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to think that a similar phenomenon of diffusion ina\ 
‘ATSome years ago 3ol«r„l,eh..- «M «.» Mg 
t .H,.«r voi^'inntinn ill domestic animals In llllMUp 


for anthrax vaccination in domestic anim.. - -- 

certain degree ot attenuation with 
More recently MetelmikolP 
it in immunization against 


anthrax cultures of a 
an anthrax-immune serum. 

and Besredka have applied ... .. - • 

tvphoid fever. This method, it should he 
failed with such filterable viruses as those of foot-and- 
mouth disease, rinderpest and hog cholera. '1 he mixture 
unmitigated attack or 
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ill the normal proce.-ses of digestion. 'I he puventeial 
route, however, is not so well adapted to make over 
foieinn substances entering its tissues. Abderlmldeii and 
that even in.this respect the body 


others® have shown unu ni-n *■■•*.i. 

is remarkably well adapted to assimilate proteins, car¬ 
bohydrates aiid fats by rapidly producing or mobilizing 
ferments after the first injection which take care <>l 
[here substances. Ahderhaldcu distinguishes substances 


heated vaccines must. 


either produces an unmitigated attack or else neither 
disease nor immunity. 

The advantages of living over 
however, diminish with the attenuation of the In mg 
virus. There must he some point in this attenuation 
when multiplication in the tissues of the ho.-t is no longer 
possible. In such a ease the virus can he of no more Use 
than killed virus, unless some very labile substance in 
the virus, already referred to, which is easily destroyed 
bv heat, acts as an important antigen. The question of 
the superiority of heated over living virus, or the reverse, 
resolves itself into finding that stage of attenuation in 
the latter which is still superior to the former as a vac¬ 
cine, and is yet relatively harmless. The future exigen¬ 
cies of the race may he such that the possible dangers 
inherent in living vaccines will have to he ignored by 
tho-e who seek a stable protection. 

The search for effective vaccines has not halted with 
heated bacteria, but lias gone on toward cot tain products 
of mechanical and chemical disintegration. These 
attempts have all been more or less empirically con¬ 
ceived. Beginning with Koih’s old tuberculin, which is a 
spontaneous secretion or disintegration product of the 
tubercle bacillus, we have had a variety of other pro¬ 
ducts of this bacillus including tbe lipoid substances and 
the miscellaneous substance? contained in filtrates from 
fluid cultures used a? vaccines. Bacteria have boon sub¬ 
jected to various mechanical processes such as grinding 
and prolonged shaking, resulting in Koch’s tuberculin 
T. H., MaeFadyean’s typhoid endotoxin, and von Wasser- 
mann's shake extracts. When we attempt to discover 
any underlying guiding principles prompting tho.-o 
special methods of disintegration, we find few pro¬ 
pounded. Koch ground bis tubercle bacilli and extracted 
them in order to get them into solution for prompt 
absorption, and this idea may have governed others. 

RELATION OF IMMUNIZING AND TOXIC ELEMENTS 
OF VACCINES 

From time to time there have been advocates of the 
hypothesis that the immunizing and the toxic principles 
of micro-organisms are distinct, and that if they could 
be successfully isolated, tbe use of tbe immunizing sub¬ 
stance alone as a vaccine might not only evade the 
injury accompanying the use of entire organisms, but 
even improve on living vaccines. Such a view, thou Mi 
perhaps not expressed, may be read between the lines "of 
the publications dealing with actual experimental work- 
in this direction. It may not be out of place here to 
present some theoretical considerations Ijearin® on tbe 
question of tbe identity or non-identitv of toxic and 
immunizing substances of micro-organisms. 

All parasites in their attempt to make use of the livhm 
bodyasasoorceof food and a nidus for multiplication 
fci , P^pared to meet the general antiforeign forces 
of the host’s tissues. The body is so constituted as to 
assimilate or attempt to assimilate all foreign substances. 
- c usual enteral route makes a mple provision for this 

Ilirl. kiln. Wchn^chr., loo‘> n Tin 
o. MUclinikoff: Ana. do l’lnst., Pasteur, iT mT' 
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blood-foreign and body-foreign. Sub 
ue nmv do harm unless promptly 
imitated to their environment. All invading pnrasiles 
t there antiforeign agencies by protecting them- 
levices, among which I should range 
pecial moil i lie at ion or adaptation of the cell membrane 

1 . ' nation of cap.-tiles. 

of tin* bacteria which snc- 
ntiforeign forces (aggre.-sins of 
Bait). There various protective devices may be called 
defensive in contradistinction to tho*e which, like the 
soluble toxins are offensive in mi far as they directly 
attack and injure living tissues. The normal anti- 
foreign forces of the hotly, though manifestly defensive 
against invasion, are also offensive in that they tend to 
disintegrate and assimilate as already stated. Thu anti¬ 
bodies formed during the course of an infectious disease 
are more propcrlv styled defensive, since they appear 
only under severe provocation. 

It will be noted that, as in war. 1 distinguish between 
offensive and defensive operations, the defensive of one 
side lilting into or being adapted to tile offensive of the 
other. There may exi>t only offensive or only defensive 
functions, or a mixture of the two, according to the para¬ 
site. Thus the diphtheria bacillus is eliiclly offensive. By 
injuring the mucosa with its toxin, it obtains at once a 
rich food-supply and a shelter in tbe inllamed anil 
necrotic membrane, where it multiplies at a rapid rate. 
Tbe tubercle bacillus, on the other band, may act with 
the aid of a preponderance of defensive mechanisms. 
To explain why only a small number of species of 
bacteria have become parasites, we must assume that 
they were endowed at the start, while free-living, with 
structural or functional peculiarities enabling them at 
ome to take the offensive or the defensive. The anthrax 
bacillus, for instance, is a free-living species, very much 
like a number of similarly free-living but harmless 
species. Through some peculiar endowment it can 
multiply in the blood of many hosts. Some refer this 
power to tbe capacity of producing protective capsules 
in the body. 

After the parasites have fastened themselves on their 
host, adaptive processes continue to mold and augment 
the necessary defensive functions, and the special capa¬ 
city for such adaptation and its final result determine 
the character of the parasitism and the accompanying 
specific* infectious disease. During this period of adap¬ 
tation many parasites probably lose their original offen¬ 
sive weapons in whole or in part, and exaggerate their 
defensive ones, for very few of the truly invasive bac¬ 
teria produce early soluble toxins like those of the diph¬ 
theria bacillus, which has remained a surface parasite. 
The so-called endotoxins of R. Pfeiffer, which belong 
to the bodies of the bacteria, play only a secondary” 
belated part in the established parasitism. They cannot 
be regarded as enabling a bacterium to establish itself 

in ' 1 T t T Ue3 , 0f . the ll0st ’ and the y become active only 
with the dissolution of the bacterium. 
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In what we call natural immunity, normal antiforeh'n 
functions ave sufficient to cl bs troy and assimilate the 
bacteria, for naturally immune animals do not carry an 
appreciable quantity of immune antibodies. In acquired 
immunity it is probable that the latter predominate. 
Animals may also be naturally immune because bacteria 
cannot find in them a suitable medium for multiplication. 

. In the attempt to immunize artificially with vaccines j 
it becomes necessary to determine what enables bacteria 
to establish and maintain themselves in the tissues. If it 
is through toxin production as in diphtheria, the vac¬ 
cines must contain the toxin rather than the bodies of 
the bacilli. If it is through the building up of a 
resistant membrane or of capsules it is obvious that 
we must have them in our vaccines to stimulate properly 
directed immune reactions. It is highly probable that 
we might dispense with most of the body substance of 
the bacteria since this comes into play only secondarily, 
and later in the course of the infection, and yet may be 
sufficiently injurious in vaccines to interfere with the 
immunization in part or wholly. 


.Toon. A. II. A. 
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vaccine ten times as strong in immunizing power as H>i» 
extract prepared by using Briegeris method of shaking 
the culture. I he residue of the salt solution extract 
was practically devoid of immunizing substances Tlie«u 
results would indicate that toxic and immunizing sub¬ 
stances in the typhoid bacillus cannot be wholly* sopi- 
raied. The last word has not yet been said, however 
tor we do not know enough about the means of sepiint* 
mg the constituents of the bacterial cells and we cannot 
quite accept m its entirety the result of experiments on 
ail animal practically immune to the invasion of the 
typhoid bacillus. 

In presenting in this very hurried way a hypothesis 
of the reciprocal relation between pathogenic micro¬ 
organisms and their specific host, I simply wished to 
emphasize the impedance of studying every infectious 
disease by itself, and not accepting any one theory in 
regard to the toxic and immunizing properties of bac¬ 
teria, since they exist in a different ratio in every specific 
disease germ, and their relation to the process of'immuni¬ 
zation may not be the same for any two infections. 


There is another type of parasite which may dispense Before medical science shall have solved the problem of 


largely with both offensive and defensive processes. We 
can conceive of this type as exerting a metabolic activity 
approximating so closely to that of the host that the 
latter reacts but slightly, and then only after a long 
period of stimulation. This type of parasite would have 
very little that is body-foreign or blood-foreign. 7 In this 
latter class I would place such organisms as the spiro¬ 
chete of syphilis. If the exquisite, prolonged parasitism 
of this micro-organism, the relatively slight lesions and 
their curability, be borne in mind, it will be understoid 
why I place it in this category. 

Medical science has shown that it is relatively easy to 
immunize against the soluble toxins of diphtheria, 
tetanus and botulism, but that it grows more and more 
difficult as the defensive elements increase and the toxic 
elements tend to disappear. To immunize against para¬ 
sites whose metabolism produces little reaction on the 
part of the host should be most difficult of all. 

When we glance over the literature dealing with 
fundamental problems of immunity, we soon come to 
notice that our theories have been built up somewhat 
narrowly on studies of special diseases. The behavior 
of the cholera spirillum and, to some extent, of the 
typhoid bacillus in the guinea-pig, has been drawn on by 
B. Pfeiffer and his pupils very largely in constructing 
his theories. It is admirable work, but it can scarcely 
tell us much about immunity in pneumonia or tuber¬ 
culosis. The structure and functions of these organisms 
are so different from that of the cholera spirillum, and 
their behavior in the body so divergent, that each must 
be studied by itself. This has been done on a large scale 
in recent years, and the place of the opsonins and tvopms 
with reference to phagocytosis placed in proper relief. 

Bessau 8 has recently presented again the views of 
Pfeiffer and his school with reference to immunity 
against the typhoid bacillus. He also takes up the 
question of the immunizing and the toxic characters of 
vaccines -and coniSs to the conclusion that a success! ul 
vaccine cannot eliminate toxic effects. He compared 
several methods'reparing vaccines. An "itensne 
extraction in salt so ^^ t ou ^ ^ (ldb.-t F-) ) ie 

would 

morphcmuclcur leukocytes, wJteli &<> * j i , ! f ‘ u7 llect j„ f.-n-e 
even they possess injurious i ms u { » * {g foment, teuko- 


vaccination by the use of purely immunizing substance.-, 
provided the theory on which their existence is based he 
true and the technical difficulties not too great, ire shall 
have to content ourselves with the bacteria themselves. 
Some added difficulties in their use need still to be 
discussed. 

DIFFICULTIES ATTk'XDIXO THE USE OF VACCIXES 

Cultures of bacteria to be used as living vaccines must 
of necessity be so reduced in virulence as to induce a 
type of disease which is only a feeble reflection of its 
original. The ideal would be a culture so modified as to 
multiply without causing temporary or permanent 
injury. When vaccines from dead bacteria are to be used, 
the latter should have been endowed,, before they are 
killed, with all the potencies with which they maintain 
themselves in the body. These potencies do not remain 
unehanged during artificial cultivation. The deteriora¬ 
tion they undergo is more conspicuous with some bacteria 
than with others. The tubercle bacilli, notably of the 
bovine type, may become very materially altered when 
iiiev are cultivated, so as to produce a large crop con¬ 
venient for commercial purposes. The capsule bacteria 
lose their capsules promptly. All cultures which can 
be accurately tested—and this is possible only with those 
from animal diseases—undergo a decided loss in viru¬ 
lence. Some pass through a sudden transformation in 
the first culture. Our ordinary culture mediums carry 
on a more or less selective activity, weeding out those 
which fail to multiply promptly. All these changes are 
evidently significant, but our unstandardized methoiU 
and the impossibility of testing the viruses on the 
original host, in the case of man, prevent us from gaging 
this significance accurately. In the absence of m0iu 
definite knowledge, our theory demands that our vac¬ 
cines be composed of bacteria as little changed as po.-.-i > 
Yet in preparing vaccines on a large scale, this domain 
cannot be fulfilled. Only in the use of autogenous 
\accines is this condition fairly well met. Some writer 
go so far as to assert that highly attenuated typlant 
bacilli make the most efficient vaccine. 

There is yet another difficulty encountered in prepm- 
rr vaccines on a large scale, which is due to t ie cxi^ 
tenee of variants among cultures of the same ■‘i KlK 
The variations found are chiefly serologic m L ' i) ' n ' K ,. 1 , ' 
Their agglutinins, for instance, may be dnlereti . y- 
imnume scrums produced by the injection oi one Aim. 
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may not protect against another strain, as shown hv 
Xeufeld for the pneumococcus. It is that 

the future inclusive strains may he found to oveicome 
this very real obstacle. 

The-foregoing conditions refer to the paiasiU. i iwu 
are a number "of conditions affecting the host which 
influence the success and stability of vaccinal immunity. 
These must not be lost sight of, if the best devised vac¬ 
cination is not to be condemned. _ 

From manv experiments on animals we know that 
immunity is relative and not. absolute in its protection. 

In testing the degree of resistance acquired, we timl that 
a large dose of virus may break down ail immunity 
which will resist a smaller dose. A more virulent .“train 
of the same microbe may easily overcome a resistance ,~ue- 
eessful toward weaker strains. The mode of inoculating 
the test virus is of great importance. Immunity toward 
a subcutaneous dose may tail completely to protect 
against a much smaller intraperitoncal do>e. h’iimcr, 
and following him Tomarkin, were able to show a sus¬ 
tained resistance of moderately tuberculous guinea-pigs, 
toward a fresh cutaneous inoculation. A similar 
immunity toward a subcutaneous (lose, so far as 1 know, 
lias not yet been demonstrated. 

It is evident that human beings, supposedly protected 
bv vaccination, may at any time encounter highly vim- 
lent races, or take in unusually large doses of ordinary 
virulence. The portal of entry may also he different and 
less secured than the usual route. Such accidents tend 
to bring discredit on vaccination, and they show that we 
cannot dispense with the usual preventive measures even 
in a thoroughly vaccinated community. 

It is now well known that vaccination protects only for 
a limited period. The body forced to produce a variety of 
antibodies under pressure is not likely to continue such 
manufacture indefinitely after the stimulus is removed. 
Nature is not lavish in producing unused commodities. 
Animals naturally immune do not carry an appreciable 
quantity of immune bodies about. Their protection is 
guaranteed by more economical processes of life of which 
we know as yet very little. The length of time elapsing 
between vaccination and exposure, therefore, is of great 
significance in the success or failure of protection. 

There is still another series of factors which may he 
called environmental which play a prominent part in 
immunity. Thus, seasons govern the incidence oil many 
infections. Pneumonia and its allies are largely subject 
to seasonal influences. Restricted and special kinds of 
food, which are gradually being exposed as a cause of 
many constitutional diseases may greatly favor, through 
these diseases, the lodging and multiplication of infec¬ 
tion. The strain due to bodily exertion and exposure to 
cold may start infection already present somewhere in 
the system. These and other environmental influences 
become so important in endemic diseases that they take 
first rank, the micro-organism falling to second. The 
normal immunity of the body is so high that the mere 
piesenee of the infecting organism is not enough. The 
immunity must first be broken down by exposure exer¬ 
tion, hunger, fatigue and so on. What can we expect of 
vaccines against such diseases? Can they counteract 
tiie depressing influences of environment? These ques¬ 
tions are still to be answered; If pneumonia is amenable 
to preventive vaccination, why is this not accomplished 
by the virus in the upper air-passages, where it vegetates 
in the majority of persons? 

.In addition to these many variables of host and para¬ 
site which may influence either the success of the immu¬ 
nizing process as such, or the conditions under which it 


rowii to any dimensions. Wo 
lliat Urn characteristics of llm 


is most efficiently put to the lest, there is the principle 
of active immunization it-clf which must be caroUuiy 
kept before us. When we discuss vaccination as a pro- 
viMitivo, \v(? nioMly fail to tako into acrounf that wo aio 
asking something of the individual to he vaccinated, 
uiliier than giving him something. We are n.-kmg Ins 
tissues to go ihiough the preliminary process of training 
to meet some future emergency. Vaccination is a process 
of education, for being better prepared to meet ail inva¬ 
sion at once, before it lias 
have no reason to suppose 
lmdv will he materially and permanently altered by Mich 
a training. If the hotly is below par in the supplying of 
immune bodies, it is likely to remain so, despite the vac¬ 
cination. Of two individuals treated preventively alike, 
one may he able to cope successfully with a larger or 
luoie virulent do.-e than the other. '1 lie plane of immu¬ 
nity of both is raised by vaccination, hut unequally so, 
ami in proportion to their natural endowments, hxperi- 
meiifally, ire find this difference among all our animals. 
It is strikingly illustrated by the widely different capa¬ 
cities of horses under tile same treatment for the pro¬ 
duction of antitoxins. 


TIMi: lllil.ATION'S <n ! VACCINATION* AND DISKASr. 
Having now discussed some of the facts and theories 
pertaining to aitilieial immunization and some of the 
practical difficulties, I have still to consider the time 
relations of vaccination to the disease process. Vaccina¬ 
tion before infection or preventive vaccination is the 
simplest and oldest application. It is now used quite 
universally us a general prophylactic again.-i small-pox. 
Vaccination against typhoid is gaining ground. Vac¬ 
cination against other infections Mich as diphtheria may 
conic if other means of prevention fail to control the 
infection properly. Of small-pox vaccination little need 
lie said. Although the public is growing somewhat 
restive under compulsory vaccination the method in use 
still stands unique, and if properly administered and 
duly supported hv the public its benefits cannot fail to 
be great. If hampered, however, by legislative restric¬ 
tions and by public indifference, it*cannot assert its 
efficacy. 

The vaccination against typhoid fever is just now 
receiving much attention. It appears to he harmless and 
should have the widest application if only to give it a 
thorough test under varying conditions. We should not, 
however, he so optimistic as to lead the public into think¬ 
ing that the usual precautions may be neglected with 
impunity. The recent Army statistics are encouraging 
hut they cannot he compared with those of the Spanish 
War camps, for example, in which the opportunities for 
the dissemination of infection were very favorable. Such 
conditions will probably not he reproduced again, and 
wherever vaccination goes there will also go a better 
insight into the disease on the part of the public and 
better means for suppressing the infection. The possible 
dose of infection will thereby be greatly reduced, and 
even a slight vaccinal immunity may prove effective 
against the natural infection. ‘Therefore vaccination 
against typhoid should not take the place of and make 
unnecessary all those precautions which have hitherto 
been held as essential in combating it. There will con¬ 
tinue to he still enough unrecognized infection about 
which will increase with density of population. For 
similar reasons it seems unwise to remove quarantine 
against small-pox even in a vaccinated 
which has been done by some states. 
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In tuberculosis the frequency of childhood infection 
has been regarded by Bonier and others as a kind of 
protective vaccination. The modern theory of phthisio- 
geuesis regards this early infection as a Janus looking 
either toward immunity in later life or toward an open 
progressive malady. If childhood is absolutely pro¬ 
tected, infection will come later. If it is exposed too 
much, disease is sure to come. In this dilemma perhaps 
the safest position to take is that even with great care 
in preventing infection there will still be enough infec¬ 
tion at large to keep the young immunized. 


VACCIXATIOX DUKIXCi THE COURSE OF INTECTIOE 

If the procedure of injecting vaccines when the body 
is manifestly under the influence of the injecting agent 
had been presented fifteen or twenty years ago, it would 
have been met with skepticism and failure. It was 
assumed that the body is already fully occupied trying 
to rid itself of intruders, and that any further addition 
of micro-organisms would do harm rather than good. 
Pasteur had introduced a method for immunizing against 
rabies after infection and before any open manifestations 
of disease. It was reserved for Koch in 1S90 to intro¬ 
duce the method of vaccinating during disease by the 
use of tuberculin. 

In 1902 Sir Almroth Wright began his work in treat¬ 
ing chronic bacterial infections with vaccines consisting 
of suspensions of bacteria killed by heat. In introducing 
this mode of treatment Wright associated with it the 
rise and fall of particular normal substances in the blood, 
the opsonins. These, by acting on bacteria, made them 
a more ready prey of phagocytes. Wright at first limited 
his treatment to localized bacterial infections. Only 
later did he attempt to influence infections associated 
with baeteriemia and other indications of an active, 
generalized process. 

This invasion of the precincts of active disease by 
clinicians with their vaccines has been viewed with much 
interest and trepidation by bacteriologists. It seems like 
adding fuel to the flames. But there may be unknown 
factors in the path leading toward immunity which the 
bacteriologist has not yet sensed. The clinical conditions 
attacked by vaccines are not easily studied by experi¬ 
mental methods. In the laboratory, investigations on 
immunity have been largely and of necessity restricted 
to virulent -organisms. . The end-point of the experiment 
has usually been death or recovery. The animal m order 
to be saved had to be hyperimnnmized, and the final 
result is a condition to be realized only by experimenting 
on highly fatal human infections. 

Localized bacterial infections are processes toward 
which the human body in general possesses a high degree 
of natural resistance. This group of infections forms 
theoretically but a small local side-issue of the problem 
of immunity—that end of it tending toward recovery. 
It is but a step removed from the carrier problem. I he 
great service of vaccines in this group of diseases lies m 
the fact that localized bacterial infections are exceecl- 
itmlv common and represent in most cases an annoyance 
and an infirmity rather than a danger to life. It is well 
to bear in mind this difference between laboratory studies 
in immunity and Wright’s studies. H.s wrt. begin 
where that of the laboratory ends. Loeal « 
animals under decent conditions <-«) “ ' 

promptly and do not engage the attention of t «i ex e" 
i nnv pvtpnt unless the' me induced 

staiting-pomi oi < . , ■ Therefore expen- 

appropriate experimental device,, iueieio l 


mental medicine is not in a good position to study immu¬ 
nity toward localized infections. Spontaneous cases in 
animals would be difficult to obtain in any numbers and 
the production of artificial loeal infections would have 
to be associated with induced wounds. 

How different Wright conceives his problem from the 
ones usually studied in the laboratory is gathered from 
the following quotation. 0 In discussing the concentra¬ 
tion of bacteriotropie substances and phagocytes in the 
blood he says: 

It is, in view of these considerations, immediately intelli¬ 
gible that the animal organism should, as it does, successfully 
resist microbes administered through the channel of the blood, 
when it fails to offer resistance to the self-same microbes, 
administered by the way of the tissues. 

The bacteria usually employed in laboratories are of 
suc-h a character that infection by way of the blood is the 
most serious, by way of the subcutis less dangerous, and 
by way of the cutis least dangerous. If we attempt to 
immunize a rabbit toward a highly fatal, strain of the 
rabbit-septicemia group we may eventually succeed in 
protecting it against a dose of virus rubbed into the 
shaven skin to which the control succumbs. A subcu¬ 
taneous injection, however, may not be borne, and least 
of all an intravenous dose. The artificial immunity 
produced tends to restrict the virus to as limited a 
locality as possible. Its very end seems to be to keep it 
out of the blood. The rabbit stands in the place of a 
human being with local plague infection which lias been 
held in check by a high degree of artificial immunization 
effected before the disease appeared. Would any one 
risk the injection of vaccines in a case of this kind to 
hurry along the healing of the local focus? When, on 
the other hand, we have a local infection with a staphyl¬ 
ococcus against which the human race lias been success¬ 
fully fighting for ages and toward which a high degree 
of immunity already exists, the injection of vaccines in 
small doses has little if any bearing on the restriction or 
dissemination of the virus in the body. In the case of. 
the plague lesion the acquired resistance may be broken 
down at any time by one of many accidents including 
vaccination. In the staphylococcus infection this is very 
unlikely. 

Wright has fully appreciated the significance of local¬ 
ized bacterial infections as they usually present them¬ 
selves in the human subject. According to him they are 
some miscarriage of the processes tending toward the 
complete elimination of bacteria. He proposes to help 
the affected locality by various measures such as increas¬ 
ing the flow of blood and lymph, free incisions and, by 
vaccination, to call forth and bring to the spot an 
increased supply of immune bodies, that is, opsonins and 
leukocytes. Without wishing to question the general 
accuracy of Wright’s brilliant observations on localize 
infections, we might venture to enquire whether many 
such infections are due to lack of immunity at all. W'.v 
not these miscarriages as he calls them be due to a sligh 
disarrangement of the immune forces in their attach- 
If, for example, as he states, “a wound may be pouring 
out dav by day an ineffective pus,” would not a meal 
vaccination tend to withdraw some of this “ineffective 
pus to itself and restore the balance? In those cases or 
“brawny swelling” in which there are too few leukocyte, 
and too much serum, mav not the free incision gne 
pent-up bacteria a better chance to multiply m the «F 
wound and thereby stimulate leu kocytes to the ,po __ 

0. Wright: Studies in Immunization, 1W>:>, I>- Ua. 
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form pus ami thus restore tlw tralauoe in the opposite 

''mS'qnestiMM >“ st '“f”'. 

infections may be due to disturbances ot a deduato 
equilibrium rather than to a ileliciency of •immnnitx .t» 
eve usually understand the term. It is ot interest to »o 
that in such eases vaeeination is after all meich 
doing somethin}: which tin' 
.. an unsafe and le.-s 

If the 
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little olfeiis 


re 

here that in 

a safer and surer way of 

of former centuries did in .... .... 

f L .ton wound became inteeteu wuii 
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certain way. 


the right organism, which might happen through the 
blood or bv accidental infection from the wound, the 
vaccination' became a continuous process, am an outlet 
for “.superfluous'’ leukocytes was made while the immun¬ 
ity was being raised. 10 The non-specific fixation absies.-e.-’ 
of the French may perform a similar rerviee. 

The treatment’ of hactoria-carriers with vaccines 
requires no special comment. The carrier is as a rule 
immune, and with the application of reasonable do.-e.- ot 
vaccine harm can hardly he done. \1 hether or not >u> h 
treatment is going to be effective mu.-t be determined on 
the patient himself. If the attempt to create experi¬ 
mental material by making animals artificially carriers 
should succeed it would serve as valuable material lor 
chemotherapeutic studies. But it is doubtful it such 
animals treated with vaccines would give us any tinal 
knowledge concerning the application of vaccines to 
human carriers. The attempt to make rabbits typhoid 
carriers for purposes of experimentation with vaccines 
is at best producing a greatly distorted image of tinman 
conditions. The relation lie tween the rabbit and the 
typhoid bacillus is purely artificial. It would he better 
to try a paratyphoid toward which some spontaneous 
susceptibility is known to exist. 

Vaccines are now employed in alVeetions in which the 
specific agents can he frequently detected in the blood 
and in which symptoms indicate that the infection is 
no longer strictly localized. They have been applied in 
the course of typhoid fever, pneumonia, puerperal sepsis, 
general streptococcus infections, gonorrheal metaslases 
and the like. Is there anything in the armamentarium 
of bacteriology and immunology that can be used to 
defend and encourage this form of vaccine therapy? Is 
there anything to forbid it ? 

Medical science is here again at a disadvantage because 
the types'of disease mentioned are not exactly repro¬ 
ducible in the laboratory. The feature in them which 
attracts attention is the presence of bacteria in the blood, 
either constantly or spasmodically. This condition of 
bacteriemia lias perhaps been regarded as of more serious 
import than it really is. In the laboratory the bacteri- 
ologie conception of septicemia implies certain death for 
the reason already stated, that bacteriologists are in the 
habit of using only highly virulent organisms which 
produce speedy blood infection. Such types of di«ea«e 
must not be identified with infections which last many 
weeks and months and are associated with, let us sav, 
streptococci in the blood. In the latter ease the strepto¬ 
cocci may be mere passersbv, ready, it is true, to do 
damage wherever a favorable nidus offers, but probably 
not multiplying to any extent in the blood-stream or 
outside of protected foc-i within organs. To make my 
s atement clear let us take an extreme illustration the 
presence of myriads of microfilaria in the blood, in 
filanasis. This condition is also 


blood, in 
cpticemia, but the 


10. It should bo added that 


was a vatxiua* 


Uv Uitt iutoo. • . td ac ‘- C!li> to Uie wound, maintained 


metabolism of the nematode larvae is of so 
to the host that no appreciable reaction is produced and 
the patient remains well. With trypanosomes the situ¬ 
ation is more serious. The other extreme is the plague 
rat or similarly susceptible animal in winch the blood is 
apparently the favorable tissue for multiplication. 
Between these extremes various intermediate degrees ot 
hluod-iiifeetion occur depending on the rate of multipli¬ 
cation of the parasites in the blood. Again bacteria may 
even remain latent for many month.- in organs associated 
imimafelv with tlm blood such n< the spleen, or at anv 
rate multiply so .-li^ht!%' that the inoculated animal 
remains well." Marshal Fabian. 11 working in mv labora¬ 
tory, has shown that the bacilli of cattle abortion may 
be cultivated in considerable numbers Irani the spleen 
of various laboratory animals many months after inocu¬ 
lation. without causing in the meantime any appreciable, 
symptoms or le-ions. 1 hese illustrations must sulliee to 
show that the pu -eiue of parasites in the blood or blood- 
forming organs may have various meanings. 

Ueturning to the cases of bacteriemia which have been 
found to persist many weeks in association with sonic 
local fonts of infection, can we ,-afely stiperpo-e on this 
condition dead bacteria ot the sime kind and, ii the pro¬ 
cedure i- ,-afe, is it beneficial? We have Wrights 
statement followed by that of many others, that in such 
cn.-cs gnat benefit from the use of vaccines has heed 
observed occasionally. It is not within the scope of 
this discussion, however, to do more than suggest sonic 
theory which may harmonize to a certain degree opposing 
views of immunologist and cliniial vaccinator. The 
point of view I wish to pie-amt is that the hue ter in in 
chronic localized infections which spread into the blood 
maybe immune or fa-t (to use Ehrlich's term), so that 
they are neither destroyed nor capable of much increase. 
Their defensive mechanism is highly developed, either 
because they are special, highly parasitic varieties or 
else because a long-drawn-out habituation to a particular 
host has made them so. With this goes also very slight 
inultipliiatioii. lienee little bacterial substance is set free 
to cause -erious injury or to stimulate immunity. The 
injection of cultivated hat tcria .which are of a much lower 
grade of resistance, in the form of vaccines, may perhaps 
supply the needed stimulus and raise the immunity to 
that level from which the parasitic forms may be suc¬ 
cessfully attacked. 

There is an apparent contradiction between this 
explanation or theory and the one I have presented 
earlier in this article. I stated there that to produce a 
maximum immunizing effect bacteria should be as near 
their original parasitic state as possible, s 0 as to he 
endowed with all the antigenic properties which they 
possess in the host. Here on the contrary I assume that 
in combating long-drawn-out bacterial infections we need 
vaccines not so resistant as their originals in the blood. 
But it will be remembered that the first demand referred 
to prophylactic vaccines. The body has then ample 
time to work over the vaccines and by prolonging the 
assimilation, a higher degree of immunity is to be 
expected. In vaccine therapy, however, the vaccine must 
be utilized by the body at once. 

It is obvious that from what lias been said vaccination 
in the course of disease is not a matter to be taken 
light!}. Each ease presents its^own peculiar problems 
which must be studied not only that vaccines may achieve 
a possible success but that they may do no harm. The 
one who administers vaccines or advises their 


use should 


11. Fabyan, Marshal: Jour. Mad. Uewarcb. 191a, « m , No . 
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have thorough training in experimental and comparative 
immunology. Not only should he be on terms of inti¬ 
mate personal acquaintance with the facts and theories 
ot infection and immunity, but he should also be a 
practical bacteriologist and know how to prepare and 
evaluate the vaccines to be used. I therefore a<n-ee with 
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like clearings in the forest unconnected with other clear. 
mgs but destined to become the nucleus of a healthy 
scientific growth. There are so many complex factor* 
in biology with which we must deal and which at present 
defy further analysis, that a scientific empiricism is 

Wright that „ need vaccinators rrhosWaW^ itf f' 

trained and work m cooperation with the clinician We ment of our knowlerW+Wn 11 1 * y levelo P' 

can hardly expect a physician to be both a vaceinalor S? LodZ ft?^ ° f 
as defined and a skilled all-round clinician, but we can “ mumocnes. 

have cooperation of two men sharing the responsibilities 
involved in these lines of work. 


THE COMMERCIALIZATION OF VACCINES 

In view of the difficulty of deciding when a vaccine 
may be used, and the necessity for estimating in each 


There is a wide margin, however, between conservative 
empiricism based on and starting from all available 
scientific data,. and a radical program which throws 
them to the winds and proceeds in defiance of well- 
established doctrines. Our position toward this radi¬ 
calism should be governed only by humane considera¬ 
tions. Tiie medical profession should see to it that 


iii* .. * ■ , o - - -- i 'ornjuiu acc lu it time 

ca-e the probable immunity already possessed by the vaccine therapy does not degenerate into inconsiderate 
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. - ^ -commercialism and the desire 

ernes are to be viewed with considerable misgiving, to exploit the weak and unfortunate. To prevent these 
Trom one of the most delicate problems the injection calamities, several lines of action are open. We should 
of vaccines is being brought to the level of a crude begin by influencing the student. Courses should be 
patent-medicine cure-all. Even with the greatest care 
in administration, there is still plenty of empiricism 
bound up with the use of vaccines as long as our knowl¬ 
edge of immunizing and toxic factors remains incom¬ 
plete.' The overburdened physician is ready to substitute 


modernized so that through experiment and personal 
observation he may gain a more thorough grasp of the 
scientific method and a critical attitude toward old as 
weli as new doctrines governing prevention and treat¬ 
ment. Your president. Dr. Biehard M. Pearce, lias made 


some other responsibility and authority for his own, and a splendid beginning in raising the teaching of pathology 
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commercial interests are but too ready to assume it. 

.The recent introduction of mixed vaccines is a case 
in point. The practitioner takes this vaccine and feels 
confident that it will hit something in his patient’s con¬ 
dition. In addition to the unscientific use of mixtures 
in which the ingredients, if they act at all, not only 
may act alone, but also may combine to produce unan¬ 
ticipated results, the injection of mere filtrates cannot 
be supported from a scientific point of view. Filtrates 
may contain the toxic, or offensive, rather than the 
immunizing properties of cultures. They are known to 
contain endotoxins. We know from laboratory tests 
that fluid cultures increase in toxicity with age, that 


from the old, descriptive and static to a new dynamic 
level. His example should inspire others to do likewise. 

In laboratory research we should not follow new and 
untried leads to the detriment of old work undone. We 
are too much interested in sudden and unexpected turns 
of the road we are traveling and loth to walk the long 
straight, uninteresting road which usually follows some 
important discovery. In immunology we are neglecting 
quantitative studies to hunt for new and somewhat spec¬ 
tacular events. We must approximate our laboratory 
work more closely to human problems, rather than stop 
where they begin. To do this we must study genuine 
animal infections, more in detail, and attempt the pro- 


each species has its peculiar toxin curve, that toxicity duction of sucli diseases experimentally as will illustrate 


depends on slight differences in culture mediums arising 
from the kind and quality of meat used, the amount of 
sugar present, the initial reaction, the relative exposure 
of the fluid to the air during multiplication, and the 
age of the filtrate. All these would require, in any 
case, most careful standardization. There is no evidence 
to show that even if such mixed vaccines were of maxi¬ 
mum immunizing power, a single or even a series of 
injections would prevent secondary or mixed infections. 
The incidence of secondary or mixed infections during 


not only the beginning, but various other portions oi 
the immunity curve. We shall then be able to estimate 
more wisely and promptly the true value of innovations. 
We have the solemn responsibility of avoiding such 
doings as may encourage the future quack. The char¬ 
latan of to-day simply flourishes on the harvest sown 
unknowingly by the profession of a former generation. 

SUMMARY AND CONCLUSIONS 
In conclusion, let me briefly summarize the points to 


the course of a primary infection is probably beyond the be emphasized. All parasites-tend to increase ti e lesist- 
reach of any dose of vaccine we can safely give. It ance of the host in which they live and multiply, uuc 
means the breaking down of natural barriers of immu- of this universal tact a number of practical problem, 

nity of which we 
The wide-spread 

more particularly in our owacmjmg of'raising such 'immunity artificially? , 

that the empiric has «J XSKw! anv talked infections must ask: is this a beghnunfi 

movement. This has always been » t| ; c ' ss withont attendant immunity, or is it a residual 

continue. The great pre*suxe 1 “j enre clis . process associated with general immunity ? If the hitter, 

« mffiSS101110 fincl sometIu " t gr flow up vaccines may be considered safe. In processes associate; 
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must be regarded as experimental, and should not 
1 ,V undertaken save in conjunction with *»ne named 

immunologic problems. , ,. 

.Bulged from this point of view, a# welt Cn» »o 
work of the laboratory as a whole ue Mould .-n at 
vaccines applied during disease will he taieh, t mi. 
life-saving, but they may hurry a stationary or languid 
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A superficial glance at the facilities for the study 
of anatomy suggests that the great number of specialists 
aud students of this subject should suffice to insure an 
effective organization of the force? to promote the science 
in a satisfactory way. In fact, the forces arc well 
organized through well-equipped laboratories, national 
and international societies, well established journals and 
the verv best vear-books. All this is due to the popular¬ 
ity and usefulness of the science during many ages, 
but it is easy to discern that much is still needed befoie 
the newer science of anatomy can be cultivated mote 
effectively. 

The parallel science of astronomy ha- in many 
respect' a similar history to that of anatomy; it is aI>o 
practical, popular and ancient; it has had its Hip¬ 
pocrates (Hipparchus), its Galen (Ptolemy) and its 
YeSidius (Copernicus); but its organization for research 
differs distinctly from that of anatomy. There are 
fewev astronomic ob.'ervatories than anatomic labora¬ 
tories. and fewer astiononiers and students of a-tronomy, 
but unlike the work of anatomists, that of a large per¬ 
centage of the astronomers is of a very high order. 
Should we not pause for a moment and ask ourselves 
whether the science of anatomy would not be furthered 
better and quicker if the example set by astronomy 
were imitated? In his “Advancement of Learning 5 ’ 
(Book ?), Bacon says; 

I take it tho-e thine- are to be held po-dble which may be 
(lone by some person, though not by every one; and which 
may he done by many, though not by any one; and which 
may he done in a -accession of ages, though not within the 
liourgla-s of one mail’s life; and which may he done by pub¬ 
lic designation, though not by private endeavor. 

It is the last portion of Bacon’s statement which points 
out the way. We should have anatomic institutes for 
research, not in a vague way, as in the universities, but 
for specific investigations which are bevond the reach 
ot a single individual or university department. In uni-' 
verities most of the time and energy of the teachers of 
anatomy must necessarily be devoted to education, and 
tins effort is beneficial to the individual investigator as 
it compels a broad staud to teach successfulh°the ele¬ 
ments ot any science. Under these conditions the pro- 
lessor can not make a sinecure of his position. But the 
< mowd teacher has left only the minor portion of his 

*S^te r - 8U S y ;i and f ‘i e Pr ° SreS5 ° f 5denCe necessarily 
-tjguate--. It the real anatomists devoted all of their 

tune to science, and cooperated in their work, would thev 
not make greater pi ogress than is now possible’ 
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Tins second half of the last century wHiie-sed the 
building of a very large number «L laboratories m 
various universities and tins naturally called 
investigators and teachers in each science, 
demand for scientific achievement naturally 
and a larger percentage of teacher?■ who were also itivcdi- 
gaior.- made their appearance. While it will almiv- be 
the ca-e that many problems will he Solved by unaided 
individuals with practically no equipment., organization 
for more elaborate problems will favor and extend then 
efforts and not antagonize them. There >- an cver- 
growing tendency for the able investigator- to call for 
more eve? and hands to help, and above all the.-e will find 
the atmosphere in lesearch institute? congenial. So m 
recent years investigators, government- and benefactor- 
have -ceil more clearly than ever that men of ability 
should he endowed in order that seteiuv may profit 
mo.-t by their efforts. As a simple statement this is 
self-evident—to carry it out i? bv no means easy—but 
the opportunity it describes ha- called forth a new type 
of high-minded, far-sighted administrator.- whose site- 
te.-s so far guarantee- nuieli greater success in the future. 

An abundance of experience lias shown that an insti¬ 
tute for lesearch must lie in charge of an investigator 
of a high tv pc, and that the function of the institute 
should he sharply defined in order that the effort may 
lie of value instead of a hindrance to science. For il 
a research institute is misdirected, a.- regal ds scientific 
achievement, a had example is set which has a tendency 
to prevent other worthy efforts. .So when the Reiclisan- 
stalt ua- founded, an enlightened administration plated 
Helmholtz at its head: the International Association of 
Academies chose Hi? as first leader of the Brain Com¬ 
mission; the Rockefeller Institute found Flexncr; and 
llule wa- secured for the solar observatory. Selections 
like thc—e inspire confidence in research institutes, for 
by their acceptance great leader- declare that the efforts 
are worthy. 

The Naples Zoological Station served as a great 
stimulus to biologic and emhvyoiogie research, for it 
gave a new outlook to cloistered investigators by bring¬ 
ing them together at the seaside. The leading anatomist 
of his day. 11 is, was greatly impressed by a sojourn 
at this station and later, when the opportunity arose, 
lie made a plea for a research institute of human 
embryology as well as for one of neurology. The great 
man asked too much of the International Association 
of Academies, but it sanctioned a commission on brain 
research. IIis was made president of this commission, 
but death prevented him from contributing more than 
the outline for its organization. Since then the com¬ 
mission. now known as the Brain Commission, under 
W'aldeycr's leadership, has been instrumental in bring¬ 
ing into existence, or into the commission, nine well 
organized laboratories in different countries. The Brain 
Commission is a society of neurologists under control 
of the Associated Academies; its chief function has 
been to found neurologic institutes; it meets triennially 
aud its report is submitted a year later to the academies. 

The second project of His, namelv, that an insti¬ 
tute of human embryology be founded", was referred bv 
the Associated Academies to the anatomic societies At 
the meeting of the German Anatomic Society, held in' 
Bonn m 1901, a committee was appointed,"composed 
ot His, W aiderer, Iveibel and Babl, to arrange for 
cooperation in embryologic research, but it developed no 
activity. Nor was this question considered bv the fnxt 
Congress ot Anatomists in Geneva in 1905*. At the 
seeon.d session of this congress, held in Brussels in 
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1910, however, a committee was appointed to revise 
embryologic nomenclature. It may readily be seen that 
this committee, if it secured the endorsement of the 
Association of Academies, could easily accomplish for 
human embryology what the Brain Commission has 
done for neurology. Shortly after the appointment of 
the Brussels committee a self-appointed committee of 
three called a meeting at Utrecht to organize an Inter¬ 
national Institute of Comparative Embryology, which 
is composed of forty members, including all of the 
Brussels committee. This continued agitation shows 
that it has become a recognized fact that •embryologic 
investigation needs international organization to further 
the science. The object of the Brussels committee is 
to revise embryologic terminology, and the Utrecht con¬ 
ference plans to make extensive collections of embryos 
of all classes of vertebrates; neither is to confine its 
field especially to human development. In the study 
of human embryology there are specific problems of 
great scientific and practical value which, on account 
of the nature of the question, cannot possibly be studied 
to the best advantage without more concentration of 
energies (including carefully outlined cooperation) than 
is planned by either the Brussels or the Utrecht com¬ 
mittees. In a measure this has been done without finan¬ 
cial aid in producing the “Manual of Human Embry¬ 
ology,” generously published in German by Hirzel of 
Leipsic and in English by Lippincott of Philadelphia. 

We must thank His for the first attempt to study 
carefully the anatomy of human embryos, but his work 
was planned on so large a scale that lie never com¬ 
pleted it. Gradually he lost courage to go ahead single- 
handed, as may be observed in his numerous publica¬ 
tions in favor of cooperation in embryologic research. 
Thus we may trace back to him the incentive for Keibel’s 
A Jonnentafehi, Minot’s great collection of vertebrate 
embryos and mine of human embryos. Although I have 
stated that , the Bonn Committee was inactive, plans 
were made by His and Keibel to cooperate in the pro¬ 
duction of a work on human embryology as a continua¬ 
tion of “Die Anatomie menschlicher Embryonen.” 
Unfortunately this did not materialize, but in its place 
we have the manual mentioned above. To produce 
these two large volumes nine American and six 
European embiyologists have collaborated to bring 
together what is known about the developing human 
embryo. In the preparation of this work the human 
embryos, which have been prepared for investigation m 
various laboratories, have been studied wtih considerable 
care. But there are not many embryos in the total 
of all the collections; many of them are poorly pre¬ 
served or prepared; their histories are usually inade¬ 
quate; and most of the embryos are difficult of access. 
In spite of all of the disadvantages this manual gives, 
aside from the very early stages, a more complete 
account of the topographic and systemic development 
of man than we possess of any other animal At pres¬ 
ent it seems impossible for the lnvestigator-teacheis 
make greater progress than is here shown withoiit bette 
organization, and it is for this reason that I lenew ttie 
plea of His for an institute of human embryology. Only 
ffttiis way can we hope to secure a complete enijyojg; 
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true, because the detailed anatomy of man is better 
understood than of any other animal, and the study of the 
human embryo therefore has the greatest value I need 
only to cite His’ studies of the heart and brain to sup¬ 
port this statement. 1 

The science of anatomy, which in great measure has 
been a mother of the biologic sciences, needs a thor¬ 
ough revision and a new basis, and this is to be obtained 
through the study of embryology. There should be 
an institute of human embryology just as there is one 
for human paleontology recently founded in Paris bv 
the Prince of Monaco. To do this the following is 
required: 0 

1. Much larger collections must he made. 

2. Much better histories of the various specimens 
must be obtained. 

3. The necessary material must be placed at the 
disposal of the most competent investigators. 

The collection in Baltimore includes five hundred 
specimens which have been accumulated during a period 
of twenty years. It contains about one hundred normal 
embryos cut into serial sections, of which about one- 
fifth are really good specimens ranging from 2 to 30 mm. 
in length. Although great care has been taken to 
collect good histories of these specimens, they are still 
fragmentary, and by no means as reliable and extensive 
as they should be. Since, however, the quality of 
the specimens and histories is gradually improving, 
there is every assurance that a much better collection 
could be obtained under more favorable conditions. This 
collection is the result of the efforts of one individual, 
largely unaided. The Leipsic collection was also made 
by a single individual during a period of thirty-five 
years. In scientific value it is probably inferior to the 
Baltimore collection, for it antedates it. Since the death 
of His the collection has fallen out of use; in fact, most 
investigators do not know what has become of it. The 
other collections, which are smaller and scattered, have 
been drawn on freely by Keibel for his Nonnentafdn 
and by Keibel and Mail for the “Manual of Human 
Embryology.” This is our present state. 

In a measure gynecologists and obstetricians have been 
educated to preserve embryologic specimens properly 
and it now remains for embryologists to collect them 
for study. This process is taking place all over the 
world, but the material is scattered and of insufficient 
quantity. A vigorous institute, properly related to the 
investigators of the world and to the medical profession 
of a number of larger cities, should bring together as 
many embryologic specimens in a year as under present 
conditions an occasional investigator does in a lifetime. 
Were this the case there would certainly not be a dearth 
of both normal and pathologic embryos for study. The 
histories of the specimens '’should be as complete as 
possible, for, besides their age, we should also attempt 
to determine the cause of abortion. 

An unusually large collection in an institute of human 
embryology would necessitate the best scientific equip¬ 
ment—assistants, specially trained technicians, artists 
and modelers to work up the good specimens at once, 
and to record and carefully to care for all material- 
Competent investigators should be invited to the insti¬ 
tute, rare specimens should be borrowed, neces=ai v 
material should be loaned and small grants should w 
made to distant investigators for special studies, x e 
institute should be an independent center ot suflicieni 
magnitude to play an important role m the study 
human embryology. 
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\t present a single investigator easily makes a e 
lection of embryos which is far beyond lus «> 
study systematically during a lifetime. ^ 

a collection is too incomplete to show m a ' 
wav the continuous development of anv organ, i " ( l Kr ''' 
turn is required and the best technical aid is needed 
apple to advantage the methods we now possess. i 
ri,nn«!inds of sections must he reconstructed t<» 


and structures on 


tens of thousands of section; 
show the form of the various organs 
•in enlarged scale in order that we may make piogie>- 
in routine work as is the case in astronomy and geology. 

With a very large collection, a competent stall and 
the very best' material equipment the institute would 
naturaliv take up problems which hear on anatomy, 
physical* anthropology, comparative embryology, physi¬ 
ology of gestation, pathology and teratology. Lhe fol¬ 
lowing larger questions at once present themselves. 

1. Curve of growth. 

■2. Anatomy of various stages. 

:i. Morphology oi the brain. 

4. Histogenesis. 

3. Cause of abortion. 
ii. Study of monsters. 

7. Study of mote'. 

5. Comparative and experimental embryology to elucidate 
human. 

Some of the subdivisions of these larger questions sue 
as follows: 

1. The norm should he established; embryos should be 
arranged in stages. 

2. Are all portion- of the embryo equally developed in like 
stages? 

o. The corpus luteuin should he standardized in relation to 
stages of the embryo. 

4. An attempt should he made to determine with precision 
the age oi embryos. 

5. To what extent do the stages of the embryo, their age 
and degree of development of the corpus lutcum correspond? 

f’l he-e questions having a hearing on the time of fertiliza¬ 
tion. duration of pregnancy, and in rare cases on illegitimacy.) 

ii. All kinds of measurements of a pbysico-anthropologie 
nature should he made on the embryo and fetus, to a-eertaiu 
if possible an explanation for marked anatomic variations. In 
certain portions of the body variations are more pronounced 
and more frequent than ill others. This condition may be 
due to unequal development in early stage' when there is much 
shifting of great masses of tissue. 

7. Careful comparison of the degree of development in twins. 
Is the rapidity of development the same in the two -exes? 

S. Does the health and nutrition of the mother influence 
development? I- there a critical point in early development 
which subsequently influences the physical and even the men¬ 
tal well-being of the individual? 

A norm is to be established not only for the embryo but 
al-o for each organ, structure and ti-„ue. Ultimately, it is 
to be hoped that such a study will give a norm for adult 
human anatomy, which at present is based on opinion It 
goes without saying that such study would in the course of 
a geneiation or more give us a new and improved science of 
anatomy and a rational terminolo"v. 

10 Normal embryos are to be separated from the abnormal 
and tlie pathologic. 

A. A careful study is to be made of embryos obtained 
through hysterectomies. 

B. Through tubal piegnaueies. 

C. Through artificial abortions. 

D. Through “natural” abortions. 

E. These various groups are to'he compared with corre- 
spending stages from other mammals 

U. In “natural” abortions the cause is to be investigated 
lo-vha extent ,s it flue to syphilis, gonorrhea, or infection 
> tU * Physician or the midwife? 1 
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!•>. The social evil probably ph.vi a great role here. To 
what extent this is the ease may possibly he determumd by 
making collections in country distuets as well as in eitiM. 
The frequency of ubmti.m in two such districts would lm\c 

to be ascertained. . 

US. The norm of the chorion must lx> determined anew. 

II. Sterility ill both the male and female. 

A. Tendency toward sterility. 

11. line-child marriages. 

(_'. Sterility after a number of hirtln. 

13. Abnormal embryos. 

A. Slight deglee. 

It. I’ojy-oiiialoiis monsters. 

(’. Merosom.iloiis monsters. 

1). Pathologic embryos. 


K. Moles. 

It). In tubal pregnancies only the very early pathologic; 
embryos are found or the very late kind. Ibis deserves 
investigation. 

A. Nos. 11 ami 12 above bear oil this qtie-tion. 

It. Mon-teis are caused by a di-ea-ed Utcni-. lo what 
extent i- (Ids due to gonorrhea? 

C. Study moii-ter.' in other niaininals; for example, in 
the pig. 

D. Imperfect implantation to be investigated. 

17. The relation of human embryology to pathology. 

A. Tumors. 

It. Excessive and deficient development of organs an 1 
ti—ties, 

('. Embryonic remnants. 

1). t lirqmallinio organ-, etc. 

K. Pathology of the syncytium. 

It may appear that the aimvc outline emphasizes 
unduly tin* making of a collection, hut this is not the 
intention, for in my opinion the chief function of an 
institute of human embryology should lie the formation 
and solution of problems. To make the elforl of great 
value it would he necessary to plan the work on a larger 
scale than is possible with the means now available. The 
laboratory .-pace required and its equipment would he 
insignificant, hut the funds should he suliicientlv large 
tc support properly a small stall with the very best 
technha! and clerical assistants. The correspondente 
required would he extensive, a certain amount of travel¬ 
ing would he necessary, and grant.- should he made to 
insure the cooperation of several of the foioijjn embry¬ 
ologist-. 
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srluuh without a larynx 

EDWARD W. SCRIPTURE. Ph.D., M.D.' 

Associate in Psychiatry, Columbia Cnivor&lty 
NEW YOISK 

Normal speech requires breath from the lungs act¬ 
ing on the larynx and the organs of enunciation in the 
throat and month. When the larynx lias been removed 
without cutting otf the supply of breath from the hums 
to the mouth, the speech is like that of a very faint 
whisper. When the air-passage is entirely closed between 
the lungs and mouth, speeeli ceases entirely. Although 
the person can make all the movements of enunciation, 
he has no means of producing any sound. Strangely 
enough, however, he can be taught to speak quite audi¬ 
bly in a new way. 

Several such cases have been reported, but I have 
recently had the opportunity to push the speech devel¬ 
opment much farther than anywhere reported by employ¬ 
ing some of the finer principles of phonetics". " 
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SPEECH WITHOUT A 

■«- «. larynx „„ d 

the trachea was entirely closed uTl^tf'T tllC mouth to 
cheal cannula. ' 11 b,eath ed through a tra- 

»lz;: t r: *?** *» — * ^ 

and in tl.e L?„? 'Z^Z™ "*■'‘“ Si °" «» 

timre »■„» a pair or explosion of the air that nroT"" 8 , l ‘ I ” 
unusually audible “p”. 1 Produced a quite 

ate and coinp^eS the -!h"in th ^ t< S SUC agaillst the pal- 
nioment the Closure of* Z ZJt “ £ d T " e 

a “t” that was more distinct ^leased he produced 

Just tin's same “t” is timrl t • 11 ° ne P ro<luce(1 normally, 

the speaker shuts his VottS ti^t, 7**™ ° f eIoCatio >" 
m the mouth and pharynx- this f/ « coni P‘esses the air 
heard very far awav/n”. /T ° f eminci ation can be 

-ould be inaudible.'^or "J’Z tH ^Z ?* ***??. «t“ 
otherwise the mechanism is the same °"gne is laised; 

“ 5 "“ in '‘shoe”) n,,„ 

) a narrow passage is forme,l between lip, o„ d 
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The vowels are formed by p] acill „ ti, 0 
velnm in eertain positions. The “b atioi, T‘ T 8 ” 
arouse resonance vibrations in the cavities , 5°“ the Iar >’»* 
mouth. With no vibrations from the larv «»<1 

can be formed. Whispered vowels are i? n ° S , poken vowels 
air through the larynx. The rush or oi n " by a rush of 
and mouth when an explosive was'ended /-'Tf 1 * tIle . l )lmi 7u.\ 
an indication of the following - vowel but !“ pat,ent gave 
weak and brief and the vowels were ’not a 80Und wa » 
guislied from silence. To remedy this t e " t,y distl 'n- 
patient was taught to expire Soiml t S ° lne the 

vowel. The vowels were thus more 7 10 cannula for each 

pauses. 3 111016 clearJ y distinguished fro,,, 

1 r r n°" di,,g Speech ' t]l6 P— 
ments of this ^ “ OT - 

a light lever. The record n v ; , ni ° Vlllg ' 8urf «* 

in the voice. ° v,b,at,on and puffs of air 

ofFi™n.%;"“nnn!^ 8 ? ,ven in . **• *-« ■« 




(Z70 sound? ) 



(nocsouzze?) 


■B 


C 



D 
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i. A’ normal speech, showing occlusion and explosion of 

p, vibrations of ‘e and occlusion and explosion of "* ” » 


P. at J Vs , S P eeCh befor ^ training;; no sound although'tongue* mov^f 


1' is- .1 
“d.“ 


lJOillHtl snecci) sll(J\vin*r vihi’.nHmiss fliti’inc* “h’* 


and 




differentiated from the preceding case. 


teeth, tongue and palate, etc. For these sounds the air is 
furnished by mouth- and throat-compression just as for the 
explosives. All these sounds are made normally by pressure 
of air from the chest but without any action of the larynx; 
they are called “surds.’* 

For the normally made explosives, “b,” “d,” “g” (as in 
“go”), and the fricatives “v,” “z,” “sh” (like “s” in “pleas¬ 
ure”) and “th” (as in “thine”), the larynx is required to 
vibrate. They are called “sonants.” The positions of the 
lips, tongue and palate are approximately the same as for 
'nrrrnm"'/- ds d escr * be< l above; consequently, without the laryn- 
there is no difference between “p” and “b,” 
k” and “g,” “f” and “v.” etc^. and it follows 
in tills way c;U-- j.] ie sa)ne as --pet,” “ba -;” the same as 
and scientific bt T 

being recognized, -once that would replace tliijlaryngeal tone 
anatomy, whenever the air from the tracheal t ’annula. Any 
logically, many ota rushing sound. The patieUt was taught 
become clear, and . rushing sound during the production of 
stud}' of COlliparas made a marked difference between the 
anatomy. Althougl 
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were opened a puff of air was emitted; this blew the lever 
upward and made the sudden jump in the line. The vibra¬ 
tions of the. vowel “e” were registered as tine waves. The 
closure of the tongue against the palate for “t” and the puff 
of air at its release made a record like that of “p.” With no 
pharyngeal compression the patient produced no sound at all; 
the record is a straight line. (See B, Fig. 1.) With compres¬ 
sion he made a record for “pet” like the normal one except 
that-the vowel was a brief, faint whisper. (See C, Fig. 1.) By 
breathing through his cannula, the breathy voice replaced the 
silence. (See D, Fig. 1.) 

The top line of Figure 2 shows the normal record for “bed.” 
The voiceless condition of the patient is indicated in the 
second line B. The enunciation with pharyngeal compres¬ 
sion without the cannula-noise did not differ from that of 
“pet.” (See C, Fig. 2.) The distinctness was much improved 
by using the breath from the cannula. (See D, Fig. 2). 

The mechanism for each sound was explained to the patient. 
He found the work interesting and carried it out so very suc¬ 
cessfully that speech could be heard distinctly through two 
large rooms. 

230 "West Seventy-Fourth Street. 
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llvdvogeu peroxid has been recommended for germi- 
eidai purposes for many years. Its application has been 
advocated for rendering water and milk sale, tor <Us- 
ini'eetion of sewage; it lias been applied in medieine. 
suvuorv, dentistry, hair-dressing, etc. The chief advan¬ 
tage claimed for hydrogen peroxid over many other 
germicides is the fact that the decomposition products 
are harmless. It has also been claimed that toxins, 
such as diphtheria and tetanus toxins, are destroyed by 
it. 1 Its use for treating water and milk is, therefore, of 
considerable interest. 

There are some objections, however, to the u.-e of 
is chemical. It decomposes rapidly. The pre.-eiiee 
of small amounts of acid prevents decomposition to 
some extent. Some commercial preparations contain 
acids, acetauilid, or arsenic, barium salts, etc. The 
amount of acid, corresponding to about 0.2 per unit, 
hvdroehloric acid, is perhaps harmless, and according 
to C'roner 2 increases the germicidal ell'oet. Ill neutral 
and alkaline solutions decomposition i> rapid and keep¬ 
ing qualities are poor. According to Lukin." alkaline 
solutions have higher germicidal power than acid, solution. 

Temperature is of importance in relation to the keep¬ 
ing quality and the germicidal efficiency of hydrogen 
peroxid. At 0 C. (32 F.) dcconipo.-ition is slight and 
germicidal eiliciency feeble. As the temperature rises 
decomposition proceeds more rapidly and germicidal 
effect increases. This fact involves a difficulty in appli¬ 
cation, since water and milk have to be treated at rel¬ 
atively high temperatures and then cooled to render them 
palatable. It is obvious that for sewage purification 
hydrogen peroxid is not likely to be successful, since the 
usual temperature of sewage is too low for its efficient 
germicidal activity. 

Possibly more attention lias been given to sterilizing 
milk with hydrogen peroxid than to any other phase of 
the subject. It may be added to milk either in solu¬ 
tion or by using peroxuK which liberate II..O... Solu¬ 
tions of the preparation are placed on the "market hv 
various manufacturers, the claimed percentage of actual 
H-0, being 3, 4.5 or 30 per cent. Of metallic peroxids, 
sodium peioxid, calcium peroxid or magnesium peroxid 
has been used. Sodium peroxid produces an alkaline 
solution, so that the germicidal effect is feeble and deteri¬ 
oration rapid. Calcium peroxid lias the disadvantage of 
liberating calcium oxid, and magnesium peroxid is not 
soluble. 

There is no definite agreement among workers as to 
1 h .e exact unnuuum amount of hydrogen peroxid which 
will infallibly sterilize. Several factors have to be 
ooserved, and possibly failure to observe some one of 
*. J. va : cavise d the discrepancy in results. The veae- 
Lon ot the solution, the temperature at which the exivu-- 
imeats are carried on, the presence of oxidizablc sub¬ 
stances, including enzymes, and the variability of hydro¬ 
gen peroxid content m the solution have to be taken 
into account. The quantity of fat in milk is also a 
. Orbing factor. ChickM,as stated that skimmed milk 
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requires but one-half the amouni of this substance 
needed for sterilizing whole milk. Chick explains tins 
that catalases, which are present m milk and 
decompose HAL- adhere to the fat ghih- 
relalively small amounts in 


by statin,, 

which rapidly decompo. 
tiles and are pre.-enl in 

skim-milk. . 

Different germicides generally possess various degrees 
toward different species of micro¬ 
organisms. Hydrogen peroxid is no exception to this 

of bacteria scent to have less 


milk hv the u.-e 
ailed 


of destructive power 

Hydrogen peroxid 
rule. Vegetative forms 
resistance than molds. 

In Budde 3 proposed preserving 

of hydrogen peroxid, a process that has since been called 
“Buddeising." Small amounts of hydrogen peroxid (L2 
e.c. of a 3 per cent, solution) are added to one quint milk 
at a temperature of 52 ('. (125.(1 F.). The milk is sup¬ 
posed to he sterilized in a few horns. Huddci-ing of milk, 
however, has not become popular for several reasons. T’lie 
certainty that the majority of bacteria are destroyed by 
the process may encourage careless production. Another 
nason is that even in Mich small quantities as 0.1 per 
cent., according to (Iordan, 0 hydrogen peroxid imparts 
a disagreeable taste to milk. ITulecomposcd remnants 
of hydrogen peroxid can hardly be avoided. Much and 
Homer have attempted to overcome this objection Uv 
adding a catalase to the milk after sterilization l>v 
hydrogen peroxid has been completed. The remaining 
li,<) ; is then detomposcd by the catalase. A third draw¬ 
back of Buddeising is the rapid and almost complete 
separation of cream. Finally, the uncertainty of com¬ 
mercial preparations renders results doubtful. If the 
milk were treated with a reliable solution of Ir = 0_. on a 
large scale before bottling, good results might lie 
obtained. 

Benefits to he derived from Bmhlcisitig have been 
repotted by some investigators. 'Thus Baumann' thinks 
that the process might he slid cssful if the milk is pro¬ 
duced under sanitary conditions, and Hewlett 1 ' asserts 
that Buddeising destroys !>!>.!) per cent, of all bacteria 
in milk. Biilimc 1 " considers Buddeising at least equal, 
if not superior, to boiling milk. According to this author 
the chemical and physical changes produced by boiling 
milk are not produced by Buddeising. It has not been 
shown, however, that hydrogen peroxid treatment leaves 
the milk constituents unaltered. 

Solutions of hydrogen peroxid have gained consider¬ 
able popularity. It is commonly used for a variety of 
purposes. The object of the investigation reported in 
this paper was to determine how far claims of manu¬ 
facturers could be relied on for practical purposes. The 
exact amount of II.O, contained in the preparations 
tested was determined, but not taken into account since 
it did not seem necessary to ascertain the exact amount 
, of H./L which is required for complete sterilization. A 
bactericidal efficiency equal to the eiliciency of pasteuriza¬ 
tion of milk requires much smaller amounts of germicide 
than are necessary for complete destruction of micro- 
organ isms. 

The plan of the investigation was as follows: Com¬ 
mercial preparations were used in equivalent quantities 
according to the amount of claimed by the manu¬ 
facturers, with no regard to the actual amount present 
Definite quantities were added to milk, water and sus- 
pensions of several species of bacteria. Bacteria were 
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taken ivoin forty-eight-liour-old agar-slant cultures, and 
suspended in sterile water and sterile milk. Several sus- 
. pensions of each organism were tested and bv usiim from 
one to three tubes the density of the suspensions was 
varied. 

Milk was tested in 1-liter (1-quart) flasks, each con¬ 
taining 250 c.e. Plates were made in beef-extract a«ar 
r J he composition of the agar was as follows: 0.3 “per 
c-ent. extract of beef, 1 per cent, peptone, 1.5 per cent, 
agm, and 1 per cent, dextrose. The reaction was 1 per 
cent, acid to phenolphthalein. The original number of 
bacteria in the milk was determined previous to the addi¬ 
tion of. the hydrogen peroxid solution. To one flask 
containing 250 c.c. milk, H 2 0 2 was added in the propor¬ 
tion of 0.36 parts per thousand, to a second flask 0.72 
parts per thousand, and to a third flask 1.44 parts per 
thousand. These quantities may be expressed in tea- 
spoonfuls : For the 3 per cent. I-1 2 0 2 solution there would 
be 3, 6 and 12 teaspoonfuls to each quart of milk, respec¬ 
tively. For the 4.5 per cent, solution of II 2 0 2 there would 
be 2, 4 and 8 teaspoonfuls per quart." One part of 
the 30 per cent, solution was diluted with 9 parts of 
sterile distilled water so as to make a 3 per cent, solu¬ 
tion. The tablets of magnesium peroxid showed on 
analysis to correspond to 2.2 c.c. of the official 3 per cent, 
solution. One tablet in 183.5 c.c. of milk therefore cor¬ 
responded to 0.36 parts PI 2 0 2 per thousand. The tablets 
were crushed before addition to the milk. 

For water the amounts taken were one-eighth of the 
amount used for milk. That is to say, 0.045 parts H 2 0 2 
per thousand were added to one flask, 0.9 parts per 
thousand to the second, and 0.18 parts per thousand to 
the third. Expressed in teaspoonfuls: For the 3 per 
cent, solution, 1.5, 3 and 6 teaspoonfuls per gallon of 
water, for the 4.5 per cent, solution 1, 2 and 4 teaspoon- 
fuls per gallon. Corresponding to these figures one 
tablet of magnesium peroxid in 1,467- c.c. water repre¬ 
sents 0.045 parts H 2 0 2 per thousand. 

The amounts of H 2 0 2 solution used were in accordance 
with the statements of manufacturers without regard to 
the accuracy of these statements. 

The hydrogen peroxid solutions were allowed to act 
for six hours at room temperature, which averaged about 
22 C. (71.6 F.)'. Plates were prepared from suitable 
dilutions and incubated for two clays at 37 C. (98.6 F.). 
After twenty-four hours’ action of the hydrogen peroxid 
another set of plates was prepared. Counts were always 
made after forty-eight hours. 

The preparation, designated as Preparation 1 in the 
tables, was bought from various dealers. The other three 
preparations were obtained from the chemical laboratory 
of the American Medical Association. Preparation 1, 
therefore, had been subject to possible deterioration in 
the hands of dealers, while the other three preparations 
were obtained by the laboratory of the American Medical 
Association direct from the manufacturers. 

The accompanying tables show the results of the inves¬ 
tigation in condensed form. Preparations 1, 2 and o aie 
solutions of H.O., of various manufacture. Tablets ot 
magnesium peroxid were designated Preparation 4 l lie 
number of flasks represent the various amounts of 41.34,, 
supposed to be contained in the four preparations, tin. 
For tap-water and bacterial suspensions m sterile vatei 
Flask 1 received 0.045 parts H O, per thousand. 

O 0 09 narts H.,Oo per thousand, and Flask 3, 0.18 pints 
H.O. per t ousiml 1 For milk and bacterial sus— 
in sterile milk, Flask 1 received 0.30 parts HA per 
thousand- Flask 2 received 0.72 parts H 2 0 2 pel 
sand^and Flask 3 received l .44 parts H 2 0 2 per t musa . 
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1 able 1 shows that if 99 per cent, or over of reduction 
is taken as sufficient efficiency, Flask 1 showed efficient 
only in Experiment 3 Preparation 3; if the period of 
action is limited to six hours. Flask 2 showed efficiency 
m Experiments 2 and 3 with Preparation 3. Fla^k 3 
showed efficiency in Experiments 1 and 2 with Prepara 
tion 2 and m Experiments 1, 2 and 3 with Preparation 3 
Die magnesium peroxid tablets (Preparation 4) were not 
efficient in any case. After twenty-four hours the effi¬ 
ciency is somewhat greater. In Experiments 1 and 3 
Preparation 3 was efficient in Flask 1; in Experiment l’ 
Preparation 2 was efficient in Flask 2, and in Experi¬ 
ments 1, 2 and 3, Preparation 3 was efficient in Flask 3. 
Oil the whole, this series shows that II,0 2 solutions are 
efficient, after six hours, in amounts of 6.09 of actual 

TABLE 1.—the germicidal efficiency of commercial 

PREPARATIONS OF ILO, ON TAP-WATER 


Sample* 

No, 

Prepa¬ 

ration 

Flask 

Efficiency 

After G IIrs. 
Ter Cent. 

After 24 Ill's. 
Per Cent. 


1 

1 

02.15 

02.45 



O 

03.06 

04.50 



ii 

05.47 

0S.20 


•J 

l 

07.73 

08.34 



2 

OS. 47 

00.24 



ii 

00.30 

00.55 

1 

3 

1 

00.51 

00.73 



2 

00.51 

00.70 



ii 

00.70 

00.70 


4 

1 l 

81.11 

80.24 



1 - 

88.02 

02.11 



l 

OS.71 

00. OS 


1 

l 

00.21 

00.00 




07.05 

0S.43 



| 2 

OS.17 

on as 

1 

- 1 

i 

07.24 

07. Ml 



1 2 

08.30 

OS.02 



o 

00.54 

00.54 



1 

0S.G0 

07.04 



2 

00.1 ,'i 

00.13 



ii 

100.00 

100.00 

i 

4 l 

i 

20.27 

74.00 



2 

07.00 

77.25 



ii 

OS.SC 

70.S7 


1 

l 

90.28 

02.13 



2 

04.45 

08.01 


* 

ii 

00. OS 

oo.ns 


o 

1 

05.47 

07.22 



O 

nr 

08.00 



ii 

OS. 74 

00.50 

3 


1 

on.4.*{ 

00.02 



*> 

00.S1 

no.si 



ii 

100.00 

imi.oo 


-1 

1 

40.1 S 

SI.47 



*> 

0-1.7.'} 

82.23 

• 


3 

08.71 

85.03 


II 2 0 2 . Preparation 4 is insufficient even after twenty- 
four hours in the quantities tested. 

Table 2 shows similar results, except that differen 
organisms are sensitive to a different degree to the action 
of ILOo. Thus Bacillus typhosus seems somewhat nioie 
sensitive than B. prodigiosus, and B. prodigiosus sonic^ 
what more than B. coli. The differences, however, art 
slight and may come within the range of experiment 
error. In this series again 0.09 parts of a * e 

sufficient, after six hours, if the preparation is ires»- 
After twenty-four hours 0.045 parts are sufficient, i ' e ' 
paration 4 shows more efficiency on bacterial suspensions 
than on tap-water. 

Table 4 shows the effect of H 2 0 2 on market -m • 
Since milk contains a large amount of oxidizable ma e ■ 
it is necessary to use larger amounts ofH 2 0 2 . 
the enzymes contained in market-milk aie i P 



VouMK 1 -X 
XTMIll.T. -1 

%££***« «£«**■ 

1 'Tr , i“™d“”tL'm?X-iVof lmvl«ri« in >1>» »nb 

•n-• -i.Mfl, lii.rli bacterial counts. It le ol junuiu.n 
ime'^t. in this and the following series that tin; mag¬ 
nesium peroxid tablets alunved no ^nn.eula eOuaot 
whatever. Maanesium peroxul is insoluble-, and tin. 
Union of H.O.. is probably so slow that enzymes am 
Sc sulitaU absorb the HA ^m.ctdal 

effect on baenwia can take place. , . , 

In Table 4 the results of action of U,0, on htu-tin.il 
suspensions in milk are shown. On the whole, the gci- 

I- •i_TIIt: Or.UMICIIlAL KI'KIlTKM'V UK COMMintnAI. 
rri-rvit v ixs oi' u : o ; ox si snr.xstoxs oi- u.u- 
•rnuv ix sTitniu: watiui iavkuaisi: of 

■ ‘ TWO i:xi-i:ui.mkxtsi 


IlYDUOGES VBUOXID-UEIXEMAXX ■ W) '' 

1)fUM . ,L hour-, was -it* per cent.; of <1.71! l*nrt< HA 
Ia , r cent., and of l.LI parts 11,0, P^ “■»*• 

Utiv twentv-four hours' activity there was tin 
of haeteria/showittn that all 11,0, had been decomposed 
before the elapse of twenty-four hours. 

Them is on the whole, more variation m he ‘-Ihcmm-v 
of Preparation t than in the ellii-iem-v of Preparations 

” 4 Till. 1 . 1 ,IV,..Is.t.. Om 

d.u.s uiidi-r v-liivl. l'r.-|wr..ti..t. 1 1 |;11 ’ V 'l'l.'l- iH‘,.1-..' ■ 

dealers, so that partial deterioration had talu.li pl-“- 
])ievimis to purchase for these experiments. 

,Sf MMAItV 

llvdro-'cti peto.xid lias coiisideralile value as a ,nei- 
nucide for two rea-ons: First, the enormous reduction 
of numbers of bacteria, and ,-eiomi. the haimle.-siuss 


tahu: 


-Till: (ifll.MU'II'AI. KmaitSTY Of iniMMimOAl. 


flliU-AIIA'IloNS Of 


11.0, oX MAIlKfr-Mlt.K 





Killil.-my 


Prepa¬ 

ration 

Flack 

After U Hr-. 

After ai Hr-. 




I’er Cent. 

l’er ( ent. 


I 

1 1 

1 

(St) 5*1 

1H* pp 



*» 


IOO 0 1 


j 

:: 

P7 75 

I*m i)n 


- r, - 

l 

01U57 

1*1* 7 s 


— i 

pp.pu 

00.1-7 


< 

•t 

up.ot 

lOlMHt 

B. typhi mis 

•• i 

i 

sir* 4.*» 

00 1*4 

:*i» po 

Dll DS 


: 

•» 

00 OP 

inn.on 


4 l 

t 

pp.:;2 

DP PN 


1 

•» 

od.x:s 

HP I P 


1 ! 

:: 

pi*, tip 

liio.no 


1 

1 

I 1 

i*7.:;:t 

iip.rir. 



1 ** 

1*7,So 

DP. *7 



i '• 

1 . t 

00.25 

dp r.s 


•» 

1 l 

1*1* 1*1 

{ DO .XX 



1 - 

in* i*r» 

j SHI.il 1 


i 

1 s 

;>i*.i*7 

1 HP Pll 

B. ccli' 

:: 

1 1 

7*; t \ 

| 1*1*. 7vS 




1 !>7.a.r, 

i tmttm 



l 

| 1*1*. ss 

1 ipti.tiu 


4 

l 1 

t ou.21 

i DP.DP 



1 a 

11)1.21* 

j DP.DP 


! 

i a 

i 

i*r».i*r* 

1 PP.PP 

1 _ 

\ i 

1 

1 1 

1 ItH.l*)* 

I pp on 

i 

- 

in* 4:: 

l*i*.l*7 

i 

1 a 

01* .71* 

1 1*0 UP 

I - 

i i 

00.45 

j DP.1*4 

1 

l a 

im.sr. 

po.ou 

It. tirouigivsii# f 

! 

j DO.SU 

1 101 *.00 


:: 

l 

7s.s:t 

pp.s:; 


2 

DS.o:; 

DP.DP 


:» 

!»!i.S4 

1110.00 

4 

t 

DP „2H 

pp.hp 


a 

00.50 

oo.S5 


a 

PP.7S 

i * pp.dp 


Kaillple 

N«». 

r.lllnii 



InlUlettey 

II.inJ; 

i 

After 11 Ur-. 1 
lvr Cent. j 

After 21 llr-^ 

IVr (Vnt. 

• , 1 

I 

l 

P){ UP 

DP.P5 



IP M 

PP.P7 

i i 

:! I 

DP “1* 

DP.DP 


l 

PU.PS 

PP.D 5 



1*7. )i7 

PP.Pd 

s 

:: 

pp.r.s 

PP.PP 


i 

in.:::: 

PN. Hi 


•» 

Pij.ik; 

PP.7S 

! ’ 

:t 

pp i*:: 

IIHUK* 


i 

li f llll Itlf. 

| Tim many 

1 

1 


II fold Itlf. 

1" 


! 

1 

:: 

5.5 fold lilt*. 

1 omit 

! , i 

i 

7::. t2 

i i.na 

| 

I 

*» 

P7.2S 

PH.25 

i 

1 

:» 

07. IS 

PS.H2 


2 1 

i 

Si i.27 

011.71 

2 

! 


NS. 21 

PS.O.'t 


t 

:: 

PlJ.O.S 

i*s.7:t 


t 

l 

P7.Pt 

lip.1*2 




PP.7** 

pp.iMi 


1 

;*, 

PI*.1*2 

PP.PU 


t 1 

1 

::.p foM ini* 

i Too many 




t folii Inc. 

! to 


1 | 


4 foil! 1m*. 

j count 

: , 

t 

PP.P2 

U (»t 

i 


PP.PP 

1MUU 


i 


11)0.01* 

lim.iHi 



1 

PU.S l 

DP. UP 


i 

2 

P7.S1 

pp.7:: 


1 

:: 

PP.Dli 

PP.70 


:t 

\ 

sp.:p> 

*)5.7*i 




07.01 

i*p.:ii 



:t 

PP.P7 

1*0,00 


l 

l 

5 2 fold Inc. 

I Too niativ 



2 

5 fold itu*. 

- l to 



:: 

5.4 fold Inc. 

( count 


micidal efficiency is somewhat greater than in raw milk; 
0.30 parts H,0, per thousand seem to be sufficient 
after six hours. 

llie tables show that Preparations 2 and 3 were 
slightly more efficient than Preparation 1. This mav he 
accounted for by the fact, stated before, that Prepara¬ 
tions 2 and 3 were obtained direct front the manufac¬ 
turers, while Preparation 1 was purchased from dealers, 
ibis supposition is borne out by a series of experiments 
made with Preparation 1 after having been kept in the 
ice-chest. After six, seven and eleven days the <mr- 
micidal efficiency was but slightly impaired, but alter 
fourteen days there was considerable deterioration, after 
twenty-one days still more deterioration, and after tliirtv- 
hve days the efficiency of 0.36 parts H.0 S per thousand 


the decomposition products. Suspensions of 11. typhosus, 
B. coli and B. prodigiosus are very sensitive to the action 
of H,0, in quantities corresponding to 3, 6 and 12 
teaspoonfuls of a 3 per cent, solution of ILO„ and to 
2, 4 and 8 teaspoonfuls of a 4.5 per cent, solution of 
FLO, per quart of milk. Suspensions of the same bac¬ 
teria in sterile water are sensitive to the action of FLO., 
solutions in quantities corresponding to 3 and 6 tea- 
spoonfuls of a 3 per cent, solution of FF„0,, and to 2 
and 4 teaspoonfuls of a 4.5 per cent, solution of FI..O., 
per gallon of water; these results are accomplished in 
six hours. Complete destruction is accomplished rarelv, 
however, and cannot be depended on. 

In drinking-water an amount of FLO., corresponding 
to 3 teaspoonfuls of a 3 per cent, solution and to 2 tea- 
spoonfuls of a 4.5 per cent, solution per gallon are 
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URETHROTOMY—CECIL 


sufficient to destroy 99 per cent, or more of all bacteria 
in six hours. In market-milk an amount of H.,0. cor¬ 
responding to G teaspoonfuls of a 3 per cent, solution and 
to 4 teaspoonfuls of a 4.5 per cent solution per quart are 
sufficient to destroy. 99 per cent, or more bacteria. The 
preparations must be fresh, however, in order to 
accomplish these results. In milk as in water, complete 
sterility is rarely accomplished by the quantities men¬ 
tioned, and would require relatively large amounts. 

Commercial preparations of hydrogen peroxid are 
often not uniform in composition. This depends on the 
age of the preparation, the temperature at which the 
preparation has been kept, and on the presence of foreign 
substances, such as acids, acetanilid, barium salts, etc. 
It is not safe, therefore, to depend on the germicidal 
activity of commercial solutions, unless the composition 


Jovn. a. M. \ 
24, 1913 

sidered only emergency measures. Expense, uncertainty 
of composition and its possible influence on organic 
constituents and enzymes are complicating factor* °The 
use of hydrogen peroxid solutions can be recommended 
only if pure solutions are available, but this procedure 
can never take the place of efficient water filtration or 
efficient pasteurization of milk. 


A METHOD OF PERFORMING EXTERNAL 
URETHROTOMY IN IMPASSABLE 
STRICTURE * 

A. B. CECIL, ]\I.D. 

BALTIMORE 


TABLE 4.—TIIE GERMICIDAL EFFICIENCY OF COMMERCIAL 
PREPARATIONS OF II.O. ON SUSPENSIONS OF 
BACTERIA IN STERILE MILK (AVERAGE 
OF TWO EXPERIMENTS) 



Prepa¬ 

ration 


Efficiency 

Organism 

Flask 

After G firs. 

After 24 Hrs. 




Per Cent. 

Per Cent. 


1 

1 

09.SS 

99.97 



2 


99.5)8 



•» 

• i 

sm.no 

99.99 


•y 

i 

99.95 

99.98 



o 

SI0.07 

109.00 



3 

00.519 

100.00 

B. typhosus 

1 3 

' .] 

00.03 

90.08 

99.98 

99.99 



3 

100.00 

100.00 


4 

1 

1.7 fold inc. 

1.1 fold ine. 



2 

1.0 fold iue. 

3.8 eliie. 



«» 

1.4 fold iue. 

15 ellie. 


| i 

: i 

00.18 

5)9.39 



’ % > 

09.89 

95). 78 



it 

90.95 

99.5)0 


2 

1 

00.88 

99.80 

j 


•> 

99.OG 

5)9.90 

1 


»> 

519.08 

5)9.98 

B. coti 1 

•j 

a 

99.77 

09.03 

5)9.81 

5)9.5)9 



3 

00.09 

100.00 


4 

1 

4.4 fold iue. 

| Too many 



2 

4.5 fold iue. 

j to 



•> 

»» 

4.2 fold inc. 

1, count 


1 

i 

99.10 

5)9.20 



2 

09.23 

951.49 



3 

99.33 

5)9.77 


o 

1 

05.97 

99. OS 



2 

99.42 

5)9.93 



a 

5)9.81 

100.00 

B. proiliyiosus 

•j 

1 

2 

5)9.94 

99.99 

!)!>.!>!) 

5151.5)9 



o 

100.00 

100.00 


4 

1 

3.2 fold inc. 

I Too many 



•> 

2.S fold iue. 

1 to 



•J 

o 

3.1 fold ine. 

count 


the time of use is known. Magnesium peroxid tablets, 
hough probably more stable than solutions ot II 3 0 2 , 
e not soluble and must be pulverized before adding to 
c substance to be treated. Even then, the evolution ot 
0 seems'to be gradual and irregular, so that ger- 
M.W activity cannot be depended on. Tbe tempera- 
re at which action is to take place must be high enong i 

insure germicidal activity. Ordinary room tempera- 
,re is favorable, higher temperature up to o2 U 
l is*to be preferred, but milk and water must be cooled 
fe tbe C O of the period of action in order to rend 
,em palatable and to prevent mulUphcahon of tbe 

^Foi^praetical application in rendering water and mdk 

ife, hydrogen perovid solutions can at best b 


The- difficulties which have surrounded external 
urethrotomy have been only partially overcome by the 
later day operations. Young’s method is by far the 
most practical procedure yet devised. In this operation 
the urethra is opened in the prostatic portion posterior 
to the stricture. At this point the urethra is easily 
located, as it is here dilated. Young’s own description 
is cpioted: 

\ 

The vertex of the prostate was then exposed as in the oper¬ 
ation for perineal prostatectomy, after carefully dividing the 
central tendon and recto-urethralis muscle. By means of blunt 
dissection the membranous urethra and the anterior third of 
the prostate were exposed, the wound being held open by 
posterior and lateral retractors. A median incision was then 
made into the membranous urethra and the anterior portion of 
the prostatic urethra. It was found best to carry the incision 
back into the posterior urethra, because without a guide in the 
membranous urethra it was found somewhat dillicult to find 
the lumen. In the prostatic urethra, the walls being more rigid, 
it is much less dillicult to find the urethral lumen. The edges 
of the urethral mucous membrane were then picked up with 
artery forceps and a fairly large sound passed forward through 
the membranous urethra, and free communication between the 
two portions of the urethra, anterior and posterior,to the 
stricture, was established. After the excision of the cicatricial 
tissue, the incision in the prostatic and membranous urethra 
was completely closed with three interrupted sutures of fin>| 
catgut on a large retained catheter, which emerged from the 
bulbous urethrotomy wound. 


While external urethrotomy with a guide is a compara¬ 
tively simple procedure, all surgeons "of experience are 
agreed that external urethrotomy without a guide may in 
some eases be an extremely formidable operation. Few 
surgeons who have dealt extensively with this type of 
case have not been forced, after fruitlessly searching toi 
the urethral canal, to resort to a suprapubic retrograde 
catheterization. While Young’s procedure would obviate 
the necessity of a suprapubic operation, it may not always 
be possible to follow exactly tbe thread-like, tortuous 
urethral canal through its bed of scar tissue. It was on 
account of this difficulty that the following method was 
devised and recently used in a small series of cases i" 
the Genito-Urinary Clinic of the Johns Hopkins 
Hospital. 

METHOD 


It has been demonstrated that a solution of methylene 
lue when injected into the urethra will perinea e am 
ain the canal in such a manner that it can be o one 
iroughout its entire course. A solution of 1 gin. mei - 
ml methylene blue to 200 c.c. of distifled watu 
, general the proper diluti on. Stronger solutions ten d 

♦From Urn Genito-Urinary Clinic o£ Johns Iloi.kiu.s Uosplul- 
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every ten or fifteen minutes after severe straining, would pass 
a few cubic centimeters of cloudy urine. 

Examination .—This showed a poorly-nourished man. Rectal 
examination evidenced no outspoken enlargement of the pros¬ 
tate. Attempts to pass a catheter were unsuccessful. The 
catheter lust met obstruction about 4 cm. from the meatus* 
but this could be passed and complete obstruction was encoun¬ 
tered at the bulbomembranous portion of the urethra. 
Attempts were made to pass a filiform, but unsuccessfully. 
Following instrumentation, the temperature rose to 104, and 
patient had a severe chill. On the following day, another 
attempt was made to pass a filiform, but with no better result. 

Operation .—External urethrotomy. Dee. 27, 1912. Under an 
anesthetic an unsuccessful attempt was made to pass a fili¬ 
form. The urethra was then injected witli a solution of 
methylene blue, the patient placed in the lithotomy position, 
and a sound passed to the bulbomembranous portion of the 
urethra. A midline incision was then made in the perineum 
just back of the bulb and the tip of the sound incised on. The 
urethra was found to be stained but when the attempt was 
made to trace it, it was found that the sound was in a false 
passage, to the right of the true passage, which was easily 
located, leading off from the urethra about 1 cm. above the tip 
of the sound. The minute blue-stained urethra then led 
through a dense mass of scar tissue, which was laid open and 
a gush of blue-stained urine showed that the stricture had 
been incised. The stricture in the pendulous portion of the 
urethra was then dilated with a sound, the scar tissue about 
the urethra excised and a catheter passed through the meatus. 
.The urethra was sutured about this and a small drain inserted. 
This patient made an uneventful recovery. 

This case is instructive. One might easily be misled 
in incising in.the midline of the perineum directly from 
the tip of a sound; in this ease the small strictured 
urethra would certainly have been missed. 

The advantages of staining the urethra in impassable 
stricture may be summed up as follows: It allows one to 
follow the canal into the bladdei It utilizes the mucosa 
of the urethral canal. It allows the recognition of false 
passages, and renders, in many instances, what may be 
a most difficult operation a comparatively simple one. 


ACUTE RHEUMATIC ORCHITIS 

uepout of a case associated with erythema nodo- 

SOM AND AC DTE TORTICOLLIS IN A CHILD 
AGED TWO AND ONE-IIALF YEARS 

MURRAY H. BASS. M.D. 

Attending Pediatrist to Mount Sinai Hospital Dispensary; Adjunct 
Attending Physician to the Sanatorium for Hebrew 
Children at Itoekaway 1’ark 

NEW YORK 

Acute so-called metastatic orchitis is more or less 
uncommon at any age, but in infancy or early childhood 
is of extreme rarity. The ease described below in which 
such an inflammation of the testis occurred m a child 
aged 2i/ 2 years is therefore sufficiently unusual to wai- 
rant a detailed report. 

. Patient .-Harry 0., 2<A years old. of Russian parentage, 
was brought to Mount Sinai Hospital dispensary on 
l<ji;j He is the older of two children. Parents aie health}, 
there is no history of tuberculosis in the family 
l> ast History. —Breast-fed eleven months. At 20 
measles complicated by pneumonia. Good recovery. - a b 
of 2 years, acute swelling below the left ear, accompa cd h 
malaise and fever; diagnosticated ^™ ^ n n^ 

Good recovery and no seque ae. h “ Hn „. 

. .swat*-* 

/’resent Illness. —J-ms fretful and 

, - Tim clu Id was evos= ami 

as ^ — «*•« 
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was no. cough. The day before admission the mother noticed 
that the child’s neck was stiff and that he cried whenever slu> 
picked him up. 

Physical Examination.—' Well-developed child. Face flushed 
and eyelids somewhat puffy. Very irritable; screams when 
an attempt is made to iiokl him. Head held rigidly with the 
lace turned toward the left shoulder; attempts at rotation 
evidently attended with much pain. Cervical lymph-nodes 
palpable as pea-sized nodules on both sides of the neck. Other 
superficial lymph-nodes not enlarged. 

Skin: Over the buttocks and the upper part of the thighs 
there is an eruption of papular eczema, most of the lesions°of 
which are in. the process of healing. On the leit leg over 
the shin there is an eruption consisting of several indurated 
nodules each about the size of a dime. The skin over these 
is bluisli-red in color and distinctly hot. 

Throat: Deeply congested, but shows no enlargement of 
the tonsils nor any exudate. 

Teeth and gums: Negative. 

Heart, lungs and abdominal viscera: Apparently normal. 

Temperature: 102.5 F. 

Urine: Except for a very faint trace of albumin, negative. 

Diagnosis .—Acute pharyngitis, left-sided rheumatic torti¬ 
collis, erythema nodosum. Old pustular eczema. 

Treatment .—Two grains of aspirin four times a day was 
ordered and methyl salicylate was applied over the left leg. 

January 7: Child appears improved. Temperature 100. 
Torticollis has disappeared. Pharynx less congested. A new 
crop of erythema nodosum has appeared, over the right shin. 
Treatment to be continued. 

January 9: The mother states that a day ago the child 
began to complain of pain about the genitals and that since 
twelve hours the scrotum has become swollen. No history of 
trauma. Examination shows the scrotum enlarged to twice 
its normal size. Marked local heat. Skin of scrotum 
edematous and dusky in color. Left testicle is felt enlarged 
to about the size of a hickory-nut; exquisitely tender. Right 
testis normal. Apparently no hydrocele is present. No 
urethral discharge. Temperature 100. Child looks sick. No 
evidence of torticollis. Parotid glands apparently perfectly 
normal. A few new efflorescences of erythema nodosum are 
present on both thighs. Salicylate treatment to be continued, 
and ice-bag to be applied to the scrotum. 

January 10: General condition of child improved. Appe¬ 
tite returning. Temperature 99.4. The skin of the scrotum 
is less edematous and the testis can be distinctly felt, 'lhe 
body of the testis is especially involved; the epididymis to a 
less degree. A blood examination on this day gave the fol¬ 
lowing result: Hemoglobin 85 per cent. Red blood-cells 
4,5(iS,000. White cells 11,000. . Differential count; poly¬ 
nuclear neutrophils 57.5 per cent.; large lymphocytes 8.5 pc 
cent.; small lymphocytes 33.5 per cent.; eosinophils 0.5 pci 
cent. Urine: clear, acid, specific gravity 1.010. Very faint trace 
of albumin. Microscope shows an occasional pus cell; no ensK 

January 11: Condition improving. 

January 14 to 25: Child’s condition good. The testicle 
gradually returning to normal size, the epididymis being the 
fast portion to be involved. Temperature lias remained normal. 

January 25: Discharged cured. 

February 18: Child well. No atrophy of testis. Von 
Pirquet test positive. 

To sum up, then, we have here a child who in the 
course of an attack of. erythema nodosum and a tor¬ 
ticollis, develops a unilateral acute orchitis, which allot 
two weeks goes on to complete recovery. 
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cute metastatic orchitis has been described as occur- 
r in a number of diseases, among winch »R ' 
dioned mumps, variola, angina, influenza, ‘ 
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the >kin in tin* form of u nodular erytlutuui am! 
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ibed as a nianife-liitioii of acute 
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has long been noted, though reports of .. . 

infrequently found. On this subject Roderick Macleod, 
writing in 1S43, says: 

I think I have several times seen riieiiinaliVm of the tnniiu 
albuginea testis. Persons subject to rheumati-m have com¬ 
plained of acute pain coming on suddenly accompanied by 
increased heat and by great tenderness to the touch, hut with¬ 
out tumefaction: the symptoms shifting from one te-tis to the 
other and at last disappearing as suddenly as they had come 
on—just in the manner we see rheumatism change from one 
joint to another. 

Cheadle 4 fails to mention orchitis, and numerous 
text-books on geuito-urinarv diseases, both in English 
and in German, devote but little space to the subject. 
It is chiefly to French clinicians that we are indebted 
for drawing attention to this form of orchitis. Besniei 1 
describes the condition in detail and numerous French 
theses have been written on the subject. 4 Testicular 
inflammation may precede or accompany an attack of 
acute articular rheumatism and the characteristics of 
the orchitis are the same as of that occurring in mumps. 
Usually it is a simple inflammation, bilateral or involv¬ 
ing first one side then the other; its duration is usually 
not beyond that of the arthritic symptoms, but in rare 
cases it may go on to atrophy. Several of the cases de¬ 
scribed were complicated by hydrocele. 

Closely related to this variety of orchitis is that seen 
as a complication of tonsillitis, of which cases are 
occasionally reported. 1 Teysseyre® has described a case 
in a man 26 years old, and has collected reports of nine 
other cases from the literature, all of them occurring in 
adults. Clinically this variety resembles rheumatic 
orchitis, being usually unilateral, coming on suddenly, 
lasting five to fourteen days and rarelv going on to 
atrophy or suppuration. Hutinel and Xobeeoiirt 1 com¬ 
ment on the rarity of this complication of sore throat 
m children, pointing out that here, as in the other types 
mentioned above, the testis seems much more vulnerable 
after it has taken on full functional activity. 


1. Hutinel: Les Maladies des Enfants. Paris l ‘)01 

2 . Beardsley, J. G. : New York Med. Jour . Jan ■•f'lOOS 
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in .-pite of the fact that the patient was hut 2wars 
of iigc. Uheumatism in earlv ihiMliood is a very unrom- 
111011 °condition, hut undoubted en.-es have been recorded 
even in infant- under one veav of age. Ii is well known 
that in chihlicn of any age the articular symptoms are 
the least prominent of tlw various rheumatic manifesta¬ 
tions ami this is particularly true of young children and 
infants. Two ca.-es of torticollis, however.which lasted 
hut a few davs and cleared up on the administration of 
salicylates, have been reported by \Va«-li«*iilu*iiii 10 in 
babies aged, respectively. 11 and KJ month', and arthri¬ 
tis. though acknowledged to he very rare, has been de¬ 
scribed as occurring even in earlv infancy. Thus 
Miller," in collected reports of nineteen cases of 

acute articular rheumatism in infants tinder one year, 
while Sehlossman,* 1 in liHfll. reported seveial others iu 
very young children. 

The classification of erythema nodosum as a rheumatic 
atFoctlon may lie questioned by some, since many clini¬ 
cians now believe that erythema nodosum should ho 
looked upon as a separate clinical entity akin to the 
eruptive fevers, Aid. 13 But as the eruption has been 
described as occurring in the course of various infectious 
diseases as diphtheria, typhoid, streptocoecemia, scarlet 
fever, rheumatic fever and tuberculosis, there is still 
considerable support for the theory that the eruption 
is merely a local manifestation of some general 
intoxication. 

The fact that the child showed a positive reaction to 
the von I’irquct test is also of interest in view of the 
fact that a very close relation is supposed by some to 
exist between erythema nodosum and tuberculosis. 11 
From the clinical course of this illness and the complete 
recovery, however, there docs not seem to be any reason 
to suppose that tuberculosis infection was a factor in 
its etiology. 

Testicular mumps may he excluded by the following: 
the patient’s parotid glands were normal throughout the 
illness; the child was constantly with a brother, who at no 
time showed any symptoms of mumps, and finally there 
is a clear history of an attack of mumps in the patient 
seven months previous to the beginning of this illness. 

5J West Ninety-First Street. 
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April 27, With typical complete paralysis. The pathologic 
findings (see appended report. Dr. H. C. Low) were typical 
of anterior poliomyelitis. This case seems to us of special 
interest; first, as demonstrating the long period during which 
the virus was undoubtedly harbored in the nasopharynx; 
secondly, a human infection (his sister) occurring two years 
after his primary attack during what seemed like an exacer¬ 
bation of his former attack; and, thirdly, the recovery of the 
virus from his nasal secretions four months after his second 
attack and two years and three months after his first attack; 
fourthly, the fact that the successful inoculations were done 
with filtrates from straight nasal secretions, not from washings. 

PATHOLOGIC REPORT BY DR. XI. C. LOW 

■Monkey J59 .—Sections of the cord in the lumbar and cervi¬ 
cal regions show moderate injection of the blood-vessels and 
some small round-cell infiltration about them. Changes are 
not marked but are consistent with the diagnosis of polio¬ 
myelitis. 

Monkey 161 .—Sections of the lumbar, dorsal and cervical 
regions show marked round-cell infiltration about the blood¬ 
vessels and in the perivascular spaces, more evident near the 
central canal and the anterior horns. Changes are typical 
of poliomyelitis. 

374 Marlborough Street—372 Marlborough Street. 
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From a practical point of view the mode of trans¬ 
mission is the most useful single factor in combating a 
disease. The health officer would prefer to know the 
precise mode or inodes of transmission of any disease 
rather than its cause, or pathologic anatomy, or even 
its treatment. Hence a large amount of work has been 
done to determine how the virus of poliomyelitis leaves 
the body, hoxv it enters its victim, and the route it 
takes from one person to the next. Despite all the 
thought and work that has been focused on this problem, 
the mode of transmission of poliomyelitis remains an 
open chapter, and although much light has been thrown 
on the subject, the present state of our knowledge does 
not permit of dogmatic, much less final statements. 

There are two avenues of approach to a problem of 
this sort; one, through epidemiologic field studies, and 
the other through laboratory research work. Both these 
trails have been blazed. Much of the epidemiologic work 
has given conflicting results, and much of the laboratory 
work has likewise been confusing. The evideuce obtained 
from the field and that from the laboratory, however, 
do not have an equal standing before the court. The 
■ fallibility of epidemiologic evideuce has long been recog¬ 
nized. Sanitarians who have had a long experience 
full well that it has always been necessary to 
c the chapter on the epidemiology of a disease as 
soon as its mode of transference is discovered. All those 
who have collected field data are fully aware of the pit- 
falls. Errors are unavoidable from the very na m 
the circumstances; the personal equation aud aLo t 
limitations of the investigator often warp oi dw ait the 
important facts. In any event, the enormous ma, * 
data collected by careful investigators m the field l 
perplexing and difficult to analyze. Even if the epiden 
EW 1« tlie detective tofinct . t 
and the statistical genius ot a Kail Peaison, he m y 
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revise 
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wholly canied off the track by the missed cases, and 
by the eairieis, or by an incomplete knowledge of 
unusual forms of the disease, or by unknown factors 
in its etiology. On the other hand, the exact observa¬ 
tions from the laboratory often throw a flood of IHit 
on our field work, and when the two are correlated we 
have real and useful additions to our knowledge. 

There are many theories to account for the spread of 
poliomyelitis. The chief ones may be summarized under 
four headings: (1) that it is a “contagious” disease, 
communicated directly from person to person through 
the secretions from the mouth and nose; (2) that it°is 
an insect-borne disease; (3) that it is conveyed through 
dust; (4) that it is an alimentary infection, the virus 
being taken in with food and drink and absorbed from 
the digestive tube. There is evidence from the field 
and from the laboratory to support each one of these 
theories. These four theories, however, do not include 
all the views brought forward to explain the mode of 
transmission of infantile paralysis. For example, the 
hypothesis has been expressed that the disease is trans¬ 
mitted to man from lower animals, particularly, domestic¬ 
ated animals, but there has been no convincing demon¬ 
stration that the infection occurs naturally in any other 
animal than man. 

In view of the uncertainty concerning the mode of 
transmission of poliomyelitis it is worth while to take 
stock' of our knowledge of this subject. I have therefore 
briefly summarized the evidence pro and eon. 

That anterior poliomyelitis may be a contagious dis¬ 
ease was first announced by Wickman of Sweden, whose 
epidemiologic investigations upon the subject are now 
classic. Wickman formulated a new symptomatology; 
his greatest contribution to the subject was perhaps the 
discovery that abortive cases of the disease occur. These 
mild, and hitherto unrecognized clinical forms, shed an 
entirely different light on the epidemiology. Wickman 
brought forward strong evidence in support of the view 
that the disease was transmitted directly from person 
to person, especially through the abortive or missed 
cases, as well as through suspected carriers. 

The theory that infantile paralysis is a “contagious’ 
disease was the first, and is the most natural explana¬ 
tion to account for its spread. In many respects 
infantile paralysis resembles epidemic cerebrospinal 
meningitis, with which disease it is, in fact, sometimes 
confused. Flexner has emphasized the resemblance 
between the two infections, and has been an able and 
valiant champion of the view that the virus in both these 
diseases leaves the body in the secretions from the mouth 
and nose and enters the victim through the same chan¬ 
nel. Corroboration of this view has come especially 
through ’the work of the Sxvedish investigators, Ivhng, 
Pettersson and Wernstedt, who claim to have demon¬ 
strated the virus in the secretions from the nose ami 
throat, not only in cases during the acute stage, but 
also during various stages of convalescence, and even m 
healthy carriers. Furthermore, Osgood and Lucas 
demonstrated the virus in the mucous membrane o a 
monkev five and a half months after recovery from uw 
experimental disease and recently they recovered it iom 
a chronic carrier in man. Kling claims to have Ionin 
the virus in the nasopharynx up to seven niontns 1 * 
few human cases. Finally, it is possible to infect monkey» 
simply by placing the virus on the uninjured m®- 0 
membrane of the nose and throat. Die ewtien , 
fore, that we are dealing with an infection i* ^ j{ 
the bodv in the secretions from the vo>c an ■ 
and enters by the same channel, is strong, both 1 
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epidemiologic studies and from laboratory investigations 
That this evidence, however, is not conclusive gj be 
leaned by a little closer consideration of the tact.. 
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tac *uuo from monkey to monkey in order to demon- 
strate that we are, in fact, dealing with a communicable 
infection capable of reproducing itself. When we apply 
this criterion to some of the work that has-been repoi ted, 
to support the view that infantile paralysis is a “con¬ 
tagious” disease, we find the evidence not as strong as the 
conclusions of the experimenters would lead us to sus¬ 
pect. The mere fact that an animal has an acute para¬ 
lytic affection, associated with perivascular infiltrations, 
degeneration of the neurons, and occasional hemorrhages 
into the cord, is not enough, in the present state of our 
knowledge, to justify us in labeling it poliomyelitis. The 
criterion in critical cases must be the power of the 


intestines. , , , 

There are other difficulties which must be met before 
can accept as a proved fact that infantile paialjsis 


we 


disease, simply because it has been demonstrated experi¬ 
mentally that the virus may be found occasionally m the 
secretions from the nose and throat; it would be jus 
iiiueu u) a uLLic -—---- . ,, , logical to conclude that the disease in its spread 

It is important, first of a^ to remember ^ ^ resembles typhoid fever because the virus has been 

have-no elear-c-ut criterion by which to ju 0 , demonstrated in the mucous membrane of the digestive 
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in making a definite diagnosis. In any critical case, how¬ 
ever further corroboration must be had by transferring 

the ’virus from monkey to monkey in order to demon- ^“r^'dis~ease. Careful and masterly epidemi¬ 
ologic investigations of poliomyelitis have been con¬ 
ducted by the Massachusetts State Board ot Health 
extending over a period of five years, lhe results of 
these studies were summarized by Dr. Mark W. Richard¬ 
son who plainly brought out the fact that the disease, 
as observed in Massachusetts, does not have the earmarks 
of a contagious disease. The disease prevails in rural 
rather than under urban conditions. In fact it shows 
little tendency to invade cities, and when it does enter 
the city, it does not strike the crowded, congested por¬ 
tions of the city. In all other contagious diseases 
virus to" reproduce itseif and repeat the symptoms and spread through the secretions from the mouth and nose, 
lesions of the infection through succeeding generations, epidemic outbreaks have been observed in crowded sec- 

- ,i - tions of cities, in asylums, hospitals, jails, on shipboard, 

and similar places where the spread of infection by 
contact is favored. This is the case with scarlet fever, 
diphtheria, measles, mumps, whooping-cough, influenza, 
common colds, pneumonia, and finally cerebrospinal 
meningitis. Cases of infantile paralysis in all stages 
of the disease have been taken into the hospitals, orphan 
asylums, children’s homes, reformatory schools,, and 
other institutions in the Commonwealth, but in no 
instance during the five years in which the disease has 
been studied has it ever spread under these circum¬ 
stances. 

The seasonal prevalence, furthermore, of infantile 
paralysis does not suggest the seasonal prevalence of 
the diseases spread by contact through secretions from 
the mouth and nose. Almost all such diseases, including 
cerebrospinal meningitis, occur more particularly during 
the cold months of the year, whereas the prevalence of 
infantile paralysis is more marked during the summer 
months. 

The curve of seasonal prevalence of infantile paralysis 
corresponds more closely with that of typhoid and the 
.diarrheal diseases than it does with the group of infec¬ 
tions spread through the secretions from the mouth and 
nose. Typhoid has its season of maximum preva¬ 
lence during the warm weather. Water-borne epi¬ 
demics are apt to occur in the colder months of the 
year, and milk outbreaks may take place at any time. 
“Normal,” or residual typhoid is a warm weather disease 
and corresponds in this regard with cholera, dysentery, 
and the infantile diarrheas, and other intestinal infec¬ 
tions. The only other group of diseases which prevail 
especially during the warm weather are those which 
are insect-borne. Yellow fever stops with the first 
frost. The most pernicious form of malaria (estivo- 
autumnal) extends into the autumn, but the autumn 
of tropical regions is warm, rainy and favorable to 
mosquito life. The season of maximum prevalence of 


There has been a long series of negative results in 
attempts to demonstrate the presence of the virus in 
the secretions from the mouth and nose. Strauss, 
Rosenau, Sheppard and Amoss, Flexner, and also Ander¬ 
son and others, have all reported failures in this regard. 
These negative results have a certain degree of positive 
significance, for if the usual means of transmission of 
the disease is through the secretions from the mouth and 
nose we should not have such great difficult! in demon¬ 
strating its presence in these secretions. Only Kling, 1 
Pettersson and Wernstedt have found it comparatively 
easy to make this demonstration. These investigators 
believe that they have established the important fact 
that carriers occur, and are several times move numer¬ 
ous than the frank and abortive cases of poliomyelitis 
combined. Yet Flexner, Clark and Frazer report only 
one positive result out of numerous trials. They suc¬ 
ceeded in demonstrating the virus of poliomyelitis in 
the washings from the nasopharvnges of the parents of 
a child suffering with poliomyelitis. The parents, how¬ 
ever, showed no symptoms of illness. 

The virus of anterior poliomyelitis is widely diffused 
throughout the body. It has been found in greatest 
virulence and concentration in the spinal cord of infected 
persons and animals. The virus is also quite constantly 
present in the brain and other organs and tissues as, 
for instance, the mucous membrane of the nose and 
pharynx, the mesenteric glands, the axillary and inguinal 
lymph-nodes, and even in the blood and the cerebrospinal 
mnd. Recently the virus has been demonstrated in the 
mucosa of the intestinal tract, and finally in the fece* 
It is therefore no surprise that a virus with such a wide 
dntnbuuon and so generally diffused throughout the 
od\ may occasionally be found in the secretions from 
the no o and throat. These facts make us hesitate to 
■ colu 'bule that infantile paralysis must be a contagious 
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the summer. ' ’ 

It has long been evident to the student of epidemiology 
that the group of “contagious” diseases spread through 
the secretions from the mouth and nose occur thro, -di- 
out the entire year, but prevail especially I - 
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On the other hand, there are two 
groups of disease having their maximum seasonal prev¬ 
alence during the warm weather, namely, the intestinal 
infections and the insect-borne diseases" Of these two 
g) cups of summer diseases the insect-borne group dis¬ 
appears almost to the vanishing point in temperate lati¬ 
tudes with wintry climates, whereas the intestinal dis¬ 
eases continue to smolder all winter long, with occasional 
exacerbations, and sometimes even with outbreaks of epi¬ 
demic proportions. These are generalizations that may 
not be applicable to a specific case. When we study the 
seasonal prevalence of infantile paralysis in all parts of 
the world, however, we find a summer prevalence, some¬ 
times extending into the fall, but dying down almost 
out of sight during the winter and spring. So far as we 
may judge, then, from the seasonal prevalence of this 
infection, it corresponds more closely with that of the 
insect-borne type than any other group of diseases. 

If poliomyelitis is a contagious disease, then we must 
construct secondary theories to fit certain known facts 
in its distribution, seasonal prevalence and age predi¬ 
lection—facts which are at variance with this theory. 
The bulk of the eases of poliomyelitis may be very 
mild, and only those cases perhaps are recognized that 
reach the threshold of clinical observation. A similar 
situation would be presented if we knew diphtheria only 
by the cases of postdiphthe'ritic paralysis. Each case 
of poliomyelitis, in accordance with the assumption that 
it is spread bv contacts, would be surrounded by a 
number of healthy carriers, but serious epidemics do 
not occur because the infected persons are not very 
susceptible. Why epidemic outbreaks should occur in 
rural conditions and not in the congested parts of cities 
is, however, not explained by this assumption. The 
assumed barrier of resisting individuals apparently 
isolates the case, but, in fact, favors the spread of the 
infection. It seems to be a general rule that a region 
where the disease has been epidemic is spared further 
outbreaks later. This phenomenon may be explained by 
assuming that a large part of the population has become 
immunized by having had the disease in an attenuated 
and unrecognized form. It is further assumed that in 
rural districts there is not the same opportunity per¬ 
haps to acquire immunity, and when an epidemic occurs 
it is liable to run an exceptionally severe course. The 
loopholes in these conceptions are evident, to students 
of the'disease, but it is an interesting speculation that 
deserves careful consideration and further study. 

That infantile paralysis may be an intestinal infec¬ 
tion has not been given the consideration that it deserves. 
In addition to a suggestive seasonal prevalence, there is 
the age incidence and gastro-intestinal symptoms which 
often°usher in an attack; furthermore, we have the 
fact that monkeys may be infected by feeding, and 
the further important fact that the virus has been 
demonstrated in the intestinal mucosa, and even m the 
discharges from the bowels. No convincing outbreak ot 
infantile paralysis has ever been associated with watei. 
milk, meat, or other article of diet. Furthermore, we 
would expect a somewhat different epidemiology it iood 
were a medium in transmitting the virus. The Jniieient 
unreliability of epidemiologic data, especially ot a a 
ease such as infantile paralysis, has already_ been_ no ed 
and the possibility of the virus entering by the di estn e 
tube should- be borne in mind by investigator. It took 
a Ion** time to learn that milk may convey scarlet fe ei 
and other infections, and that pork may be ie 0 ponsib 
for trichinosis. 


Joon. A. M \ 
M-n- 24, ioid 

. l rj f; e has ) 0n .o } een a suspicion that man contracts 
infantile paralysis from the lower animals. Hill incrimi¬ 
nates horses. Thus, colts in Minnesota have suffered with 
a disease clinically like poliomyelitis, and the hypothesis 
has been proposed that the virus is spread through the 
intestinal discharges of horses, which, drying, fl v about 
as dnst. A number of other students have associated 
it m one way or another with horses. Joest has described 
m detail the lesions of a disease of horses known as 
Bo mas che’s Krankheit, which has a similarity to polio¬ 
myelitis. Langhorst considers a possible relationship 
with the dog and cites two cases, in one of which the 
patient was bitten by a dog; the other patient was licked 
by a dog, and at the same time had a few scratches 
Oil his hand. In both eases the diagnosis of rabies was 
not excluded. In fact, there are many striking resem¬ 
blances between rabies and polimyelitis. All laboratory 
investigators who have worked with these two diseases 
have been struck with this ’ resemblance. Both diseases 
are acute paralytic affections. The virus in both dis¬ 
eases is found in its greatest concentration and virulence 
in the central nervous system, but is also widely diffused 
throughout the body. The virus of both infections is 
filtrable, and in both affections the brunt of the lesions 
fall on the neurons of the central nervous system. There 
are other similarities between the two diseases which 
should be borne in mind, especially when studying the 
possible relationship between poliomyelitis and dogs. 

Many observations have been made in Massachusetts 
and elsewhere of paralytic diseases oi domestic animals 
occurring about the same time as poliomyelitis in man. 
Such paralytic diseases are common among pigs and 
also chickens, as well as horses, dogs, eats, etc. P. 
Koemer reported a paralytic disease in guinea-pigs which 
occurred among animals in his laboratory. The guinea- 
pigs died of a paralysis which has some resemblance to 
infantile paralysis. The infection is transmissible from 
guinea-pig to guinea-pig by inoculation; the virus is 
found to be non-bacterial, and filterable; the incubation 
period is from nine to twelve days; the symptoms are 
flaccid paralysis, usually of the hind legs, with involve¬ 
ment of the bladder. Microscopically there is also a 
resemblance in the lesions of these guinea-pigs and those 
of poliomyelitis in man and monkeys. Boemer, how¬ 
ever, does not claim, and there is nothing to indicate, 
that this paralytic disease of guinea-pigs is identical 
with poliomyelitis. Neustaedter has recently noted a 
paralytic affection of guinea-pigs that were kept in a 
cage under some monkeys with experimental poliomye¬ 
litis. The evidence that any of these paralytic diseases 
were genuine instances of true infantile paralysis is 
far from convincing. 

Animals suffer with many paralytic diseases, the 
etiology of a few of which are known, but most of which 
are pathologic puzzles. The mere fact that an animal 
has an acute paralytic infection, with perhaps suggestive 
lesions in the cord, is not sufficient basis for concluding 
that we are dealing with poliomyelitis. All attempts to 
transmit the virus of infantile paralysis to lower animals 
except the monkey, have failed, Theobald Smith, Flex 
ner and others have made numerous attempts to carry on 
the paralytic diseases of pigs, chickens and other animal 
without success. Therefore, while it is fairly possili e 
that some of the lower animals may suffer with polio¬ 
myelitis, perhaps in a clinically unrecognized torni, am 
while it is possible that man may contract the intectio- 
from lower animals, the possibility is only an assumptm. 
and lacks evidence. 
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Another theory to account for the spread of infantile 
paralysis is that it is dust-borne. Hills observations 
of dust and its relation to the disease m Minnesota 
have already been referred to. The Massachusetts State 
Board of Health, during the five years of its epidemio¬ 
logic studies, also considered the possibility ot dust as 
a "medium of conveying the virus, without, however, 
discovering any particular relationship between dust 
and the disease. The most suggestive evidence comes 
from Keustaedter and Thro, who claim to have induced 
the disease in monkeys by inoculating them with the 
dust found in sick-rooms. It the virus leaves the body 
in any considerable amount in the secretions from the 
mouth and nose, it is quite conceivable that the dust of 
the sick-room may contain the virus, for we know that, 
under certain circumstances, it retains its viability for 
months. Poliomyelitis does not have the characteristics 
of a dust-borne disease, or even of an air-borne infection, 
and this hypothesis has therefore been given scant 
credence. 

The possibility that poliomyelitis may be a wound 
infection has been kept in mind in the investigations 
'made by the Massachusetts State Board of Health. Ho 
particular relationship between wounds and the disease 
has been made out. The resemblance between infantile 
paralysis and rabies lias already been discussed, and the 
fact is plain that monkeys may be inoculated through 
wounds; in fact, it is possible to cause the disease in the 
monkeys in the greatest possible varieties of ways. 

Some of the reasons for considering poliomyelitis an 
insect-borne disease have been published in some detail 
in another publication, and need not now be recounted. 
The epidemiologic evidence collected by Brues and 
Sheppard, and summarized bv Richardson, pointed 
■toward the stable-fly, Stomoxys calcitrans. The success¬ 
ful experiments of itosenau and Brues, soon corroborated 
bv Anderson and Frost, incriminate the stable-fly as a 
factor in the transfer of the virus. The seasonal" prev¬ 
alence, the rural distribution and other facts concern¬ 
ing the disease are explained on this theory. On the 
other hand, the experimental facts lack further cor¬ 
roboration, and, moreover, these facts have not been 
translated from monkey to man, and we are not justified 
in doing so until further studies, which are now bein^ 
made, are available. Schuberg and Kuhn have recently 
demonstrated that a number and variety of infections 
may be transmitted by means of the stable-fly. In their 
experimental work they obtained positive results with 
lelapdng fever, anthrax, South-west African horse sick¬ 
ness (Pfcnlcsterbe) and epithelioma of fowls (Hiiline- 
porken). 

Howard and Clark conducted a series of experiments 
on insect transmission with the virus of poliomyelitis 
at the Rockefeller Institute, with very interesting results' 
It was found that the domestic fly Musca domestica 
van carry the virus of poliomyelitis iu an active state 
f ^“' eral (la . vs on the surface of the body and for 
several hours within the gastro-intestinal tract 
experiments were made by permitting the Hie-' 

■ m k ' C V,™ s : theu k . llUn -" the insects,"grinding 
ihmios. filtering, and injectin' ‘ 


The bedbug (Cimcx lectulariiis), however, gave positive 
results in that it was found in one experiment to have 
taken the virus with the blood from infected monkeys 
and maintained it in a living state within the body for 
a period of seven days. When we consider that the viius 
exists in the blood of monkeys in a very dilute state, 
for it requires a number of cubic centimeters of blood 
to infect another monkey, we are almost driven to the 
conclusion that the virus must have become concentrated 
(grown?) in the body of the bedbug. The results of 
Howard and Clark may therefore assume an enlarged 
significance. 

If infantile paralysis is transmitted in nature largely 
or mainly through the agency of the stable-fly, this fact 
would render the suppression of the disease com¬ 
paratively easy, whereas if the infection is spread largely 
from person to person through the intervention of car¬ 
riers and missed eases, the difficulties of the problem will 
be multiplied manyfold. In the case of cerebrospinal 
fever it has been shown that carriers are ten times as 
numerous as the eases; if the conditions are analogous 
in infantile paralysis, the suppression of the disease will 
probably have to wait on specific therapy, of either pre¬ 
ventive or curative nature. 

The health officer impatiently asks: “Is poliomye¬ 
litis a contagious disease?” “Is it an insect-borne dis¬ 
ease?” “Is it dust-borne?” “Is it contracted from 
lower animals?” “Is fit an alimentary infection?” or 
“Is it possibly, like typhoid fever, spread bv several or 
all of these various methods of conveyance?” In the 
present state of our knowledge a definite answer cannot 
be made to these important queries, and we must await 
further work before the health officer can direct his meas¬ 
ures to combat infantile paralysis with any assurance of 
success. Meanwhile the public must be given the benefit 
of the doubt, and the infection fought along all probable 
lines. 

65 Naples Road, Brookline. 
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The following method is presented as a convenient 
means for determining approximately the amount of 
bacterial substance in suspensions used as vaccines. It 
consists in measuring the volume of the moist bacteria 
after centrifugalization in a tube with a graduated 
capillary' tip. 

Experiments with various forms of tubes show that 
bacteria pack closely in any tip which is 1.5 mm 
or more in diameter. If the capillary portion of the 
tube is long, the height of the column of bacteria mav 
vary sufficiently to affect the density of the sediment 
but if this portion is under 2.5 cm. in length there 
is little variation in the packing. In such a tube 
staphylococci and typhoid bacilli pack to within 20 
per cent of the maximum density obtainable, if ccntri- 
iugalized for half an hour at 2,800 revolutions per 
minute I have obtained from the International Instru¬ 
ment Company of Cambridge, Mass., very satisfactory- 
tubes with tips 2 to 2.a cm. long, haring "a capacity of 
O.Oo c.c. and graduated in hundredths of a cubic emit 
meter. These tips- are stout enough 

p b c 


to support the pres- 
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s\\ve of the tube when placed in cylindrical metal holders 
nitli i ubbei cushions. For preparing large amounts 
oi vaccines I have used tubes with tips of the same 
length, but with a capacity of 0.1 e.c. For some time 
1 used tubes of similar pattern made by drawing out 
test-tubes in the blowpipe flame, breaking off the capil¬ 
lary portion and' sealing the tip. These were graduated 
bv measuring various amounts of mercury into them 
with a pipet, and marking the corresponding levels with 
a diamond pencil. They are less convenient to use, 
however, as in order to prevent breakage it is necessary 
to float them in holders filled with glycerin. These 
tubes are the only special apparatus required, but it is 
convenient to use as filters small funnels made by 
drawing out test-tubes and placing a small plug of 
absorbent cotton in the broken-off tip. The open end 
oi this improvised funnel is also plugged with cotton 
to prevent contamination of the interior. One requires 
also some capillary pipets of the usual type and an 
electric or water-power centrifuge of good speed. The 
tubes, filters and pipets are sterilized by dry heat before 
use. 

The procedure is as follows: The sterile cotton filter 
is moistened with salt solution, and the funnel is placed 
in the mouth of the centrifuge tube. The 
bacterial growth is washed from the surface 
of an agar culture with salt solution and 
transferred with a pipet to the funnel. The 
filtration serves to remove any particles of 
agar or cotton that may be taken up and also 
the larger clumps of bacteria. The tube is 
then covered-with a rubber cap, and, after 
another tube has been filled to the same point 
so as to balance, is eentrifugalized for half an 
hour. The salt solution and bacteria above 
the 0.05 mark are then removed, and 5 e.c. of 
saline solution are measured into the tube. 
If the sediment does not reach the 0.05 mark, 
its volume is read on the scale and enough 
saline solution is introduced to make a 1 

The sediment is then 
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Special 
centrifuge 
tube with 
graduated 
tip. 


per cent, suspension. 

resuspended by forcing the salt solution into 
the tip with a capillary pipet and drawing 
the mixture in and out of the pipet repeat¬ 
edly. The suspension is next transferred to 
a test tube to be killed in the usual manner. 
The tubes are washed, first in phenol (car¬ 
bolic acid) and then in distilled water, the 
fluids being drawn into the tip with a pipet- 

It is customary to express the dosage of vaccines m 
terms of the number of organisms injected. Estimations 
made by centrifugalizing carefully counted suspensions 
give the following average values for a 1 per cent, sus¬ 
pension of the organisms commonly used when centn- 
fnsalized for one-half hour on a head IS cm. in diameter, 
at 2 800 revolutions per minute. Similar values could 
readily be determined for centrifuges with lower speed : 

Billion 
Per Cent. Per e.c. 


i Staphylococcus aureus and alius 

,Streptococcus heimlyticus. 

Gonococcus . 

pneumococcus . 

Bacillus typhosus . 

Bacillus coli . 


1 

1 

1 

1 

1 

1 


= 10 
= 8 
= 8 
=2.5 
= 8 
= 4 


The pneumococci used were grown on moist serum 
agar and had well developed _capsules.^ ^ eonstant 


’With staphylococci the 

results as compared with a direct count, as tne or* 


are uniform in size and pack evenly. With colon bacilli 
and streptococci the count of a 1 per cent, suspension 
varies considerably, partly because of the great difference 
m tire size of individual organisms of different strains 
and partly because of inequality in the packing 0 1‘ the 
sediment. The weight of the sediment dviecAo con¬ 
stant weight in vacuo gives the best index to {he 
accuracy of the method. On a number of determina¬ 
tions the weight of 0.1 c.c. of staphylococci varied from 
28.6 to 34.S mg., with an average of 31.1 mg.; 0.1 e.c 
of typhoid bacilli from 22.5 to 27.0 mg., with an average 
of 24.7 mg., and 0.1 c.c. of colon bacilli from 10°0 
to 17.5 mg., with an average of 13.2 mg. 

Of the other methods of standardization probably the 
most widely used is the well-known one of Wright. This 
consists in determining the ratio of bacteria to red cells 
in stained smears made from a mixture of definite pro¬ 
portions of vaccine and normal blood. This procedure 
is somewhat tedious and is open to serious errors. For 
example, if the entire drop used in making the film is 
not evenly spread on the slide, the red cells accumulate 
in the thicker portions. Moreover, it is necessary to 
obtain very even suspensions, as the presence of clumps 
of forty or fifty organisms in some fields introduces 
very large errors when a total of two to five hundred 
is counted. Long shaking is often required to separate 
the bacteria satisfactorily, and in some streptococcus 
growths it is practically impossible to break up the 
clumps. 

A simpler and more accurate method was suggested 
by Glynn and C'ox. 1 The vaccine, diluted if neces¬ 
sary, is placed in a Helber-Zeiss counting-chamber, and 
the number of bacteria in a unit volume is counted 
directly, and the amount multiplied by the dilution. 
This chamber, which was designed for counting blood 
platelets, has a depth of 0.02 mm. (one-fifth that of 
the Th oma cell). This permits the use of a high-power 
dry objective of 3.2 mm. focal length and a No. 4 eye¬ 
piece. With intense illumination through a small 
diaphragm the bacteria are readily distinguished. 

C'allison 2 recommends diluting the vaccine 1:100 in 
a red cell pipet with a staining fluid of the following 
compositibn: 


Hydrochloric acid . 2 c - c - 

Bichlorid of mercury, 1 to 500.100 c.c. 

Acid fuchsia, 1 per cent, aqueous solution, enough to 
give deep cherry-red color. 


He counts in an ordinary Tlioma cell. The staining 
does not aid greatly in making the count, and the fluid 
occasionally causes clumping. The use of a leukocyte or 
red cell pipet in diluting is, however, a great con¬ 
venience. The method presents some of the same dif¬ 
ficulties as that of Wright as the presence of clumps 
in the suspension makes an accurate count impossible. 
If an even suspension of the bacteria is obtained the 
direct count gives results which, when compared with 
the weight of the dried organisms, is somewhat move 
accurate than the centrifuge method. _ The method is, 
however, more time-consuming, and in making many 
preparations involves considerable eyestrain. 

The toxicity of different strains of the same organism 
varies so greatly that the most exact determination oi 
the amount of bacterial substance in a vaccine gives i 
an approximate idea of its strength. In standardizing 
. , 11 ■ n _ huve been urea 


stock vaccines from strains which -- - f . 

' rhich is known, a caieim 


repeatedly and the toxicity of wJ 


1 . Glynn and Cox.: J °" r . notlu and n.-icicit ol. nni, si, 

2. Callison: Jour. Med. Bi-search, l'OU, xx-.il, ..a. 
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TUBERCULOSIS INFECTION—HESS . 


direct count is of value. In making autogenous Re¬ 
fines from organisms of unknown activity all that * 
to be desired is an approximate determination ei t e 

amount of bacterial substance m the preparation lhe 
, „ i: •_r\f thp oonrvli 
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larynx show tubercle bacilli; indeed, in the course of 
the past six weeks, he has improved markedly and 
Trained considerably in weight. So that we may safely 
state that we have* a'group of young children who were 
exposed for six weeks to infection through a tuberculous 
attendant with the result that, although their health 
has not suffered, they all have acquired a positive reac¬ 
tion to tuberculin. 

A report of this infection seemed particularly worthy 
of regard because the various factors connected with it 
were "subject to unusually full control. In the first 
place, all the children had been tested with tuberculin 
in a 'routine way by the house physician before they 
were exposed to* infection. Furthermore, we are con¬ 
sidering a group-of children who never leave the precincts 
of the institution, and therefore who are not exposed 
to infection from without. It is hardly necessary to 
add that, following the discovery of this tuberculous 
attendant, there was a thorough inquiry as to the health 

TABLE 1.— TCBERCCT.OrS INFECTION OF WAKD * 


method of standardwing by means of the centutu e 
offers the advantage of simplicity combined with an 
sufficient for clinical purposes. 


accuracy 
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Ten children, varying in age from about 2 to o years, 
and occupying one ward in a large infant asylum, were 
placed in charge of a new attendant May 15 last year. 
We did not know at the time that this attendant recently 
bad been ill with tuberculosis and that she had been a 
patient for some months at a sanatorium. Shortly after¬ 
ward, toward the end of June, our attention was called 
to tlie fact that this nurse was not in good health, that 
she coughed, and was losing weight. Further inquiry 
then disclosed that she had suffered from tuberculosis 
of the lungs. An examination of the sputum was car¬ 
ried out and showed the presence of numerous tubercle 
bacilli. 

It was uow July 1,1912. The nurse was immediately 
removed from the ward, but not until she had beeu in 
charge of the children for six weeks. We were naturally 
greatly concerned as to whether any of the children had 
become infected and, although they seemed perfectly 
healthy, resolved to observe these children with particular 
attention. An exceptional opportunity was afforded iu 
this instance for studying various phases of tuberculous 
infection, as for some time all children on entering the 
institution had been subjected to a routine von Pirquet 
test. This test, repeated for a second time if negative, had 
been carried out in all wards about every six months, 
so that we had at hand complete data as to the previous 
reactions of these children to tuberculin. They had, in 
fact, all been tested in April. Three of the ten had 
beeu found to give a positive reaction. This was readily 
accounted for iu one instance by the fact that the mother 
of the child had tuberculosis. About the middle of 
July, soon after the nurse left, the children were all 
retested, and all were found to react in the same wav 
as three months previously (Table 1). No further tests 
-were carried out during the summer, but iu October the 
entire group was once more retested. The reactions 
had entirely changed; instead of merely three bein- 
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— You Pirquet Tests - 


Name. Age. 

April, 

July, 

Oct., 

Jan.. 

_ Vis. 

1012. 

1012. 

1912. 

11‘13 

E. L. 2 V-, 

7 

— 


—- 

a. v. ay, 

— * 

— 

+ 


S. S. 3 

+ + 

+ + + 

4- 

4* 4- ~r 

S. 0. 3 



4- 


R. S. 214 

4* 

+ + + 

+ + + 

4- 

4" 

+ ?-r 

->• .. — ,i 

M. G. 3 

_ 

_ 

4* 

4~ 4- 

L. S. 2y. 

— 

— 

4* 

+1 

s. n. 3 

4- 

+ 

++ 

R. F. 2 

— 

j 

+ 

++ 

* Nurse with open 
15 to July 1. 

tuberculosis 

in charge 

of children 

from Ma 


f Mother tuberculous. 

TABLE 2.—ROUTINE TESTS OF SOME CHILDREN IN OTHER 
WARDS (1012 AND 1013) 


Name. 

L. A. -.7. 

A 

Y rs. 

Von Pirquet 
1012. 

Reaction ' 
1913 

V. A. 

A. A. 

II. A. 

E. A. 

B. A. 

3 

4 

4% 

+ + + 

+ + + 

+ T + 

+ -F + 

S. A. 

S. A. 

4Vj 

5% 

4 


7 

~r 4- 

A. B. 


M. B. 

C. B. 

4 % 

— 

— 

B. B. 

B. B. 

3 

o% 

11/, 

+ + 

++ 

G. B. 

C. B. 


— 

S. B. 

3 

+ 

4* 4* 




of other attendants throughout the institution. No other 
tuberculous attendant was found, nor indeed has tuber-' 
culosis developed during the past year in the case of any¬ 
one connected with the institution; so that infection from 
within as well as from without may be excluded. 1 We 


52*2 iiU *'r *f-»#» . tmi ta-; ys » 
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, — obtained. Such were 

the results of the tuberculin test. 

From a clinical point of. view, the condition of the 
cluldien has changed very little in these months from 
April to the present time. None of them coughs - none 
shows any definite signs of tuberculosis, and although 
tlk\ ha\e not all gained m weight satisfactorily, thev 
• ie lairlv well nourished. Possibly one exception mav 
>c mace to this statement, for one child had lo=t 
uc'glit and attracted attention on account of his' 
color, this child, however, 
oi tuberculosis, nor did a 


in 
s poor 


1 Frwa l> ca 


revealed no physical signs 
test of the sp utum from the 

carc'a Laboratory. Dept, oi Health, x ew York. 


this respect have been remarkably constant. A negative 
reaction on admission lias almost always meant a 
negative reaction later; occasionally a positive reaction 
developed within the first few months after the child 
was admitted, indicating that it had been infected 
shortly before admission to the institution. The small 
group which we are recording does not, however come 
under this category, as the children had been in the 
institution for a year or more. I shall not take the 
space to give a tabular account of the reactions of the 

thoroughly pasteurized ^y Kung^s’ubjected 6 to^a't * 1011 has bL ‘ en 
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it thoroughly and inserted the ’7!’ mbbed P et 'olatu m into 
;ve l past the sphincters The° SC ° pe **■•«« rectum 
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proctoscope, with a 10 -yavd iffi”, ® paeked > through the 

u!f m Pr ° Ct 0 SC °i )e as 'the invamnSr btUKla S e > withdraw- 
Up ‘ VVhcn tlie packing filled SaU2e "as ballooned 

was withdrawn, the loose mtes of t "? the P^^oscope 
twisted tightly together, Jffif £ 5 * .^^ted gauze were 

Jn^s. The hemorrhage stopped comp etelv^f ” lt0 * hard 
Thirty-eight hours i, P iete, T at once. 

perfect ease, without hm-thm g ck,,, ®. wia withdrawn with 
hemorrhage again, W ZSJ\ lift? °? StaHi "« tlle 
bandage used as packimr - n ,rl T - eternal end 0 f the 
the invaginated piece of'ga\!‘ e Jt 0l!t - This allowed 

. out the slightest dragging on the and sl, P out with- 

The patient was discharged from H T m " C ° US men) 1 >n»n e . 
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patient and surgeon the utmost' S od«’f‘ ct “”‘ Mi 

“ « Vnty.mm Street. 

-4 NEW TOXSILLECTOME* 

J. Etws Jectixos, 3I.D., Sr. Louis 


A PL.4STER.OP.PAms SPLL\T 
* U D - Touabt, 31. D., Xew York 
E very surgeon using molded n ■ 

treatment of fractures has bee/m™ ™'^” 8 Sp,,nts 1,1 tlie 
yreat amount of imuunuhtianZ, ^annoyed by the 
^quired in the making of ^ch sXts ? S tbe time 
disadvantages I have devised ^ 0 ove icome these 

of.Paris splint, i„ “ Preparing piaster- 

needed. J ate 80 that t!i ay may be kept „ ntil 


- u - u ‘> CSX. Louis 

this new tonsillectonie wn? r io-;„ ■, a 
its capsule by the Sluder method’ °Zh t0 re “l? ve tlie to,,si! « 
ive feature of this operation is the essent . ml and distinct* 
pletely out of its normal bed' ° the toiisil com ' 

eminence of the lower in!- ZjTZ and UpTOi 'd onto the 
and the utilization of this promTnen ^ * be Jast . n)o!ar tooth, 
through tlie aperture of the miilloti C<i puitiiI S the tonsil 
tonsilleetome of great strength-intl 1 J '° r tllis 0 P era tion a 
to attain these ends Dr °SImW , ' age , powei ' is essential. 
Mackenzie guillotine ly S i S t f:°f i<ied P ^ek- 

this instrument * wj t h , the T handIe ^ m using 

enItv in esertnu' f ade 1 fovnuI considerable tlifll- 

1 " S, ' fhcient P ressui 'e with the thumb to cut 



Method of preparing plnster-of-I’aris 


sfilint. 


of S the r ;!L! a 3 T S v “ n 8 tiffett 5 d garo*. three times the width 
two lines ‘ c.| d ‘W - ilie stltclled together lengthwise aloim 

into ihv A T d f m 116 dia Sr«ni), so as to divide them 

to ftiee equal parts. Plaster of Paris is applied to the mid¬ 
dle thud and rubber into the cloth in the usual manner 4 
layer from one of tlie outer thirds is now folded to the center, 
and plastei applied to it. Then the corresponding layer of the 
vemauung third is treated in. like manner, ami so' on until 
l/L* ie iate,stlces are filled. When completed, the splint con¬ 
sists of several alternating layers of gauze and plaster tlior- 
ughly incorporated into one composite whole. 

I have used for some time such splints of various lengths 
and widths and find them most satisfactory. They are pre- 
paied as described above, folded lengthwise to a convenient size 
ami securely enclosed in paraffined paper. With a piece of 
suigical lint of suilicient size for padding, they are placed in 
a box forming a package easy to carry in any surgical bag. 

I*oi use, the splint should be folded crosswise and stood 
on end under water until thoroughly moistened. The excess 
of water is then expressed and the splint smoothed out on 
a flat surface until wrinkles have been removed. With the 
strip of surgical lint as padding the splint is applied to the 
part, bandaged firmly and allowed to harden. It is then 
removed, the ends and corners rounded, or shortened if nec¬ 
essary, and replaced with adhesive plaster retaining-straps. 
The time required in the application is short, the manipula¬ 
tion slight and the soiling need not extend beyond the sur¬ 
geon’s hands. 


•V new tonsillectonie. 


In toy bruised anil 

besM.'!! nf ; iliS ° Ver the “ nttw ;t «^med to me: ( 1 ) that the 
em Z* 8 t0nsii was t0 cut fl0 >» behind forward; 
ittiehniit h i tt M ie Wll ° le t0nsil was through the ring its 

tillt 2eTV CUt 0{Y C,ean ‘y with a 3«'P bl«ler»d 

would 1 , 1 * U bWn severeci in this way the hemorrlmgo 

tint if ^ 1 6 f reater tIlan if tbe blade were dull, and (3) 

wit! thl'Z m T rnf i<?r t0 puJ1 witil tbe finger than to push 
nf f! r i >lm / therefore I began to study the possibilities 
fn oitt Vi™* oa '■^tathiew tonsillotonie with its ring-knife 
oijpi- 7 f 0n i 19 PU ’ d found J t was not adapted to the Sluder 
*. '°' 1 ecaHse a »y attempt to exert a leverage force caused 
o a J n A* P lessiue °f the rings against the bones of the lingers. 
So I discarded the rings for the fingers and the elevating 
prongs greatly strengthened the supporting blade, added a 
-"‘S l<ln i e and tugger, and evolved what raiglit aptly be 
called the pistol guillotine. It is very strong. The pistol grip 
enn es the operator to exert all the leverage force required 
to put the tonsil through the aperture, and the sharp ring* 
\iufe cuts tlie attachments of the tonsil by a natural move¬ 
ment of the finger on the trigger. By lifting and turning the 
small plate above the handle, one may take the instrument 
apart in a second. 

50S Carleton Building. 


* Read before tlie oto-laryngologic section o£ the St. Louis .Wtdleal 
Society, March 20, 1013 . 
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AX ORIGINAL METHOD OF TESTIXG FOR POTAS¬ 
SIUM IODID IX THE URlXEt 
Hen by Power, M.D., Scdkaxe, Wash. 

The use of the iuterual administration of potassium iodid 
in doses of one or more grams and a subsequent senes o 
tests of the urine that its total period ot elimination maj 
be determined has come to be considered as a practical test 
for the functional activity of the kidney. Hie drug is 
expected to disappear in about fifty hours. Heretofore t “C 
urine has been subjected to the action of fuming nitric acid 
and then washed with chloroform, the iodid color appearing in 
the globules of the latter solvent. 

Believing that this test had many factors in common with 
the tests for indiean, I set about dev,sing the following 
method, which is able to indicate tlic presence of the drug in 
one-fifteenth part of 1 per cent, and is at the same time 
free from the objection of possible contusion \v itli the indiean 
reaction. 

Materials Required. —A, boiled starch solution. B. a small 
platinum or carbon electrode. C, any convenient source of 
direct electric current. D, a white evaporating dish. 

Test. —Urine is mixed with starch solution in the dish 
and the two electric poles immersed in the lluid; the posi¬ 
tive or carbon pole beiug of platinum or carbon. A current' 
of from 3 to 10 milliamperes is allowed to tlow through the 
liquid mixture and in a few seconds the starch about the 
positive pole is seen to turn blue as a result of the iodin 
set free from combination by the action of the current. 

421 Old National Bank Building. 


BACTERIAL VACC1AB I'll Ell AC l 
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Special Article 

BACTERIAL VACCINE THERAPY: ITS 
INDICATIONS AND LIMITATIONS* 

(Couf*nue*f from jxljjc 
IXOCrLATIOX TECHX1C 

Bacterial vaccines are administered by subcutaneous 
injection. Attempts to administer them by the month 
or by rectum have not progressed beyond the experi¬ 
mental stage. Intravenous and intramuscular injections 
are not practiced as a rule. 

Syringe .—While the physician’s ordinary hypodermic 
syringe can be used, a special syringe should be set 
apart for vac-cine therapy. Preferably this syringe, 
or at least its barrel, should be of glass, aecuratelv 
graduated either in minims or in fractions of a cubic 
centimeter. A capacity of 1. or at most 2 e.e. is suffi¬ 
cient. The plunger may be of metal to fit a ground 
barrel, of glass ground to make a good fit. or of <das S 
with asbestos packing. Ordinary" steel" hypodermic- 
needles with slip-joint or sc-rew-joint rust readilv and 
dull when sterilized by boiling, but they are cheap a= 
compared with the more durable needles of platinum 
or gold. A simple glass-barreled syringe with asbestos- 
packed glass plunger, graduated according to the apoth¬ 
ecaries’ measure or the metric system, witlr two S 
needles, is inexpensive and sarisfac-tory 
Sterilization of the Syringe.—Roiling in water for five 
o ten minutes is the most satisfactory method of stem 
zmg the vaceme syringe. When the water is hard. 
- u r 0 deposited on the syri nge and plunger 

r D n 0 oint& «« direction 


•This 

a committee appointed^ purpo'^b^thP^n ff® di £L ction of 
I???*/* Am« kan J&dtau .“Nation °“..? ba - rnia f r 


and Chemist 


Cmaty Medk-af sl-ieir-uSni. wil* 


ot the Spokane 


must he dissolved occasionally with hydrochloric acid. 
After use the syringe should lie rinsed with boiled 
water to remove traces of vaccine, and then rinsed with 
alcohol, the special object of which is to prevent the 
internal rusting of the needle. When the symige i» 
in daily use it can be left filled with alcohol until next 

dav. . , , • 

Vaccine Container.—The most convenient container 

for bacterial vaccine is the vaccine bottle of IV right—- 
a bottle of convenient size covered with a tightly fit¬ 
ting rubber cap of sufficient thickness. Such a bottle 
holding ’15 e.e. answers admirably for stock vaccines, 
l'or concentrated suspensions or lor individual autog¬ 
enous vaccines a -1-dram homeopathic vial covered with 
a heavv rubber test-tube cap, or two thinner test-tube 
caps, answers all purposes. In using such a container, 
a drop of liquor cvcsolis compositus is placed on the 
rubber cap, the bottle shaken, the needle plunged 
through the cresolizod area on the cap, and the vaccine 
withdrawn from the inverted bottle into the sterilized 
svringe. With a cap of suitable thickness, or a double 
cap of thinner rubber, the puncture seals itself, and 
vaccine can be withdrawn repeatedly through freshly 
eresolized punctures. 

Market vaccines in bulbs or bottles of single doses are 
withdrawn into the sterilized syringe; one should not 
forget to invert the bulb or narrow-necked bottle dur¬ 
ing the withdrawal of the vaccine. 

Shaking the Vaccine .—In all vaccines the bacteria 
sink to the sides or bottom of the container if undis¬ 
turbed. Hence the. necessity of vigorous shaking to 
secure a uniform suspension. 

Injection-Site .—It is important to choose a proper 
site for inoculating bacterial vaccines. Physicians daily 
make glaring mistakes in this seemingly simple mat¬ 
ter. Although the upper arm is not usually suitable as the 
inoculation site, physicians not. uncommonly make 
repeated inoculations in this restricted area, resulting 
iu a series of indurations painful to the patient and 
defeating the immunize tor’s purpose. For the two or 
three injections required in antityphoid inoculation, it 
is permissible to use the upper arm, provided a fresh 
site is chosen for each injection; but the tense skin of 
the upper arm is a drawback, and local reactions are 
more severe because o.f the muscular movements. If 
possible, one should select a site with thin, loose integu¬ 
ment. The infraelavieular region on both sides in an 
area as large as the outstretched hand is suitable. The 
skin over this site is thin and loose and the area suffi¬ 
cient to furnish a fresh point for each of a number of 
inoculations. In women with exceptionally large 
breasts, inoculating over mammary tissue should be 
avoided. 

Other regions often recommended have certain disad¬ 
vantages. In adults, the integument of the back, either 
m the intersc-apular region or over the buttocks, is two 
or three times as thic-k as that on the front of the 
body, and adheres tightly to the underlying tissues. In 
infants and young children whose skin is tender and 
looce, inoculations are permissible in the back or upper 
part of the buttocks. Oxer the abdomen there is usually 
a well-developed layer of fat to which the skin sticks 
tightly, and persistent indurations commonly follow 
inoculations in this region. In the legs there is the 
objection of pain from muscular movement, thou Mi 
the inner upper thigh is a much better locality than 
the arm. J 

Repeated Localized Inoculations.— Whatever the site 
of inoculation, repeated injections in a circumscribed 
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44 

45 
40 

47 

48 
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50 

51 

52 

53 

54 

55 
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57 
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69 


ALABAMA 

Birmingham Medical College.—R. 

University o £ Alabama, Med. Dept.—R. 

ARKANSAS 

College of Physicians and Surgeons.—It... 

Univ. of Arkansas, Med. Dept.—R.. 

CALIFORNIA 

College of P. and S., Los Angeles.— R. 

College of P. and S., San Francisco.—R. 

Cooper Medical College.—R.. 

Hahnemann Medical College of the Pacific.—H 

Oakland College of Med. and Surg.—R. 

Univ. of California, Med. Dept.—R. 

COLORADO 

Univ. of Colorado, Med. Dept.—R. 

CONNECTICUT 
Yale Medical College.—R. 

DISTRICT OF COLUMBIA 
George Washington University.—R 
Georgetown University, School of Med.—R 
Howard University, Med. Dept.—R 

GEORGIA 

Atlanta College of Physicians and Surgeons.—R 

Atlanta School of Medicine.—R. 

Georgia College of Eclectic Med. and Surg.—E 
Southern College of Med, and Surg., Atlanta.—R. 
Medical College of Georgia.—R. 

ILLINOIS ' 

Bennett Medical College.—R. 

Chicago Coll, of Med. and Surg.—R. 

College of Physicians and Surgeons.—R 
Hahnemann Medical College and Hospital.—R 
Herlng Medical College.—H 
Jenner Medical College.—R 
Northwestern Univ. Med. School.—R 
Rush Medical College.—R. 

INDIANA 

Indiana Univ., School ot Med.—R. 

IOWA 

Drake University, College of Med.—R 
State University of Iowa, College of Med.- 
State University of Iowa, Homeo. Dept.—H 


Kansas Medical 
Univ. of Kansas, 


KANSAS 

College.—K. 

School of Med.—R. 


KENTUCKY 

Univ. of Louisville, Med. Dept.—R. 

LOUISIANA 

Tulane University, Med. Dept.—R. 

MAINE 

Medical School of Maine.—R. 

MARYLAND 

Baltimore Medical College.—R.. — 

College of Physicians and Surgeons.—It— 

Johns Hopkins Univ., Med. Dept.—R. 

Maryland Medical College.—R.. 

Univ. of Maryland, School of Med.—It. 

MASSACHUSETTS 

Boston University, School of Med.—H...... 

College of Physicians and Surgeons.—R 

Harvard Medical School.—B...... 

Tufts College Medical School.—it. 

MICHIGAN 

Detroit College of Medicine.— R. ... . 

Univ. of Mich., Dept, of Med. and Surg.—R 
Univ. of Mich., Homeo. College.—H. 

MINNESOTA 

Univ. of Minn., College of Med. and Surg. 
MISSOURI 

American Medical College.—-E. 

Barnes Medical College.—R. .....•••••••••••• • 

Eclectic Medical University, Kansas City.- 
Fnsworth Medical College.—R..... • • • • ■ ■ ■ • • • 

Kansas City Hahnemann Med. College. H 
^ T ouis University, School of Medicine - 
| ’ louis College of Phys. and Surgs -K. 
University Medical College, Kansas City.- 
Washington University, Med. Dept. R. 


R—Regular; H-Honieopathic; E-Eclectic 
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71 

72 

73 
71 


78 

73 

SO 

81 

£2 

63 


£1 


L?nc^MeS. 

mversity of Nebraska, Coliege'of ‘ Mcd.-K.‘ 

Dartmouth Mwlieal fchooL-R™ . 

■■■y Medical College.— r RK 

SSPIBsi 

T • „ NORTH CAROLIN1 
Leonard School of Medicine.—R 
Aorth Carolina Medical College.— r]". 

Cleveland College of Pl?v S ° and Sure -R 

Clevcland-Pultc Medical College —n ” 12 . 

Eclectic Medical Collegc.-J°. . 

Oliio-Miami Medical College.—R. 

Stariing-Ohio Medical College.—R.‘. 

loledo Meuieal College.—R. . 

Western Reserve University,"Med.’ Dept!— R..V.V 


TABLE A.- PBr8WIANS ^ 


TT .. . OKLAHOMA 

University of Oklahoma, School of Medicine.—R 

S5 j WiUamette University, hied. DeDt. —R 

£6 j University of Oregon, Med. Dept.—R..— 


£7 

SS 

£9 

30 

91 

92 

93 

91 

05 


Tr . PENNSYLVANIA 

1 Hahnemann Med. College and Hosnitai_ tt 

Jefferson Medical College.-R P II "' 
Medico-Chirurgic.nl College of ‘Phihideinhia Hr 
T emple University, Med. Dent.-R P R 

Umv. of Pennsylvania, Dept.- of Med Hr. 

Umv. of Pittsburgh, School of Medicine.—R.'! ’ 
MOman s Med. Coll, of Pennsylvania._It.. 

, r , ,, , SOUTH CAROLINA 

Med. Coll, of the State of South Carolina.—R 

,, , . • TENNESSEE 

Memphis Hospital Medical College.—R. 


101 

102 

103 

101 


90 Meharry Medical College.— r'"“'' 6 '" “. 

.97 Lincoln Memorial Univ., Med.' Dept.H r. 

y8 Umv. of Tennessee, Medical Dept.—R.. . 

H DIV - °* ^Vest Tennessee, Med. Dent_R 

100 Vanderbilt University, Med. Dept.—R . 

TEXAS 

Baylor university. College of Medicine.-R 
lexas Chrjstmn University, Aled. Dept.—R 
Southern Methodist University Med. Dept Hr" 
University of Texas, Dept, of Mcd.-R....“ 

„ . VERMONT 

Umv. of Vermont, College of Med.—R. 

. VIRGINIA 

Medical College of Virginia.—R.... 

Univ. of Virginia, Dept, of Med.—R 
University ColltXje of Medicine.—R_ 

. ISCONSIN 

Marquette UnivenMy, Med. Dept.—R.. 

Wisconsin Coll. oIYPhys. and Surgs.— r!.." 

CANADIAN 

Dalhousic Med. College. 

Laval University, Med. Dept. 

Manitoba Medical College. ....!. 

McGill University, Medical Faculty... 

Queens University, Medial Faculty...." 

University of Toronto, Faculty of Medicine 
Western University, Me<\ Dept 

Foreign Colleges 
Miscellaneous Medical Coll^ 

Undergraduates 


Totals by States. 


Totals—Examined—PussiV 
Totals—Examined—Failec\ 
Percentage of Failures.!.. 
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35 
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T> . . ALABAMA 

Birmingham Medical College.—R. 

University of Alabama, Medical Dept.—It..' 

,, ' ARKANSAS 

ollegc of Physicians and Surgeons.—R... 
varsity of Arkansas, Medical Dept.—R. 


CALIFORNIA 

SB of P. and S., Los Angeles.—R. 

liege of P. and S., San Francisco.—B. 

Cooper Medical College.- r ; 

Hahnemann Medical Col! ■ , 1 
Oakland College of Medi ■■ 

University of California, " 

COLORADO 

University of Colorado, Medical Dept.—It .. 

CONNECTICUT 

Yale Medical College.—R. 

„ DISTRICT OF COLUMBIA 

George Washington University.—R. 

Georgetown University, School of Medicine.—ii. ' 
Howard University, Medical Dept.—R. 

GEORGIA 

Atlanta College of Physicians and Surgeons.—R 

Atlanta School of Medicine.—R. 

Georgia College of Eclectic Med. and Surg. ” 
Southern College of Med. and Surg., Atlan : 
Medical College of Georgia.—R. 

ILLINOIS 

Bennett Medical College,—R. 

Chicago College of Medicine and Surgery.—R.. 

College of Physicians and Surgeons.—R. 

Hahnemann Medical College and Hospital,—R. 

Hering Medical College.—H. 

Jcnner Medical College.—R. 

Northwestern University Medical School.—R_ 

Rush Medical College.—R..'. 


22 


0 1 


State Univ. of Iowa, College of Medicine.—R. 
State Univ. of Iowa, Hoineo. Dept.—H... 


KANSAS 

Kansas Medical College.—R... 

University of Kansas, School of Medicine.—R. 

KENTUCKY 
University of Louisville, Medical Dept.—R. 

LOUISIANA 
Tulane University, Medical Dept.—R. 


MAINE 

Medical School of Maine.—R. 

MARYLAND 

Baltimore Medical College.—B. 

College of Physicians and Surgeons.—R. 

Johns Hopkins University, Medical Dept.—R. 

Maryland Medical College.—R.. — ■ 

University of Maryland, School of Medicine.—R. 

MASSACHUSETTS 

Boston University, School of Medicine.—H. 

College of Physicians and Surgeons.—R. 

Harvard Medical School.—R. 

Tufts College Medical School.—R,.... 

MICHIGAN 

Detroit College of Medicine—R.• ■. 

Univ. of Mleh., Dept, of Med. and Surg.—R. 

Univ. of Mich., Homeo. College.—H. 

MINNESOTA 

Univ. of Minn., College of Med. and Surg. 
MISSOURI 

American Medical College.—E. 

Barnes Medical College.—R......— 

Eclectic Medical University, Kansas City- 
Ensworth Medical College.-R...•••••••••••■ 

Kansas City Hahnemann Medical College.- 
St.'Louis University, School of Mcdicim..- 
St. Louis College of Phys. and kurg.-R--. 
University Medical College, Kansasi 01 ty.- 
Wushington University, Medical Dept. I» 
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NAME 03? COLLEGE 


NEBRASKA 

John A. Creighton Medical College.—R. 

Lincoln Medical College.—E. 

University of Nebraska, College of Med.—R 

NEW HAMPSHIRE 
Dartmouth Medical School.—R 

NEW YORK 

Albany Medical .College.—R. 

Columbia University, Coll, of P.- and S.—R. 

Cornell University Medical College.—R. 

Eclectic Med. Coll, of City of New York.—E.... 
Fordhnm University, School of Medicine.—R.... 

Long Island College Hospital.—R. 

New York Homeo. Med. Coll, and Hosp.—H_ 

New York Med. Coll, and Hosp. for Women. Tr 
Syracuse University, College of Medicine. n 
University and Bellevue Hosp. Med. Coll. ,' 
Univ. of Buffalo, Med. Dept.—R.,. 

NORTH CAROLINA 

Leonard School of Medicine.—R. 

North Carolina Medical College.—R 

OHIO 

Cleveland College of Phys. and Surg..—R 
Cleveland-Pulte Medical College. T T 

Eclectic Medical College.—E. 

Ohio-Miami Medical College.—R. . 

Starling-Ohio Medical College.—R. 

Toledo Medical College.—R. 

Western Reserve University, Med. Dept.—R. 

OKLAHOMA 

University of Oklahoma,' School of Medicine.—R 
OREGON 

Willamette University, Med. Dept.—R. 

University of Oregon, Med, Dept.—R. 

PENNSYLVANIA 

Hahnemann Med. College and Hospital 
Jefferson Medical College,—R 

Medico-Chirurgicnl Collego of Phila.—R. 

Temple University, Med. Dept.—R. 

Univ. of Pennsylvania, Dept, of " 

Univ. of Pittsburgh, School of 
Womans Med. Coll, of Pennsylvania.—A 

SOUTH CAROLINA 

Med. Coll, of the State of South Carolina.—R 


TENNESSEE 

Memphis Hospital Medical College.—R 

Meharry Medical College.—R. 

Lincoln- Memorial Univ., Med. Dept.—R. 
Univ.. of Tennessee, Medical Dept.—R... 
Univ. of West Tennessee, Med. Dept.—R 
Vanderbilt University, Med. Dept.—R 

TEXAS 

■Baylor University, College of Medicine.—R 
Texas Christian University, Med. Dept.—R. 
Southern Methodist Univ., Med. Dept.—R.. 
University of Texas, Dept, of Med.—R. 

VERMONT 

105 1 Univ. of Vermont, College of Med.—R 
VIRGINIA 

Medical College of Virginia.-R..... 

Univ. of. Virginia, Dept, of Med.—R. 

University College of Medicine.—R. 

WISCONSIN 

Marquette University, Med. Dept.—R. 
Wisconsin Coll, of Phys. and Surgs.-R 

CANADIAN 

Dalhousie Medical College......- 

Laval University, Medical Dept. 

113 Manitoba Medical College............ 

114 McGill University, Medical Faculty.. 
oilmens University. Medical Faculty....... 

US University 1 ofToronto, Faculty of Medicine 
U7 Western University, Medical Dept. 


IIS 

119 


Foreign Collec'es .••»•••••• .. 

Miscellaneous Medical Colleges 

Total by States-u; 

Totals— Examined— PassM 

Totals—Examined—FaileoV 
Percentage of Failures' 


R—Regular; U-Homeopathlc; -Eclcctie, 
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Vonj-':n LX 
XcMUF.lt. 21 


r, 

7 

s 

9 

10 


11 

12 


13 

14 

15 


10 

17 

18 

19 

20 

21 

22 

23 

24 

25 
2G 

27 

28 

29 


33 

34 


35 

30 

37 

38 

39 

40 

41 

42 


TABLE 0.—GRADUATES EXAMINED 


NAME OP COLLEGE 


Graduates 
of All Years. 


(-4 •»* 


£3 05 

S CO 

C3 


, ALABAMA 

1 I Birmingham Medical College—R. 

University of Alabama, Medical Dept.— R.. 

ARKANSAS 

College of• Physicians and Surgeons.—R... 
* University of Arkansas, Medical Dept.—R. 


CALIFORNIA 

College of P. and S., Los Angeles.—R. 

College of P. and S., San Francisco.—R. 

Cooper Medical College.—R. 

Hahnemann Medical College of the Pacific.—H. 
Oakland College of Medicine and Surgery.—R... 
University of California, Medical Dept.—R. 

COLORADO 

University of Colorado, Medical Dept.- 


-R. 


CONNECTICUT 
Medical College.—It. 


Yale 

DISTRICT OP COLUMBIA 

George Washington University.—R. 

Georgetown University, School of Medicine.—R. 
Howard University, Medical Dept.—R. 


R. 


GEORGIA 

Atlanta College of Physicians and Surgeons. 

Atlanta School of Medicine.—R. 

Georgia College of Eclectic Med. and Surg.—E 
South. College of Med. and Surg., Atlanta.—R 
Medical College of Georgia.—R. 


-R.. 


ILLINOIS 

Bennett Medical College.—R. 

Chicago College of Medicine and Surgery. 

College of Physicians and Surgeons.—R. 

Hahnemann Medical College and Hospital.—H. 

Hering Medical College.—H. 

.Tenner Medical College.—R. 

Northwestern University Medical School.—U_ 

Rush Medical College.—R. 


INDIANA 

Indiana University, School of Medicine.—R. 


IOWA 

30 1 Drake University, College of Medicine.—R. 

31 j State University of Iowa, College of Med.—R. 

32 I State University of Iowa, Horneo. Dept—H... 


po 

51 

52 

53 

54 


KANSAS 

Kansas Medical College.—R... 

University of Kansas, School of Medicine.—R... 

KENTUCKY 
University of Louisville, Medical Dept.—R. 

LOUISIANA 

Tulane University, Medical Dept.—R. 

MAINE 

Medical School of Maine.—R. 


MARYLAND 

Baltimore Medical College.—R. 

College of Physicians and Surgeons.—R. 

Johns Hopkins University, Medical Dept.—R.... 

Maryland Medical College.—R.... 

University of Maryland, School of Medicine.—K. 

MASSACHUSETTS 

Boston University, School of Medicine.—H. 

College of Physicians and Surgeons.—It. 

Harvard Medical School—It. 

Tufts College Medical School—B. 


MICHIGAN 

Detroit College of Medicine—R........--••• 

Unir. of Mich., Dept, of Med. and Surg.-R... 
Univ. of Mich., Homeopathic College.—H. 

MINNESOTA 

Univ. of Minn., College of Med and Surg.-R. 
MISSOURI 

American Medical College.—E. 

Barnes Medical College.—R.^.. 

Eclectic Medical University, Kansas City. E. 

f , CiW 'Htthne "M?dV Cm.-*..' 

,W St Louis University, School of Medicine. R. 
St. Louis College of Phys. and Surg.-R-... 
University Medical College, Kansas City. R.. 
Washington University, Medical Dept. R.... 


5« 

f>7 

58 

59 


47 


30 


4' 

20 

4£ 

79| 

05 

1 

0 

41 

, 

981 
160 
213- 
03 
9 

«! 

439 

100 ! 

5oj 

21 1 
49 
5 


15 

15 

188 

154 

18 1 


59 

75 

95 

81 

99 

30 

43 

85| 

119 


44 

107 

19] 

52! 

01 

39, 
13, 
13 
15 
91' 
37! 

40, 
07, 


a 'O 
o 

6'3 

g* 


OS 

t,"3 


S “1 
•2 s 
as 


Graduates 
Of 190S-1912. 


jsa 


in 




cj T3 

|*3 


a — 

O X3 
0.2 
Li 73 


£ 03 

I s 

|s 


Graduates of 
1D0T and Previous. 


'O 

o 

h.9 

JSg 

Eg 


J 

£) 03 

S3 


3x3 

s-3 

2 ^ 


cj T3 
Q O 

t/3 


I o « 

1-gS- 

0 

. a is 


Graduates of 1012 . 


% g 


27 

22 

44.9 

5 

48 

26 

22 

15.8 

4 

1 

1 

0 

0 . 

3 


12 

24.5 

C 

46 

37 

11 

22.9 


1 

0 

1 

lOO.f 

1 

z 

4 

57.1 

3 

7 

3 

4 

57.1 

S 






4e 

13 

22.0 

5 

56 

43 

13 

23.2 


3 

s 

0 

0. 

2 

29 

3 

9.4 

G 

3° 

29 

3 

Q 4 







C 

. 5 

50.0 

4 

9 

4 

5 

55.0 


1 

1 

0 

0. 

I 

31 

3 

8.8 

2 

31 

31 

2 

0.1 

5 

1 

c 

i 

100.C 

i 

2 


25.0 

1 

4 

3 

1 

25.0 

1 






1 

1 

14.3 

1 

7 

0 

1 

14.3 







30 

0 

0. 

3 

34 

34 

0 

0 . 


1 

1 

0 

0, 

1 

14 

3 

0.4 

10 

44 

43 

1 

2.3 

1C 

3 

1 

2 

66.'- 

2 

28 

2 

G.7 

0 

28 

26 

2 

7.1 


2 

2 

0 

0. 

2 

40 

7 

14.9 

16 

44 

37 

7 

15.9 

14 

3 

3 

0 

0. 

3 

21 

5 

19.2 

9 

24 

20 

4 

16.7 

7 

2 

I 

1 

50.0 

2 

35 

13 

27.1 

lb 

41 

' 32 

9 

22.0 

13 

7 

3 

4 

57.1 

4 

73 

0 

7.0 

S 

78 

73 

s 

0.4 

7 

i 

0 

] 

100.0 

1 


10 

15.4 

9 


55 

10 

3 

15.4 

100.0 

9 

2 






1 

3 

75.0 

.3 

3 

0 

1 

1 

c 

0. 

1 

3 

2 

40.0 

0 

5 

3 

2 

40.0 

14.0 

23.7 

2 






35 

G 

14.6 

4 

41 

35 

G 

4 






75 

23 

23.5 

10 

93 

71 

22 

14 

5 

4 

1 

20.0 

4 

134 

32 

19.3 

24 

101 

131 

so 

18.0 

23 

5 

3 

2 

40.0 

£ 

171 

36 

17.8 

19 

194 

101 

33 

17.0 

17 

19 

14 

5 

20.3 

7» 

44 

19 

30.3 

19 

47 

31 

13 

27.7 

12 

10 

1C 

0 

37.5 

10 

G 

3 

33.3 

c 

9 

G 

3 

33.3 

10.7 

G 






11 

3 

21.4 

3 

12 

10 

2 

3 

2 

1 

1 

50.0 

1 

131 

8 

5.8 

22 

130 

122 

i 

G.2 

20 

9 

9 

0 

0. 

8 

158 

S 

4.8 

25 

137 

134 

3 

2.2 

21 

29 

24 

5 

17.2 

13 

49 

21 

1 

2.0 

0. 

5 

50 

19 

49 

19 

} 

2.0 

0 . 

5 






0 

0 

0 

4 

0 

2 

c 

0. 

0 

44 

5 

10.2 

8 

39 

38 

1 

2.6 

5 

10 

6 


10.0 

5 

0 

0 

0. 

2 

4 

4 

0 

0. 

1 

1 

1 

c 

0. 

1 

15 

0 

0. 

5 

12 

12 

•o 

0. 

3 

3 

3 

0 

0. 

2 

13 

154 

2 

13.8 

18.1 

4 

15 

177 

13 

146 

2 

13.3 

17.5 

4 






34 

34 

31 

31 

. 

11 

8 

i 

27.3 

£ 

140 

14 

9.1 

10 

147 

135 

12 

8.2 

12 

7 

5 

2 

28.6 

6 

16 

2 

11.1 

4 

15 

15 

0 

0. 

4 

3 

1 

2 

66.7 

2 

44 

15 

25.4 

18 

42 

34 

8 

19.0 

13 

17 

10 

7 

41.2 

13 

58 

17 

22.7 

19 

05 

50 

15 

23.1 

14 

10 

8 

2 

20.0 

S 

00 

5 

5.3 

19 

SO 

81 

5 

5.8 

15 

9 

9 

0 

0. 

S 

35 

40 

50.8 

12 

78 

33 

45 

57.7 

12 

3 

2 

1 

33.3 

2 

86 

13 

13.1 

19 

85 

74 

11 

12.9 

10 

14 

12 

2 

14.3 

11 

29 

1 

3.3 

0 

26 

25 

1 

3.8 

0 

4 

4 

0 

0. 

3 

31 

12 

28.0 

10 

41 

30 

11 

26.9 

10 

2 

1 

1 

50.0 

2 

7 5 

10 

11.8 

20 

73 

04 

9 

12.3 

18 

12 

15 

1 

8.3 

8 

107 

12 

10.1 

11 

107 

99 

8 

7.5 

7 

12 

8 

4 

33.3 

8 

13 

1 

2.3 

6 

39 

39 

0 

0. 

0 

e 

4 

1 

20.0 

4 

105 

9 

1.9 

10 

93 

93 

0 

0. 

11 

14 

IS 

2 

14.3 

10 





19 



4 






19 

0 












50 

2 

3.8 

7 

39 

39 

0 

0. 

5 

13 

11 

2 

15.4 

0 

43 

20 

IS 

29.5 

8 

57 

40 

17 

29.S 

0 

4 

3 

1 

25.0 

4 

19 

48.7 

10 

IS 

11 

7 

38.9 

8 

21 

9 

12 

57.1 

. 

0. 

61.5 

1 

6 




0. 

55.3 







13 

9 

8 

12 

5 

7 

5 

1 

0 

1 

00.0 

1 

10 

83 

10 


33.3 

5 

14 

0 

5 

35.7 

5 

1 

3 

0 

0. 

3 


3.3 

16 

S3 

SO 

2 

2.3 

15 

3 

2 

1 

33.3 

3 

21 

50.7 

15.2 

3.0 

IS 

12 

27 

39 

11 

32 

10 

7 

59.2 

1S.0 

12 

7 

10 

7 

5 

7 

5 

0 

50.0 

0. 

9 

7 

39 

65 

2 

12 

57 

56 

1 

1.8 

11 

10 

9 

1 

10.0 

4 


o T3 


W y w 

§3 


u'O 

OS 


33 

38 

15 

30 

18 

8 

54.5 

21.1 

3 

4 

1 

2 

53 

41 

12 

22.G 

5 

1 

25 


3 

12.0 

3 

5 

3 

1 


CO. 7 

1 

6 

31 

29 


6.5 

0 

7 

4 

3 

: 

25.E 

i 

S 

7 

6 

: 

14 .: 

1 

9 

20 

20 


0 . 

1 

10 

21 

21 


0 . 

4 

11 

15 

15 

c 

0 . 

9 

11 

25 

23 

2 

8.C 

9 

13 

8 

7 

: 

12.5 

9 

11 

22 

18 

. 4 

18.2 

0 

15 

72 

68 

4 

5.6 

5 

10 

59 

53 

0 

10.2 

8 

17 

3 

1 

2 

66.7 

9 

13 

5 

3 

9 

40.0 

9 

19 

38 

34 

4 

10.5 

i 

SO 

65 

57 

8 

12.3 

10 

21 

12 c 

103 

15 

12.5 

16 

22 

14S 

129 

19 

12.S 

13 

23 

32 

23 

9 

23.1 

5 

24 

6 

3 

2 

46.0 

3 

23 

9 

8 

1 

11.1 

2 

20 

72 

68 

4 

5.6 

VI 

27 

90 

88 

2 

2.2 

15 

a 

45 

45 

0 

0 . 

1 

23 

17 

17 

0 

0 . 

2 

20 

35 

35 

0 

0 . 

2 

31 

4 

4 

0 

0 . 

i 

32 

9 

9 

0 

0 . 

3 

33 

15 

13 

0 

13.3 

4 

31 

119 


13 

10.9 

20 

33 

125 


5 

4,( 

1C 

SO 

f 

o 

0 

0 . 

c 

37 


30, 


15 


9.H 

21.4 

3.1 

57.7, 

10.9 

4.Sj 

14.3] 

9.7 

4.9| 

0 . 

0 . 

0 . 


23.3 


0 . 

42.0 

25.0 

2.C 

40.0! 

X7.fi! 

0 . 


11 n 

l 6 
19 


31 

02 

03 


B— Regular; H— Homeopathic; E—Eclectic. 
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SAME OF COLLEGE 


Graduates 
of AH A'ears. 


^5 

5* 


<a 

g* 

02 

r*h 


NEBRASKA 

John A. Creighton Medical College.—R. 

Lincoln Medical College.'—E.. n"' “ 

University of Nebraska, College ot -Ii. 

SEIT HAMPSHIRE 

Dartmouth Medical School.—.. 

NEW YORK 

Albany Medical Collegc.—R .. • • •—"* • 

Columbia Univ., College of Phys and Surg. I 
Cornell University Medical College. —R......... 

Eclectic Med. Coil, of City of Yew York.—E... 
Fordhaw University, School of Medicine.—R.. 

Long Island College Hospital—R.-■ •.. 

Vcw York Borneo, Med. Coll, and Ho^p.—u- 
Kw York Med. Coll, and Hosp. for Women 
Syracuse University, College of Medicine.—R.. 
University anti Bellevue Hasp. Med. Coll, u- 
University of Buffalo, Medical Dept.—R.. 


i NORTH CAROLINA 

111 Leonard School of Medicine.—R.. 

TO iNojth-Caroiina Medical College.—R. 

OHIO 

Cleveland College of Phys. and Sing.—It.... 

Cleveland-Pulte Medical College.—H—-- 

W Eclectic Medical College.—E. 

“0 OMo-Mlanii Medical College.—R. 

SI Stariing-Ohio Medical College.—R. 

82 Toledo Medical College.—R. 

63 Western Reserve University, Me A Dept.-R. 


OKLAHOMA 

University of Oklahoma, School of Medicine—R. 
OREGON 

Willamette University, Medical Dept.—B. 

University of Oregon, Medical Dept.—R.. 


PENNSYLVANIA 

Hahnemann 
Jefferson Me< 

Medico-Cbirurgicaj College of Philadelphia.—R 

Temple University, Medical Dept.—R..... 

University of Pennsylvania, Dept, of Med.—R. 
Univ. of Pittsburgh, School of Medicine.— R.. 
Woman’s Med. Coll, of Pennsylvania.—R. 


, SOUTH CAROLINA 

9l ( Med. Coll, of the State of South Carolina.—E... 

TENNESSEE 

i Memphis Hospital Medical College.—B. 

Meharry Medical College.—R. 

Lincoln Memorial Unir., Medical Dept.—R. 

University of Tennessee, Medical Dept.—R. 

S t 2 irerslty of West Tennessee, Medical Dept.—R. 
eanderbilt University, Medical Dept.—R. 


Ml 

302 

m 

101 

r 

103 

m 

107 

US 

109 

m 

at 

112 

113 

m 

113 

lit 


( TEXAS 

Raster University, College of Medicine—R. 

Texas Christian UniTersity, Medical Dept.—S.. 
Southern Methodist Umv., Medical Dept.—R 
University ot Texas, Dept, of Medicine—R 


VERUOST 

University of Vermont, College of Medicine.—R 

, VIRGINIA 

Medical College ot Virginia—R. 

University of Virginia, Dept, of Medicine— r" 
University College of Medicine.—R.... 


WISCONSIN 

Marquette University, Medical Dept.—R. 

Wisconsin College of Physicians and Snrg's.—R 

r , „ . , CASADIAX 

Dalnousle Medical College . .. 

Laral University, Medical Dept.';"'.. 

Manitoba Medical College. . 

McGill University, Medical Faculty... 

Queens University, Medical Faculty..'.*’. 

university of Toronto, Faculty of Medicine 
Western University, Medical Depr.. 


1 2!? | ?,9 teJ Sa Colleges . 

*• SHwccUaueous Medical CoUeg 
f Lndergraduates . 


Totals. 


R—Regular; H-Homcopathic; E~ 


*-<"3 

V o 

J3 U3 

G 2 

VT 

> _ 

*■ 

j 5 

aS t 

G “ 

3S 5 
r* 

0 

a Sr 

>5 ^7 

5C 

5 

y.i 

If 

O 

26.7 

1c 

1 

7.2 

It 

0 

U.S 

36 

20 

35.7 

93 

10 

D-0 

34 

0 

0. 

9 

€ 

47.1 

12 

7 

30.S 

To 

IS 

19.1 

25 

0 

10.2 

3 

•7 

40.0 

23 

5 

1G.7 

S3 

7 

7^ 

35 

12 

24.0 

i 1 24 

32 

57.1 

22 

7 

24.1 

20 

0 

0. 

10 

2 

22.1 

22 

ti 

21.4 

06 

4 

G.7 

57 

1 

Li 

0 9 

3 

10.0 

S 35 

0 

0. 


0 

16.7 

.7 c 

20 

S3.3 

l U 

II 

44.0 

i 21 

1 

4.5 

4 115 

0 

7.3 

t 34 

6 

15.0 

4 4 

C 

0. 

T 72 

T 

S.9 

: 10 

2 

16.7 

$S SO 

i 

21.1 

St 71 

15 

17.4 

6c 104 

50 

36.2 

3i SI 

51 

33.6 

36 IS 

20 

34.5 

51 2£ 

15 

29.4 

2C 

11 

55.0 

m se 


%2. 

17 1 


11.8 

IS 1 


11.1 

14 1 


7.2 

41 4 


0. 

Cf 


11.1 

k 4 


13.0 

3:- 2 


9.4 

4f 3 


7.1 

G3 5 

0 1 

1 13.0 

14 

3 

1 7.2 

1 

3 

0! 0. 

19 

9 

0 52.6 

3 

3 

0 0. 

21 

Xl 

1 4.8 

12 

7 

5 41.7 

17 

5 

2 U.S 

1 

2 

0 0. 

SS 

53 

15 29.8 

I Sii 
Lis 

n 1: 

50] 

2 40.3 

-s aw 

8353 5U0j 1213 


Graduate a 
ol 


- v\ 


'r-n 
cu CJ 

G a 
A H 


g a 
.5^4 




26 

US 


5257 4342 


51 

IT 

4 

7.S 

ft 

g 

1 

IU 

10 

0 

1 

10.0 

1C 

u 

2 

12.5 

51 

31 

20 

37.0 

ss 

79 

9 

10.2 

31 

01 

0 

0. 

17 

9 

8 

17.1 

19 

12 

7 

06.8 

so 

60 

17 

W.S 

& •;« 

25 

G 

16.7 

5 

3 

0 

40.0 

5 25 

20 

b 

20.0 

6 85 

82 

0 

o.s 

e 11 

3J 

10 

22,7 

8 51 

2J 

20 

55.0 

j 21 

23 

£ 

22.2 

2 20 

20 

0 

0. 

1 12 

10 

3 

23.5 

C 21 

IS 

6 

23.0 

c co 

56 

4 

G.7 

I 5c 

o< 

1 

1.7 

J W 

If 

1 

30.9 

1 37 

37 

0 

0. 

3 12 

10 

0 

10.7 

3 W 

<1 

i 

SO.O 

4 22 

u 

£ 

30.4 

13 15 

11 

1 

0.7 

31 87 

02 

5 

5.2 

IS 32 


J 

12.5 

2 4 

4 

0 

0. 

28 59 

06 

2 

5.1 

9 12 

10 

5 

10.7 

>1 31 

24 

7 

22A 

6 SI 

06 

15 

18.5 

V, IKS 

96 

57 

37.3 

IS 1R 

78 

41 

34.5 

12 22 

15 

t 

31.6 

15 ,4S 

25 

13 

27.1 

0 is 

8 

It 

55.6 

u- s: 

53 


7.3 

3 r 

ll 


U.S 

S 1 

It 


U.S 

2 1 

If 


7.2 

2 4! 

IS 


0. 

£ 5 

5. 

. 

30.2 

c 4. 

41 


16.3 

It 2 

2 


12.5 

£ 4 

3. 


5.0 

11 5. 

4 

1 

18.0 

4 1 

1 


7.7 

1 

1 


0 0. 

S 1 



7 50,0 

s 


. 

0 0. 

10 1 

0 


1 10.0 

s 1 

0 

7 3! SO.O 

11 1 

? 

? 

ij 10,0. 


Oj 0. ; 

9 34.6 
76 51.4 

, A. . / 


01Sj ir.4j. 


-Eclectic. 


Graduates ol 
1907 nml Previous, 


J 



j. 

a 


u>n 

u _ 

0 ^7 

_ t. 

J ’r> s. 

■S3 



J. J . 


2 v* 

S a 

as 

u a 

z a £ 


GCj 

A 



5 10 •/ 

4 

3 

1 

23.0 

1 


2 

1 


£ 

■i 

4 

0 

0. 

4 

3 

1 

0 

0. 

1 

‘2 


c 

0. 

e 

17 

ii 

1 

aJI 

11 

7 s 

2 

c 

0. 


i . 






t 

1 

14.3 

’ ’f 

7 3 


0 

0. 


1 5 

j 

0 

0. 

4 


1 

1 

od.o 

0 

1 0 

4 

0 

33.3 

4 - 

8 2 

0 

c 

100.0 

0 

3 2 

3 

3 

50.0 


3. 




.... 

Q t 

j 

0 

0 . 


0. 





3. 

I. 




.... 

3 1 

3. 

1 

0 

. 

■V 

i 

« <7 

C 


100.C 

2 

3 3 

c 

S 

1 OO.Cl 

2 

B. 7 

7 

C 

0. 

c 

51 27 

22 

4 

H.£ 

17 

14 S 

C 

£ 

23.C 
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STATE BOARD STATISTICS FOR 1912 


CONTINUED FROM PAGE 1623 

shows that 3,625 or 57.2 per cent, of all candidates examined 
dnnng the year graduated in 1912, including twelve who «rad- 
uated m Canada and other foreign colleges. Educationaf sta- 
tistics show that the medical colleges of the United States 
graduated 4,4S3 students last year; therefore, 80.9 per cent, 
of all graduates in 1912 took examinations for license duriu" 
that year. These figures would be changed somewhat if the 
Pennsylvania figures could have been included. In some of 
the states graduates in medicine are allowed to serve hospital 
internships without first becoming licensed practitioners, 
which doubtless accounts-for some of the remaining 20 per 
cent. Of those examined 453, or 12.5 per cent., failed. 

Table C permits of an interesting study of medical schools 
from the standpoint of state board examinations. For some 
colleges a marked improvement in teaching methods is appar¬ 
ent from the fact that while the percentages of failures are 
high for old practitioners they are lower for recent graduates 
and still lower for graduates of 1912. Other colleges,"however, 
show no improvement either for recent graduates,°or for grad¬ 
uates of 1912. In the latter instance a knowledge of these 
colleges, based on a^ careful study, which included inspections 


J°ca- A. M. a. 
Hay 21, 1913 
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Results for Larger Colleges 


TABLE D.—Colleges Grouped by States 
Showing the Number Examined and Percentage of Failures 
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This table gives data relating to the group of colleges in each state 
For example, it shows that of all the medical schools in New i orh 
532 graduates of various years -were examined by state boards during 
M2, of which number 17.7 per cent failed.. Of the lSJ wi.o gra luated in 
recent years, however, (1903 to 1912 inclusive), 18.3 per cent, failed, of 
the 45 who graduated previous to 1908, 11.1 per cent, failed, and of the 

2 ~The“ninth^column 2 gfves P the °rank 1 'of* 1 each state group of colleges 
according to the number of applicants. The Tilinois group of coHegcs 
le-ids having SC8 graduates examined by state boards dm mg 191-, fol 
lowed by N«v Toil with 532, Tennessee with 456, Maryland with 4Q9 and 

M n’ne Ur tcnth h cofumn gi.ves the rank of each state group of . colleges 
l the success-of the graduates at state board examinations, 
according to tne succtbb ui s nrp( , of these two Inst columns. 

White r r ia^£|^ ^t = dmg j —I 

«coad -^to^nnmber ™ned, it 
ranks as the twenty *** third as to the number examined, it ranks us 


Comparison with previous Tears (Table E). 
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of the colleges, bears out what the figures ^k^this table indi¬ 
cate, that some of these institutions are teaching medicine 
no better to-day than they did ten or more years ago. 

Study of Totals and Percentages \ 

A study of totals and percentages as compared with pre¬ 
vious years is of interest. The total examined and the per¬ 
centage of failures, shown in Table A, are the lowest since 
the compiling of these statistics was begun in 1904. The 
total examined in 1912 shows a decrease of 1,GS2 be]ow 1900, 
when 8,035 candidates were examined. By all methods— exam¬ 
ination, reciprocity, under exemption, etc.—0,723 physicians 
were licensed during 1912, or 101 less than, in 1911 and 1,1-10 
less than in 1900, when 7,SG5 physicians were licensed. 

Other deductions from the larger tables have been made 
and are presented in Tables D to M, which are worthy of 
careful study. 

Study of Colleges by State Groups 
Table D is based on the first four large tables and gi' 0 ’ 
the results for the group of colleges located in each state. 
It shows what states are furnishing the largest number o 
physicians and the failure percentages indicate what kin 
training these colleges are furnishing so far as maj ® 
judged from the failures of their graduates before ■> a \ 
boards. By comparing the percentages of the first co 
with the other columns it can be seen whether there lias een 
any reduction in’failures for graduates of recent - ^ 

the thirty-three states having medical colleges whit i o'*” 
degrees, fifteen furnished 100 or more candidates examine^ 
Of these fifteen groups of colleges, three had fai art P 
centages of less than 10 per cent.; eight had failuie peree ^ 
ages between 10 and 20, and four had over 20 per ecu . o ^ 
ures. The highest failure percentage was obtained ) ie 
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Son group with 50.7 Of the percentage 

Other deductions are given with the tahl . 

Study of Larger Colleges 

Table D, is also based on the three large tables and gi«s 
+i o of state board examinations as the) affect th 

forty-three largest medical colleges. Although these colleges 
represent 39 per cent, of the medical colleges in the United 
States liaviim graduates examined, they furnished <0..» pci 
cent, of all the candidates for license coming from medical 
rcl.ools bf the United States. This table shows tluit the 
graduation of large classes by a medical college does not prove 
excellence of teaching since several colleges having 100 
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• ,i verv i,i.»h failure percentages and this 

more examined nave vtiy ui 0 u 1 lar"er 

Should greatly strengthen their teaching facilities or reduce 

flu? size of their elusscs. . .11 

Vlto-ethcr for those schools 0-18 or 10.5 per cent, failed, 
as compared with 18.5 per cent, of failures for the Pi) 
candidates from the sixty-seven colleges having less than tj 

Cl Resider'thc graduates of the medical colleges of the United 
States 790 candidates were examined, made up of seventy-fom 
graduates of Canadian colleges, 88 foreign college graduates, 
375 oradmites of miscellaneous colleges and —>•* iion-gr.ulu 
atcs.° Of these 790 candidates, 292 or 37 per cent, tailed. 
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graduates ‘exuminedl^This^ .aUows^oT^ompa^hons'lietween college-* h °v^ 1G f large / me ? ical c ° Ue .S es arr .anged according to the number of 
burgeons ot Chicago had the largest number which , " ! . clisses of nearly equal size. This time the College of Physicians and 

number examined. In 1S00, 1910 and 19U the Universifv AV AA. * Af i’! sc ! !Q 1B06 and 190 ‘• In 1S0S Jefferson Medical College had the highest 
from the standpoint of the number examined, howev« does not^hr 6 ,^™^ 1 D „ e P art “ ent ! lari “>. e '“rgest number examined. The first place 
e-utages of failures. - ’ ’ Qoes not always mean first place from the standpoint of scholarship. Note the per- 

faiture pcrcentages S ot S6 per <f nta 8 es of less than 10, while 6 stand out prominently with large 

graduates (of 1503 to 1912 inclusiveas'win as fofflL £5 J 'a marl «d difference holds for four of the colleges even in respect to receft 
CO "^,fi-V IOn A Phis Ho - 5pita > M^eal CollgeM” and the rw.° f The . ^ hi s U,st failure percentages are for Meharry Med™.l 

Of the 31 colleges having between 50 -iml 1 m AVJ.bi„ ...Chicago College of Medicine and Surgery, 19.3. 
fc U - 1 i ul v’ and 12 had failure ^erceitages"above%u 2 ba< A failure percentages of less than 10; 7 had failure percentages 
Medic no, o.-l: Maryland Medical College, 56.S; Albany Medfeal^rJi/ 01 *^ hav , m £ f he h,ghcs , t I fallule percentages being Leonard School of 

“" “■ u ~ s, “" w*aas 3 “ ™ 
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Results in Home States and Eleewhere 
Table F is, of much interest, because it shows for cadi eo * 
lc«e the results ol examinations in the state in which tllL 
le°e is located, as compared with the results of cxaini mtioi a 
Mother states where there is less possibility of beal mlluenceN 

- ,.i 101 A 3.(133. nr about 00 

. which 


T.W.’LK O.—VitrstciAsa Examined 

11)12, Inclusive 


by State IIoaiidh, lhOS to 


Of all recent graduates examined in 1012, 3,050, or about 00 


per cent., took their license examinations in the states m 
the colleges from which they graduated were located. Ot 
this number 12.9 per cent, failed on the average, whereas, 
of the 1,983 candidates examined in other states, 21.3 per cent, 
failed. This would indicate that, as a rule, the students 
chances of passing the license examination are better if lie 
stars in the college’s home state. In this connection it is 
interesting to note that no graduate of any of the Iowa col¬ 
leges failed in the Iowa examinations, although of the gradu¬ 
ates of these colleges who were examined in other states, 
12.5 per cent, failed. In Colorado there were no failures for 
the Colorado college, although of the graduates of that school 
examined elsewhere 7.2 per cent, failed. The student s chances 
for success at home and elsewhere were equal or nearly so 
in five instances, these being for the colleges of Mai lie, Mich¬ 
igan, Minnesota, Nebraska and South Carolina; the student’s 
liances were better in the home state in twenty-two instances, 
fhile in six instances the student’s chances were better if lie 
rent to some other state. 

Total Results Fon Five Years 
Table G shows, so far as reports were obtainable, the num- 
ier registered and the number rejected in each state for 
:ach of the past five years. A comparison of this table with 
he statistics in the last educational number of The Journal 
(Aug. 24, 1912, p. 653, Table 12), shows what would be 
Expected, that the states having the largest number of med¬ 
ical graduates examine the largest number of physicians. 
Mow, only one state, New Mexico, will register candidates on 
presentation of diploma, without examination. This table 
shows only those registered by examination. Another table 
(Iv) shows the total registration by all methods. 

Classification of Colleges 

Tables H, I and J give a classification of the medical col¬ 
leges of the United States on the basis of the failures of 
their graduates at state hoard examinations during the past 
year. This classification is based on the examination of 
recent graduates, as shown in Table B. In forming conclu¬ 
sions, the caution already given should be observed, of noting 
the number examined, the number of states in which repre¬ 
sentatives appeared, the character of the hoard making the 
examination and the character of the examination. To form 
a more exact judgment one should compare the percentage 
of failures received by any college this year with those received 
in tlie classifications published in previous years. The exact rat¬ 
ings of the Pennsylvania colleges in these lists are uncertain 
owing to the omission of the Pennsylvania report since nat¬ 
urally the largest numbers from those colleges were examined 
in that state. Careful investigation shows that a college 
cannot he considered a high-grade medical school merely 
because its graduates occasionally show a low percentage or 
an absence, of failures at state board examinations. Tile fact 
is. several poorly equipped and low-standard colleges appear 
On the other hand, some good schools 
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in the first list. 


Classification of colleges 
Comparison lvitb Previous Years (Tables H, I, J). 



Colleges 
Having 
Less 
than 10 
Per Cent. 

Colleges 

Having 

10 to 20 
Per Cent. 

Colleges 
Having 
Above 20 
Per Cent. 

Unclassi¬ 

fied 

Colleges. 

Total 

College; 

noi. 

l * 5 

4>~ 


37 

1 

1603. 1 

G2 

64 

4S 

5$ 


40 

43 

39 

46 

149 



46 

153 

1V07. 


20 

149 

lies. 


18 : 

143 

1109. 


15 

133 

1910.. 



7 


1911. 

47 

41 



0 


1912.. 



5 



•{ iX 


37 

0 



This table gives the number ot candidates registered by examination 
by each state during each of the last five years, as well as the number 
rejected. The last four columns give the totals for the five years and 
the percentage rejected by each state. 

’ Eight states registered over 1 , 00 0 candidates by examination in the 
five years, these being California, Illinois, Massachusetts. Mississippi, 
Missouri, New York, Pennsylvania and Tennessee. Over 3,000 were regis¬ 
tered in Illinois and New York. Of the 1,331 candidates registered in 
Tennessee in the last live years, 525, or 33.4 per cent., were non-graduates 
The highest percentage of rejections were 53.1 in Mississippi, followed 
by Arkansas, Alabama and Oregon, with 43.5, 43.5 and 40.2, respectively 
The states marked with an asterisk (*) included non-graduates among 
those examined, and for that reason would have higher percentages 
rejected. Such, however, was not the case in Tennessee. On the 
other hand, in several states the boards eliminate many candidates 
prior to the examination by a careful scrutiny of credentials and as a 
result there are lower percentages of failures at the examinations 
The lowest failure percentages were in Michigan, 2.2; Wyoming in- 
Indiana, 4.9; Delaware, 5.0; Ohio, 5.1; Nevada, 5.4, and Vermont, a'.T. ’ 

appear in the second list. For the majority of colleges, how¬ 
ever, the classification is fairly accurate. A comparison of 
this classification with that based on the actual inspection 
of tlie colleges by tlie Council on Medical Education will be 
of interest (see The Journal A. M. A., Jan 18 1918 on 
231-234.) ’ ’ 11 ' 

Table H gives a list of forty-one colleges which obtained 
tailure percentages below 10 per cent, fifteen of which bad no 
failures whatsoever and nine others had only 5 per cent 
or less. The failure percentage for the entire group 
-'•V- Table I shows thirty-two colleges whose fai’ 

Mages were between 10 and 20 per cent, of w’ 
v '‘jhteen bad percentages below the average 
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which was 10.0. Table J includes thirty-seven colleges bavin" 
failure percentages of 20 per cent, or above, of which number 
fifteen had below, 30 per cent., eleven had between 30 and 40 
per cent, and eleven had percentages above 40 per cent. The 
average percentage for all candidates in this group of col¬ 
leges was 34.8. 

A comparison of the classification this year with those of 
previous years shows a decrease in the number of colleges 


TABLE II.— Colleges n.vvixo Less titan 10 Peb Cent, op f.ul- 
oiies Before State Boards in 1012. Based on Table B. 
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Number 

Passed. 
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*Q si 1 

s* 

** 

U C3‘! 

No. of 

States. 

CALIFORNIA 


1 

1 




College of Pliys. and Surgs., Los Angeles.... 

32 

29 

3 

(LA i 


Cooper Medical College. 

33 

31 

o 

! a i 


University of California, Medical Dept.. 
COLORADO 

31 

! 34 

1 

0 

1 °‘ 

2 

University of Colorado, Medical Dept. 

CONNECTICUT 

44 

43 j 

i 1 

2.3 1 

: 

10 

Yale Medical College. 

23 

20 

2 

7.1 

5 

GEORGIA 




Atlanta College of Physicians and Surgs.. . 
ILLINOIS 

7S 

73 | 

! 

5 

6.4 | 

7 

Northwestern University Medical School. 

130 

122 1 

8 

0.2 

20 

Rush Medical College. 

137 

m 


1 9 0 

21 

INDIANA 




Indiana University, School of Medicine. 

SO 

40 

1 

2.0 

5 

IOWA 




Brake University, College of Medicine. 

10 

19 

’ 0 

o. 

4 

State University of Iowa, College of Med_ 

30 

33 

i i 

t 2.G 

5 

State University of Iowa, Homeo. Dept. 

KANSAS 

1 

4 

! o 

0. 

1 

1 




Kansas Medical College. 

-12 

12 

0 

0. 

3 

LOUISIANA 





Tulane University, Medical Dept.. 

147 

135 

12 

8.2 

12 

MAINE 



Medical School of Maine. 

13 

15 

0 

0. 

I 

4 

MARYLAND 



Johns Hopkins University, Medical Dept. 

so 

81 

5 

5.S | 

15 

MASSACHUSETTS 






Boston University, School of Medicine. 

2G 

25 

i 

3.8 i 

« 

Tufts College Medical School. 

107 

09 

8 

7.5 

1 

MICHIGAN 






Detroit College of Jledicine. 

30 

30 

0 

0. 

_2 

Univ, of Mich., Dept, of Me cl. and Surg- 

03 

03 

0 

0. 

n 

University o£ Michigan, Homeo. College. 

IS 

19 

0 

0. 

3 

MINNESOTA 






Univ. of Minn., Coli. of Med. and Curg. 

39 

39 

0 

0. 

5 

MISSOURI 






Eclectic Medical University, Kansas City. 

13 

13 

0 

0. 

1 

St. Louis University, School of Medicine.| 

ss 

1 SO 

2 

1 2.3 

15 

Washington University, Medical Dept. 

57 

50 

1 1 

I l.S 

11 

NEBRASKA 






John A. Creighton Medical College. 

51 

1 47 

4 

7.S 

7 

NEW YORK 


) 

| 



Cornell University Medical College.] 

31 

: 3i 

0 

! o. i 

7 

Univ. and Bellevue Hosp. and Med. Coll. 

S3 

, 82 

1 .0 

l G.8 

7 

OHIO - J 




o- 


Cleveland College of Physicians and Surgs... 

20 

20 

0 

3 

Ohio-Miami Medical College . 

00 

50 

4 

0.7 

10 

Starling-Ohio Medical College. 

33 | 

57 

1 

n 7 

3 

Western Reserve University, Medical Dept.... 

37 

37 

0 

0. ] 

3 

PENNSYLVANIA* 

15 i 

14 


6.7 

8 

Hahnemann Medical College and Hospital... 

X 

JeiTerson Medical College. 

97 1 

9‘2 1 
4 

5 1 

5.2 1 


Temole University, Medical Dept. 

4 

0 

0. 

24 

University of Pennsylvania, Dept, of Med... 

59 

56 

3 ; 

5*1 1 

TENNESSEE 

55 

51 


7.3 

18 

Vanderbilt University, Medical Dept. 

4 

TEXAS 

14 

15 

13 

48 


7.2 

0. 

5.0 

7.7 


Southern Methodist University, Med. Dept.... 

University of Texas, Dept, of Medicine. 

VIRGINIA 

1 

0 

2 

8 

3 

University College of Medicine. 

WISCONSIN 

Wisconsin College of Physicians and Surgs.. 

40 

13 

3S 

12 

i 


2059 

1972 

S7 

4.2 



.. . . ’ - _ _____ 

* Ratings of Pennsylvania colleges uncertain owing to omission of 


Pennsylvania report¬ 


ing above 20 per cent, of failures and also a decrease 
those having less than 10 per cent of failures. I 
interesting to note the changes m these totals hereafter 
state boards more generally adopt the use of pract.cal 

ruinations. vv in10 

Total Registration in 191-a 
■|,c tables thus far Merited have referredortr t<^ he 

uses in eaeli state, including tbose registered ) 


illation, by reciprocity and under various exemption clauses 
Above 100 were registered in twenty-seven different states 
above 200 in eleven and above 300 in four, the largest num’ 
bers being registered in Illinois with 546, New York with 
480, Pennsylvania with 360 and Tennessee with ,323. There 
were 105 non-graduates registered in five states, 142 (§« 
per cent.) having been registered in Tennessee, thirteen in 
Massachusetts, eight in Oregon, one in Colorado and one in 
Maine. Altogether, 6,723 physicians were licensed during 
1012 as compared with 6,824 in-1011, 7,352 in 1910 anil 7 903 
in 1906. 

Table L gives those registered without examination on 
presentation of satisfactory credentials, which included n 
license issued by some other state. This is usually described 


TABLE I. — Colleges Having Between 10 and 20 Per Cent, of 
Failures Before State Boards in 1012. Based on 
Table B. 
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O £3 
=5 
A 

S3 

& u> 
& % 
3£ 

A” 

iJ'O 

5*2 

Sri 

OS 

in 

o2 

0 

CALIFORNIA 

Oakland College of Medicine and Surgery... 

7 

0 

i 

14.3 

1 

DISTRICT OF COLUMBIA 






George Washington University. 

44 

37 


13,5 

11 

Georgetown University, School of Medicine... 

24 

20 

4 

10.7 


GEORGIA 






Atlanta School of Medicine. 

65 


10 

15.1 

9 

Medical College of Georgia. 

41 

35 

0 

14.0 

1 

ILLINOIS 






Chicago College of Medicine and Surgery.... 

101 

131 

30 

18.0 

21 

College of Physicians and Surgeons. 

191 

101 

33 

17.0 

17 

Jenncr Medical College. 

12 

10 

2 

10.7 

3 

KANSAS 






University of Kansas, School of Jledicine— 

15 

13 

0 

13.3 

1 

KENTUCKY 






University of Louisville, Medical Dept. 

177 

140 

31 

17.5 

Cl 

MARYLAND 






Baltimore Medical College. 

42 

31 

8 

19.0 

13 

University of Maryland, School of Medicine.. 

S5 

74 

11 

12.9 

10 

MASSACHUSETTS 




12.3 

13 

Harvard Medical School. 

73 

01 

9 

MISSOURI 



! 

1S.0 


University Medical College, Kansas City. 

39 

32 

7 

7 

NEBRASKA 




11.1 

2 

Lineoln Medical Coliege. 

9 

g 

1 

University ot Nebraska, College of Jledicine.. 

10 

9 

1 

10,0 

3 

NEW HAMPSHIRE 


14 


12.5 


Dartmouth Medical School. 

10 


6 

NEW YORK 

Columbia Univ., Coll, of Phys. and Surgs— 

S3 

79 

9 

10.2 

13 

Long Island College Hospital...,. 

SO 

C9 

17 

19.8 


New York Homeo. Medical Coll, and Hosp... 

30 

25 

5 

10.7 

* 

Syracuse University, College of Medicine. 

25 

20 

5 

20.0 

1 

OHIO 




10.0 


Toledo Medical College . 

10 

9 

1 


OKLAHOMA 

University of Oklahoma, School of Med. 

12 

10 

2 

10.7 

3 

PENNSYLVANIA 

■ of Philadelphia... 

32 

28 

4 

12.5' 

10.7 

II 

2 .., School of Med. 

12 

10 

2 


SOUTH CAROLINA 

Med. Coll, of the State of South Carolina... 

81 

00 

15 

IS.5 

6 

TEXAS 

Baylor University, College of Medicine. 

17 

15 

2 

11.8 

11.8 

1 

3 

Texas Christian University, Medical Dept.... 

27 

15 



VERMONT 

University of Vermont, College of Medicine.. 
VIRGINIA 

Medical College of Virgina..... 

59 

49 

53 

■11 

0 

8 

10.2 

10.3 

12.5 

8 

5 

H 

University of Virginia* Pept. of Medicine.... 

24 



WISCONSIN 

Marquette University, Medical Dept. 

59 

4S 

11 

18.fi 

i) 


1015 

1358 

257 

KM/ 

— 


v the term “reciprocity” which conveys the idea that - 
'ate which accepts the license of another must be gj‘ 
te same courtesy by the state issuing the ongina ' ; 
he term does not well describe tins method of re 0 ■ ■ ^ 
owever, since some state boards consider it mom 
ie physician to accept his credentials, if sat.sfactorj, vheth 
,c state board i.srm.g the original r f ” , ‘ “g “ 

, not- Had not reciprocal relations been estaUliAclb) 
lirty-four state, in the t.M* W4 £ 

iajority of whom have been in practice f > ; t , com i 

ould have been compelled to undergo the o 
•ying examination. 
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RECIPROCITY AND EDUCATIONAL STANDARDS 
As at present'administered, reciprocal relations between 
some states are tending to lower rather than to elevate edu¬ 
cational standards. A study of these statistics .will show 
that in several instances such relations exist between states 
differing widely in their standards of education and in the 
methods and severity of their examinations. It can he seen, 
therefore, that a loosely administered provision for reciprocity 
provides a wide-open door through which umiualilied can¬ 
didates can obtain registration. There are some hoards, 
however, which wisely reserve • and exercise the right to 
reject any candidate who does not possess satisfactory cre¬ 
dentials even though he is licensed in a state with which it 
has reciprocal relations. Some hoards also prudently require 
that the applicant, before he is eligible to registration through 
reciprocity, must have been engaged in the actual and repu¬ 
table practice of his profession for at least a year in the 
state where the original license was granted. Without this 
provision a candidate may he tempted to obtain his original 
license in the state giving the easiest examination. Without 
the one-year-residence clause, therefore, standards of exam¬ 
ination are apt to he lowered. In the establishing of recip¬ 
rocal relations the state hoard should reserve and exercise 
the discretionary power to refuse to register any candidate 
who could not originally have registered in ‘that state, and, 
secondly, the board should require that the applicant shall 
have been in the actual practice of medicine for at least a 
i'ear before he is eligible to registration under the reciprocity 
provision. 


Table J.—Colleges Having Over 20 Peh Cent, op Failures 
Before State Boards in 1012. Based on Taui.e B. 


College. 


. ALABAMA 

Birmingham Medical College. 

University of Alabama, Medical"fiVnr. 

_ „ ARKANSAS 

College of Physicians and Surgeons. 

University of Arkansas, Medical tlenr. 

„ CALIFORNIA . 

College of Phys. and Surgs., San Francisco 
Hahnemann Medical College of the Pacific 
Hon-, , ^STRICT OP COLUMBIA " 
Hoaard University, Medical Dent 

„ _ , „ GEORGIA . 

Georgia Coll. of Eclectic Med. and Sur" 

^outnern College of Medicine and Surgery 

„ ILLINOIS 

Bennett Medical College 

HcnnTTdicM toUeg C c°! Ie8e .. aDd '' : 

p„ n MARYLAND . 

College of Physicians and Surgeons 

Maryland Medical College ur “ ton ~. 

p .. , MASSACHUSETTS . 

College of Physicians and Surgeon* 

. MISSOURI . 

American Mtiifani 

Barnes . 

E ns wort ' . 

Kansas 

St. i.ou 


Albany Medical College ° RK 
Fordhnm 1 r-«. c011 of the City of New 


College... 
_d Surgs.. 


Ponih.T«rrV:> U11 ; 01 ine city of New York. 
X?w y™,. ^hool of Medicine.... 

Universe ^f d « C S n i and Hosp - for Women, 
-ity of BuiTalo, Medical Dept. 

T „ NORTH CAROLI\\ 

Wnw- Sc V. 001 of Medicine... 

•°™> Carolina Medical College. 

Mcd?cm IO College. 

r.Utctic Medical College... - . 

OREGON . 

Cl IvSSiv Medical D(, Pt. 

vmversity ot OregoD, Medical Dept 

... PENNSYLVANIA . 

"mmms Medical College of Pennsylvania. 

Memphis Medical 1 Colhige.^ 

Mcharry Medical College. . 

rnivcrsitvTf 0 ^ 1 University * Medical’Dept!! 

Vn ver *hi Tennessee, Medical Dept. 

ruty of West Tennessee, Medical Dept. 

Totals. 


O G 
pi =i 
X 

a 


56 


Number 

Pulled. 

Per Cent. 
Palled. 

=1 

22 

43.8 

4 

11 

22.9 

5 

4 

57.1 

3 

13 

23.2 

5 

5 

55.6 

3 

1 

25.0 

1 

l 

9 ! 

22.0 

13 

3 1 100.0 

2 

2 

40.0 

2 

22 

23.7 

14 

13 

27.7 

12 

3 

33.3 

6 

13 

23.1 

14 

45 

57.7 

12 

11 

26.9 

10 

17 

29.8 

6 

7 

38.9 

8 

7 

58.3 

5 

5 

35.7 

5 

16 

59.2 

12 

20 

37.0 

4 

8 

i 47.1 

4 

7 

! 36.8 

*> 

0 

40.0 

i 

10 

22.7 

4 

30 : 

55.6 

8 

6 

22.2 

3 

3 

23.1 

1 

b 

23.0 

9 

S 

£0.0 

2 

S 

36.4 

3 

7 

22.6 

17 

57 

41 

37.3 

34.5 

12 

18 

7 

31.8 

8 

13 

27.1 

14 

10 

55.6 

6 

474 

34.8 



III the light of tlm above statement in regard to reciprocity, 
it will he interesting to study Table II, which shows in 
what states the original licenses were granted of those who 
were registered elsewhere under the reciprocity provision 
during the last five years. Note that of the 0,020 physicians 
licensed through reciprocity during the last five years the 
original licenses of 1,200 (20.9 per cent.) were obtained in 
Illinois, more than twice as many as came from any other one 
state. In Xcw York 471 physicians took their original license 
examinations, 370 in Iowa and 330 in Missouri. 

In Conclusion 

Tn the publication of these statistics, the endeavor has 
been to give an absolutely fair presentation of facts, a knowl¬ 
edge of which is always beneficial. Without question this 
annual presentation of the results of state licensing exam¬ 
inations has had a most helpful inlluence on medical education 
and medical licensure in this country. We reiterate our 
acknowledgments to the state licensing hoards whose ready 
cooperation and complete reports have made the publication 
of these data possible. 


TA1II.K K.—Registration uy State Boards Dimiino tiii: Yeah 1012. 
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States. 
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g-3 tn 
iC3 

•a 


&UO 
c 73 

0 


Js 

2 

~ £ o 

5 

►n • 

. n 

c 

0 ts 
- 

"u 

0 

3 

3 5 g 

« 

*3 

■*-» 

O 

Alabama. 






84 

Arizona. 

10 

09 

• • • • 

.... 

— - 

Arkansas. 

105 


•... 


“ 

34 

California. 

159 


■ • • • 


'ii 

151 

Colorado. 



* * * * 

£0 

263 

Connecticut... v .. 

58 

12 

4 


.... 

121 

Delaware. n X... 

18 

40 


11 

.... 

73 

District of C. U1 \la... 


.... 

33 

Florida. 



.... 


.... 

53 

Georgia. 

1GS 

17 



”31 

.... 

in 

Idaho. 

18 



212 

Illinois. 



**41 

28 

.... 

35 

Indiana. 

*90 




546 

Iowa. 




123 

Kansas . 

45 

£0 

122 

64 

153 

191 

5 

.... 

37 

52 

30 


16S 

Kentucky. 



102 

Louisiana. 


.... 

5 

123 

Maine. 


.... 

1 

0 

.... 

129 

Maryland. 




so 


23 

13 

19 


179 


152 

47 

53 

7 

S 

3 


CO 

59 

0 

67 

.... 

219 

114 

Montana. 

177 

36 



58 

280 # 

Nebraska. 


12 




50 

Nevada. 



59 


147 

New Hampshire. 

28 

54 



13 


21 

New Jersey. 



8 


44 

New Mexico. 

9 



74 


133 

New York. 




*43 

92 

98 

North Carolina. 

81 



4 

4S0 

North Dakota. 





109 

Ohio. 




11 

i 

27 

Oklahoma. 

70 

24 


64 


263 

Oregon. 


17 

.... 

111 

Pennsylvania.... 



S 



96 

Rhode Island. 

“33 

£8 



13 


369 

South Carolina. 



0 


39 

South Dakota. 

“ 



92 

Tennessee... 

102 


142 

1 



Texas. 


10 


323 

250 

27 

Utah. 




99 


Vermont... 

41 

4 


7 


Virginia. 



2 



■Washington. 


IS 

8 


29 


134 

West Virginia. 

Wisconsin. 

5S 


*28 


69 

Wyoming. 


0 

COG 


57 


125 

32 

6723 

Totals. 

4695 

165 

21 

1141 

116 


uy me various methods. The first if uuring 1012 j n eac h 

registered, the second column, the old oracm?.^ th / reeent Sradi 
and previous years), the third column the n^ l , rs (graduates of 
column shows the number licensedIkrnuth ™'? radpates - and ‘he ft 
*° “? te ‘hat states which ha?e reg ™c fd H?L P /° City ;, U is intere 
procity have examined very few oi l ,;, , a , 8 ° numbers through 
tion is New York, which ias aLnlA.'- 1 ' 0116 ' 5 ' The chief e 
seven other states. The fifth column sh Clprocai relations with 
written examination under various U o?™ S ?-°" 8 those registered wit 
shows the total number of IhvfJn^ mp -‘ on cIau -'M. The last cn 
state during the year? Physicians registered by all methods in 
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TABLE L.—Physicians Registered T 


•Tol-h. a. m. a. 
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Boards of 


A* 

o 2 

Alabama 

m 

7} 

a 

a 

14 

Colorado 

Connecticut 

Delaware 

Dist. of Col. 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

o 
*—< 

in 

03 

a 

w 

Kentucky 

Louisiana 

O 

3 

S 

r O 

u 

a 

2 

Massuchusett 

Michigan 

Arkansas. 

... 

27 






1 




•fi 

! 


“ 




— 


‘ 

Colorado. 


£0 

1 



1 


1 



9 

13 

1 

G 

~2 

9 

] 





Connecticut. 


3 


















Delaware. 


11 
















■ * 




District of Columbia 


1 















'l 

* ■ 



... 

Georgia. 


31 



. . 



1 

.. 

1 





1 

1 


■ ■ 


" 

4 

Illinois. 

Indiaua. 


11 

28 


* * 

:: 



3 


“ 


G 

i 

3 

2 

2 

*7 

1 

2 

1 


0 

9 

Iowa. 


37 



i 





1 


8 

1 


R 

“ 


] 



1 

Kansas. 


02 


. . 

i 







H 

4 

4 


” 





3 

Kentucky. 


20 








1 


4 








9 

Louisiana. 


1 














” 





“ 

Maine. 


6 





1 












1 



Maryland. 


19 





2 



1 







1 

1 




Michigan. 


60 


i 

3 







23 

3 

*7 





3 



Minnesota. 


59 



1 



El 




09 

i 

4 


1 

•* 

'i 



4 

Mississippi. 


2 


.. 




.. 












Missouri. 


67 








1 


12 

5 

10 

£ 

3 


1 



1 

Nebraska. 


59 


i 






1 


0 

1 

11 

ft 

•7 


4 

1 


3 

Nevada. 


13 










3 

1 

1 




0 


1 

New Hampshire. 


S 





V 











* * 

New .Tersev. 


71 















1 





New York. 

13 





11 






1 






1 

1 

n 

North Carolina. 


0*7 





1 


• 2 


1 








North Dakota. 


n 










4 









Ohio. 

(>1 


1 








H 

(\ 

1 


G 

1 




.. 12 

Oklahoma. 

17 















Pennsylvania... 

13 L. 






" 



3 








" 


South Carolina. 

2 

1 

10 





## 



** 

• • 





.. 




i 



Tennessee. 





•• 



. . 

5 


... 

1 



1 



i 

i 


Texas. 

90 

7 


li 







1 

9 

17 

S 

1 

4 



1 


3 

Utah. 


1 







1 





* *1 


Vermont. 


0 
















i 


i 

Virginia. 


29 






i 




1 


O 


1 


6 


1 

West Virginia... 

28 






r 




1 

1 



3 



5 

3 



Wisconsin. 



1 








34 

1 

4 






•7 

Wvoming.. 

21 



•1 







8 


1 

1 
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1 

15 

0 

1 

15 

IS 

i 

13 i 

5 

193 

rm 

m 

M 

OR l 4R\ 

•7 

59 
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Number. 


2 

3 

i 

5 

6 

7 

s' 

9 



-»2 

13 

H'15* 

in it 1 

18 

19 


TROUGH RECIPROCITY IIV STATE EXAMINING BOARDS DURING J»12 



'ig'it'is 


Tin's tabic shows the number of physician /'09 l..-.ercd by each state through reciprocity during 1912. Reciprocity is not the best 
term to use, however, since some states, Colon...., ior instauce, register candidates wlto have satisfactory credentials including licenses, 
regardless as to whether the state issuing the original license reciprocate with them or not. Taking New York as an example, reading from 
left to right, the table shows that New York registered a total of 13 applicants through reciprocity during 1912, of which number 11 came 
from Delaware, 1 from Indiana, 1 from Massachusetts, 11 from Michigan, 10 from New Jersey, 2 from Ohio, and 7 from Vermont. Reading 
from above downward, the table shows that 16 physicians left New York during 1912 and registered in other states under the reciprocity provi¬ 
sion, of which number 1 registered in Colorado, 1 in Connecticut, 1 in Delaware, 1 in Maine, 3 in Michigan, 23 in New Jersey, l in North 
Carolina, 10 in Ohio, and 2 in Virgihia. Texas leads, having registered 99 physicians through reciprocity, followed by Colorado which 
registered SO, New Jersey with 71, Missouri with 67 and Ohio with 01. It is interesting to note in what states the original licenses were issued. 
The table shows that of the 1,111 applicants registered through reciprocity 193, or 17.0 per cent., obtained their original licenses in Illinois 
and 07, the next largest number, were flrst registered in Missouri. The states which furnished tire next highest numbers were Michigan with a9, 
Iowa with 58, Pennsylvania with 57, Tennessee with 51 and Maryland with 18. 


TABLE M.—Rkcipropai. Registration in Five Y'ears 
S howing What States Issued the Original Licenses. 


State. 


Alabama-. 

Arizona*-. 

Arkansas. 

California*'. 

Colorado. 

Connecticut*. 

Delaware. 

District of Columbia. 

Florida*. 

Georgia. 

Idaho*. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky.-.. 

Louisiana. 

Maine. 

Maryland. 

Massachusetts*. 

Michigan. 

Minnesota. 

Mississippi . 

Missouri. 

Montana*. 

Nebraska. 

Nevada. 

New Hampshire.. 


Physicians Going from States 
Named During 


1908 

1909 

1 

2 

1 

o 


i 

2 

i 

10 

12 


9 



2 

i 

14 

13 


1 

is 

19 

1 

1 

•225 

320 

33 

4(i 

91 


32 

u 

53 

30 

9 



24 

18 

SO 

25 

3 

3 

63 

51 

23 

35 

1 

i 

01 

58 

17 

53 

4 
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2 

8 


1910 


52 

2 

13 

6 

11 

1 

11 

2S0 

50 

51 
03 
71 

9 

15 

11 

51 

31 

1 

91 

3 

12 

3 

1 


1911 

1912 

3 

1 

ii 

15 

1 


16 

9 


1 

9 

15 

23 

18 


1 

7 

13 


5 

230 

193 

37 

10 

63 

58 

50 

27 

42 

36 

8 

10 

14 

23 

52 

13 

2 

o 

09 

59 

29 

29 

3 

5 

59 

67 


1 

if. 

29 

9- 

3 

6 

1 


Totals. 


10 

3 

79 

0 

00 

a 

33 

79 

3 

02 

7 

1200 

206 

376 

213 

235 

29 

91 

190 

10 

293 

117 

11 

336 

1 

217 

14 

18 


State. 


New Jersey. 

New Mexico*. 

New Y’ork. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon*. 

Pennsylvania. 

Rhode Island*. 

South Carolina. 

South Dakota. 

Tennessee. 

Texas. 

Utah....'.. 

Vermont. 

Virginia. 

Washington*. 

West Virginia. 

Wisconsin. 

Wyoming. u - 

Alaska. 

U. S. Army. 

U. S. P. H. Service. 

Canada. 

Foreign uud Misc. 


Physicians Going from States 
Named During 


iros 

ii>oy 

1910 

1911 

1912 

10 

29 

10 

11 

18 

l 

7 

1 

1 

4 

100 

59 

224 

12 

4G 

4 

7 

7 

16 

VI 

6 

5 

8 

7 

12 

35 

47 

15 

10 

3D 

3 

5 

21 

3 

28 
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15 

,'i 

21 

12 

57 

1 

i 

, , 
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7 

5 

i 
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1 

1 


2 

1 

14 

21 

15 

28 

51 

10 

4 

23 

10 

24 

3 

4 

1 

J 

3 

20 

21 

27 


30 

15 

20 

31 

23 

25 



2 

7 

3 

2i 

36 

15 

15 

20 

42 

10 

31 

11 

35 
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2 

4 
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3 



2 



2 





2 
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* * 
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Totals.. 


) 
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1302 j 1123 
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II 
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16 
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1 
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71 

U 
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12 
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the last live years 


and that until 1911 there was a positive 
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STATISTICS OF STATE BOARD EXAMINATIONS 

\\ e present this week, for the tenth consecutive year, 
tabulated statistics based on-examinations conducted by 
date medical licensing boards. Never before have we 
tad such ready cooperation on the part of state licensing 
wards, the officers of which have long since come to 
ippreciate the value of these statistics. In 1903, when 
the collecting of these data began, reports from a large 
number of boards could not be secured for the reason 
that no permanent records of the examinations had been 
kept. 

As the casual reader glances over the tables, lie will 
probably not appreciate the enormous amount of work 
licit it entails, or the labor required during the year to 
gather the material for these tables. Furthermore, the 
casual reader will not appreciate the conditions which 
make the collection of these data so impoitant. Matters 
ielating to medical education and medical licensure in 
this country are controlled by the forty-nine individual 
■-fates, no two of which entirely agree in details, each 
Mate conducting its affairs with little regard as to what 
us done m other states. No provision has been made by 
the national government for any coordination or coopera- 
Umw these matters, although there is a serious neees- 
; ' 7 SUeh COOr<1iMtio11 - As a matter of fact, it should 

work' 0 TtT *'7 ? voIuntaT y organization to do this 
oik It should be the function of the national govern- 

iHut. The lack of coordination among the various 

h ta M r m8tterS ^ SCTi0US ’ aS Shwn ^ 

7 an “competent doctor or an impostor has 
1-1 his license refused or revoked in one state h e „o 

“*• "r " e 

» *><w : rs 2 t t z 

““T *■»« W,„I S to work together toTw 

cratiou, the only influence tendhm to hf , f k<1 ' 

fomuty in education standards and methods^ Ye ^ 
» that being everted hr v • of Censure 

«•». w *\»zj s a £ e t:::z Mic :' 

<.»! .£ tuo i«„, hg of phvi ia « 

no, ho il «««H 

to do this work Iei 'tcan Medical Association 


The various statistical tables are worth careful attorn 
tion. A few additional comments are worth while, and 
the reader is urged to make a further study by referring 
to the tables and the descriptive matter accompanying 
them. 

FACTS REGARDING EACH STATE 
These "tables give valuable information regarding med¬ 
ical licensure in each state. For example, Tables A 
and 15 show the number of candidates who appeared 
for examination, the colleges i'ront which they grad¬ 
uated, the number from each college who passed and the 
number from each who failed, the total number regis- 
iered, the total number rejected and the percentage of 
candidates rejected. This table allows of comparison 
between the totals and the percentages of one state and 
those of other states. If a state board’s examinations 
are unusually lenient for graduates of medical schools 
located in that state as compared with the results for 
graduates from colleges in other states, the fact will be 
shown in Table F. The total number of candidates 
examined, registered and rejected in the last live years 
by each board and the percentage of rejections are shown 
in Table G. Tills permits comparison not only of the 
figures of the last year with those of the four previous 
years, but also of the figures of one state with those of 
the others. Table K shows for each state the totals reg¬ 
istered by all methods, by examination, by reciprocity 
and under exemption clauses. This table also shows the 
number of non-graduates licensed. Table L shows the 
number of candidates licensed by each state through 
reciprocity ami shows in what states the original licenses 
were granted. Table 31 shows the total number of phy¬ 
sicians from each state who, during the last five years 
seemed licenses elsewhere through reciprocity. 

facts regarding each college 

.. The tab,es a!so S ive lm,ch information regarding med¬ 
ical colleges. For example, Tables A and B show in 
. what state graduates of each college were examined; they 
show the number who passed and the number who failed 
m each state, the total examined in all states, the num- 
bei wh° passed, the number who failed, the percentage 
o failures and the number of states in which graduates 
of the eo lege appeared for examination. In fact, Tables 

W 7 a com ParatiYe study of medical col- 

.? of much value m connection with any investigation 
oi medical colleges. Table D shows for the group 0 
colleges located m each state the total number of 7du 
ates examined m all states, the percentage of failure , 
and the rank of each group according (l) to the n i l 
examined and ( 2 ) to the success of the graduates at the 
examinations. Table E furnishes an interesting Z 
ot the larger colleges—tho^e haviim " tlul - y 

ates examined during the 7a77d 7 °J T* ***** 
son between colleges of nearly equal <7 °"Th ““T'' 
that a college has lar«e ela77 7 v mere faet 
f urnishes a better medical training °in fact^th “7 * 
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give a classification of medical'colleges based on the 
faihues of their graduates at state board examinations. 
This classification should not be taken alone in forming 
conclusions regarding medical colleges. Occasionally 
low-grade colleges may have less than 10 per cent, of 
failures, owing probably to the fact that only a few 
graduates were examined, or that they were all examined 
in the home state. On the other hand, well-equipped 
and fairly good colleges may occasionally have between 
10 and 20 per cent, of failures, especially if they are in 
states having more rigid examinations. It is seldom, 
however, that a well-equipped and well-conducted medi¬ 
cal college will, year after year, receive more than 2C per¬ 
cent. of failures of its graduates at state licensing exam¬ 
inations. This classification of colleges is interesting, 
however, and throws an important side-light on the third 
classification 1 of the medical colleges of the United 
States prepared by the Council on Medical Education 
following the actual inspection of the colleges. 


TOTAL REGISTRATION IN ALL STATES 
These statistics show for each state the number of 
candidates coming not only from each medical school in 
this country but also from Canadian and other foreign 
medical colleges. In short, they give an accurate record 
of the number and source of those who are entering the 
practice of medicine each year in this country. Without 
the data published this week, it could not be known that 
0.723 physicians were licensed in this country during 
1912, and that this included 5,400 who were registered 
by examination, 110 who were registered under the vari¬ 
ous exemption clauses, and 1,141 mostly old practi¬ 
tioners,, who .were registered under the provision for 
reciprocity. 

STATISTICS ACCURATE AND RELIABLE 
The work of collecting and publishing these statistics 
was begun by The Journal in 1903, but since the crea¬ 
tion of the Council on Medical Education they have been 
developed as an important part of the Council’s work. 
Every report received from the state licensing boards is' 
now carefully checked, duplications are avoided, errors 
arc corrected and the statistics are thereby rendered 
accurate and reliable. This is made possible through 
the enormous amount of data collected by the Council 
regarding medical colleges, students and graduates. 
Through the possession by the Council of complete 
alumni lists of all existing medical colleges, the Council 
is in position to avoid charging a college, with a failure 
which may have been erroneously accredited to it when, 
in fact, the candidate who failed was a graduate of some 


joi' college. 

INFLUENCE ON MEDICAL LICENSE RE 
These statistics have had a much greater effect, how- 
2r than that rendered by a mere numerical record oi 
ysicians examined and licensed, and probably no one 
s recognized their value more than have the s 
ensiug°boards the mselves. As a result, m many states 
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splendid systems of .record-keeping are now to be found 
where formerly, in several "states at least, no records 
whatever were kept, and in several other states the sys¬ 
tems were far from perfect. During the last several 
years, furthermore, they have furnished abundant argu¬ 
ment for practical tests in state license examinations 
and have undoubtedly had much to do with the improved 
character of these examinations and the better methods 
of conducting them. A study of the statistics for several 
years will show that, although there has been a gradual 
improvement, there is still much that needs to be done. 

. INFLUENCE ON MEDICAL COLLEGES 
The influence on medical colleges resulting from the 
publication of these statistics has been tremendous: 
Whereas previously these institutions may have been 
unaware of the weaknesses in their methods of teaching, 
these statistics have shown them how frequently their 
graduates fail at the state license examinations. There 
has been a marked improvement in their equipment, bet¬ 
ter teachers have been secured and better methods 
adopted, and it can be seen by a review of the statistics 
published during the last several years that a number of 
colleges have materially reduced the failure percentages 
of their graduates at these examinations. 

COOPERATION MUTUALLY ADVANTAGEOUS 
As will be understood by the careful reader, these sta¬ 
tistics have their greatest value when studied in connec¬ 
tion with other data collected by the Council on Medical 
Education and published in The Journal and in the 
Council's reports. The state board statistics are made 
more accurate and reliable through the data kindly fur¬ 
nished by medical colleges; they are based on reports 
received direct from state boards; but through the care¬ 
ful checking of those reports, errors are frequently cor¬ 
rected. the state boards are notified, and in this way 
state records are also made more accurate. The statis¬ 
tics published this week, therefore, have been made pos¬ 
sible onlv through the cordial cooperation of both the 
state boards and medical colleges, and for this coopera¬ 
tion we again, express our acknowledgments. 


UNINTENTIONAL HUMOR IN SCIENCE 

The following absurdity appeared, not in the Sunday 
edition of a “yellow” journal or in the columns',of a 
humorous weekly, but in the March issue of a dignified 
scientific journal, well seasoned by sixty-eight years of 
useful existence—the Chemical News of London: 

“Rewrite your works on foods, Mr. Langworthy and 
Dr. Wiley! Begin anew your nutrient studies, Uncle 
Sam, and you dietetic experts in college, state depart¬ 
ments of agriculture, food commission and government, 
state and city laboratories, for all your labor has been 
for nothing. You have reckoned on a wrong basis. Your 
premises being wrong, your conclusions are wron g. \ <>» 
might as well admit now as later that you know noth- 



Volume LX 
Number 21 


EDITORIALS 


1643 


in<r at all about the nutritive properties of foods for 
that is just what it amounts to in the light of the 
latest revelation. And this is not said in sarcasm either. 

As Newton overturned old traditions by reveal¬ 
ing the law of gravitation; as radio-activity has upset 
alf previous calculations concerning the make-up of 
matter, so has Trophogen or Bitrophon set at naught 
all our former reckonings regarding the nutritive power 
of foods.” 1 

When an editor of the standing of Sir William 
Crookes, O.M., F.K.S., tolerates such stuff as the leading 
article in two successive issues of his widely read journal, 
we wonder whether there is such a thing as journalistic 
dot a ac. It is not enough to overlook such incidents; the 
inquiries addressed to us prevent that. One must 
explain. 

The subject of these communications is the alleged 
discovery of a "Chicago physiologist,” Prof. Uutledge 
Butherford, “a quiet and unassuming man” whose "dis¬ 
closures are sure to turn everything topsy-turvy in the 
food world.” The real food value of our nutrients, 
savs the professor, is not centered in their content of 
fat. carbohydrate and protein, but in "'the all-containing 
nutrient of foods,” Trophogen. The new science of 
tropliology, we are told, "'explains why, and does not 
attempt to tell how; it teaches of the origin, the nature, 
the cause and the effect of food nutriment.” Dietetics, in 
contrast with tropliology, he asserts, is not a true science, 
and “a person is worse off for knowing it than for not 
knowing it.” 

A perusal of this pseudoscientific literature indicates 
that the writer has suddenly become aware of the sig¬ 
nificance of the accessory factors in diet — an aspect 
of the story of nutrition which has repeatedly been 
emphasized in the columns of The Jo lux at.. The find¬ 
ings in relation to beriberi and the subtle antineuritic 
substances, 1 Stepp’s reports on the supposed role of 
lipoids in nutrition, 3 the important and little unraveled 
part played by the inorganic factors in the dietary 4 — 
these and other familiar novelties of experimental physi¬ 
ology’ are actually presented in March, 1913,. in a publi¬ 
cation of international repute, as the scientific discovery 
of a Chicago "'professor.” It is unnecessary to refer to 
the statements that preservatives destroy the life-saving 
principle, that it is present in plants which synthesize it 
and from them gets into animals, or to comment on the 
probable value of Trophogen, Bitrophon, or any of the 
astonishing discoveries thus set forth. 


c\ 'f* m ' iSSS ’ E L ’ : The Li£c Xutrient in Foods, chem. News, 10 

2. The Supposed Significance of Phosphorus Compounds in 
Development ot Polyneuritis and Beriberi, editorial. The J 0un > 
A. .1. A., No\ l(>. 101-, p. 1S01. Infantile Beriberi, editorial T 
£ M - A -. Nov. 30. 1012 , p. 1977. Antineuritic Foo 
editorial, The Journal A. M. A., May 17, 1913 n 1543 
. rbo Fdio Of Lipoids in Nutrition, editorial, Vhf Joxjr , 
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ri.u, nil. Journal a. M. A., March 1, 1913 n GG9 
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That the real revelations of scientific discovery are 
quite as wonderful as the figments of the imagination 
which find their way into literature in the undisguised 
form of fiction is too little appreciated by the story 
writers. The “boomfood” of H. 6. Wells’ “Food of the 
Gods!’ is no more marvelous in its potency than are the 
secretions of the ductless glands. Indeed, the man els 
of fiction arc little else than distorted and exaggerated 
applications of the actual data of science. It is inter¬ 
esting to study tlie genesis of an occasional “head 
liner.” The announcement, a few years ago, in the 
newspapers throughout the world, that man is by nature 
a cannibal was the outcome of the publication of 
Michaud’s studies showing that it is easier for dogs to 
attain nitrogenous equilibrium 011 a mixture of amino- 
aeids from dog muscle than from a widely different 
protein. The telegraphic despatches of a month ago 
announcing that man’s food can now be completely 
synthesized in the laboratory were the ingenious news¬ 
paper man’s expression of Abderlmlden’s experiments in 
feeding completely digested foodstuffs. 3 Similarly a 
sensational editor has seized on the suggestions in 
Stepp’s studies on mice 3 and Hopkins’ researches 011 
rats, 0 only to find in the mysterious word “lipoid” a 
stepping-stone by which he is “able to peer deeper into 
the hidden mysteries of food nutrition.” Through the 
thin veneer of an incompetent review one sees the famil¬ 
iar background of well-known facts. 

It is distressing to read in columns side by side with 
the proceedings of the Itoval Society, that “fat which 
we have been taught to regard as one of the important 
nutritive principles of food, contains no particle of 
nutriment in itself,” and that “protein was proved to 
possess no nutriment.” We are conscious of the vein 
of truth in the statement in the paper in the Chemical 
News that “tropliology is a true science, yet a person 
can enjoy just as good health and get along just as well 
generally without it as with it.” "Would it not he well 
for our London contemporary to follow our lead and 
segregate such subtle humor into a column reserved fox- 
avowed jokes? 


WHAT IS GRAHAM FLOUR? 


“Graham flour” is the familiar and popular name 
given to a milling product which is really wheat meal 
containing all of the grain. In manufacturing graham 
flour the whole of the wheat kernel, after being cleaned, 
is ground to a powder between stones or rollers, whose 
surfaces aie cut so as to insure a complete crushing of 
the grain. It has sometimes been made by removing 
the outer branny portion ot the kernel and grinding 
this separately from the inner parts, afterward mixing 
the two, as it was thought that the efforts to grind the 
naturally coarse material with the rest of the wheat had 
a deleterious effect on the bread-making qualities of the 
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flour. Graham flour is now commonly made hy crushing 
and grinding the whole of the kernel at once without 
bolting or sifting. 'When thus prepared' it contains the 
same ingredients as the wheat itself and in the same 
proportions. 

Such “unbolted wheat meal made from sound, clean, 
fully matured, air-dried wheat” derives its name from 
the American physician, Sylvester Graham. ■ About 
1839 Graham started a wide-spread agitation in favor of 
a return to the use of bread made from the whole of 
the wheat, ground but not bolted. 1 In his book, “The 
Science of Human Life,” published in 1839, Graham 
emphasized the efficacy of whole-wheat flour in alimen¬ 
tary disorders of various sorts and urged its substitution 
for the superfine flour which had come into vogue. It is 
said that at one time, in Great Britain, owing to the 
fact that the newspapers and the civic physicians recom¬ 
mended bread made from whole-wheat flour generally, 
it became so universally used that in many towns it was 
almost impossible to find a loaf of fine-flour bread. Sub¬ 
sequently, owing to the heavy importation of fine flour 
from this country and to economic and other considera¬ 
tions, the people gradually returned to their old habits 
of eating fine-flour bread. 

Graham specifically directed that the wheat to be used 
for bread-making should be washed and cleaned from 
all impurities, and should-be ground by means of sharp 
stones, coarse rather than fine, inasmuch as he believed 
the coarse-ground flour to make a bread sweeter and 
more wholesome. Even the most successful attempts 
at fine grinding, however, still leave it fairly coarse and 
with a large proportion of branny particles. Objections 
to this were raised from time to time.. It has been 
insisted, for example, that the presence of so large a 
proportion of the bran as there is in graham flour of 
this description seemed in many cases to result in 
irritation of the delicate mucous lining of the alimentary 


tract. 

As a compromise between -the coarse graham flour 
and the fine white flours (in which the bran, the 
aleurone layer and the germ are removed before the 
remainder of the kernel is ground), an intermediate 
product was gradually placed on the market under the 
name of “whole wheat” or “entire wheat” flour. These 
terms seem rather inexact for a product with which 
more or less bolting is supposed to have taken place, 
for they suggest something practically identical with 
graham flour. It has been, asserted that “entiie wheat’ 
flour is prepared by removing only the woody pait of 
the bran, leaving the aleurone layer and the germ, and 
that therefore it contains all the alleged nutritious part 
of the wheat kernel without the irritating bran. As a 
matter of fact, these attempts to remove only the bran 

do not seem always to liave beeu entireI >' successfuL 
If tj le intent wo re adequately carried out so-called entne- . 

1. Some of the facts referred to are take*. ^ 
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wheat flour would represent a grade not so coarse as 
graham or so fine as the white flours. 

Among the many unexpected situations brought to 
light as- the result of the enforcement of the national 
Food and Drugs Act is that pertaining to the mamifac- 
tnring practices in connection with these coarser grades 
of flour. Investigations made by the government 1 dis¬ 
close the fact that although many millers adhere to the 
original manner of preparing graham flour, a large 
percentage of so-called graham flours found on the 
market are made by mixing bran with inferior grades 
of flour. We are officially told that “statements made 
by many millers show that a very large percentage 
of the so-called graham flours on the market are 
mixed products or imitations, not made from purified 
middlings, bran and flour, but made from feed bran, 
which always contains the shorts and the germ, together 
jvith low-grade flour . . . and in many instances 

such alleged graham flours contain sweepings from the 
mill.” It is further remarked that when such imita¬ 
tions are made by the use of high-grade flours, purified 
middlings and bran, it is evident that there is no desire 
to sell the consumer a cheap material, since the miller 
believes that the flour thus prepared is a better grade 
and that better results in baking may be obtained than 
with the true graham flour. 

Such mixtures should obviously be branded “imitation 
graham flour,” whatever their respective nutritive or 
therapeutic or technical qualities. The. time has come 
when the protection of the consumer and the integrity 
of the trade call for an honest labeling of wheat products. 
Flour made to simulate the well-known, old-fashioned, 
unbolted ground whole-wheat kernel should be desig¬ 
nated as imitation, and the term “bolted whole wheat” 
might appropriately be used .in place of the present 
misnomer which designates as “entire wheat,” wheat 
meal from which something has been removed. We may 
differ with one another as to the comparative virtues of 
whole wheat, bolted wheat, patent flour, shorts, germ 
meal or bran, but there should be no debate on the 
propriety of a representative name and an honest label. 


THE OFFICE OF CORONER 

In an interesting article on the coroner’s office, Jfaeht 1 
points out that since early times men have provided 
themselves with some form of legal machinery for 
inquirv to determine the causes and manner of death- - ' 
from unknown and unnatural causes. In most Euro¬ 
pean countries to-day such investigations are dii ceded 
by forensic officials who rely on medical and scientific- 
experts in the service of the state. In order that the 
necessary expert work of this kind may be conducted 
to the best advantage, special medicolegal institutes 
have been established, the functions of which also include 
teaching and investigat ion. In most EnglLh-spe.ihi 11 ,-, 

1. Jladit: Johns Hopkins Hosp. Hull., 1010, xxlr, 14S. 
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countries the duty of making the necessary inquiry into 
deaths from all manner of unknown and unnatural causes 
devolves on the coroner, who appears early in the Enghs 1 
scheme of government. 

In our states (except several in New England) the 
coroner is an elective countv otlicer, and the general 
methods of procedure at coroner’s inquests are familiar 
to all. When we consider the wide and important scope 
of the work of the coroner’s office, especially in our larger 
cities, and how dependent he is on experts in pathology 
and chemistry, it is at once apparent that at present our 
machinery for the proper conduct of this work is quite 
inadequate, being for the most part in a state of cum¬ 
bersome and inelfective dismemberment. As a conse¬ 
quence crude methods obtain, justice is hindered, money 
wasted, and an orderly development of medicolegal 
science prevented. Nothing approaching the medico¬ 
legal institutes of Germany exists in this country, and 
we have almost no periodical medicolegal literature. 

A thorough rehabilitation of the ancient office of 
coroner along modern lines is urgently needed in this 
country. The article by Mac-lit makes this plain. So 
long as the coroner remains an elective officer with a 
continuous tenure of at most four years it is not likely 
that the office will be tilled generally with properly 
trained medical men. Until this is realized, special 
efforts should be made to provide adequate facilities 
for the proper conduct of the office. In our larger 
cities the work should be centralized in suitable build¬ 
ing* provided with well-equipped post-mortem rooms 
and laboratories, pathologic and toxicologic, which should 
be in charge of competent experts permanently attached 
to the coroner’s staff. It is a hopeful sign that the coro¬ 
ner of Cook County, Illinois (Chicago), has succeeded 
in securing the appropriation necessary to establish a 
special chemical laboratory and to secure the undivided 
services of a capable chemist. The dailv work of the 


not heretofore thought of it in that light realize that it 
is a moral wrong. Yet, while the evil has been discussed 
in medical journals, in societies, etc., there still seems 
to be a sort of general conspiracy of silence and inac¬ 
tion, when it comes to a definite attempt to eradicate it. 
This is a tacit acknowledgment that the practice is 
wrong; it subjects the profession to just criticism by the 
laity, and indeed leads the public to believe that fee- 
splitting is more prevalent than it really is. 

The Journal- of the In(liana State Medtail Association 
has started an active campaign against the practice. 
‘•The verv fact that the division of fees is not practiced 
openly, but in secret,” says the Journal, “is sufficient to 
condemn it as a species.of graft and dishonesty which 
deserves exposure and requires the adoption of means 
for correction of the evil. Tolerance of the practice of 
fee-dividing means disgrace and dishonor for the medi¬ 
cal profession.” A prominent surgeon of Indiana, hav¬ 
ing come out strongly against fee-division, invited the 
Journal to open its columns for the discussion of the 
question, and medical men have been asked to register 
openlv their stand on the question. The state society as 
a body in a strong resolution condemns fee-splitting. 
The board of trustees of Indiana University, it is 
reported, has agreed to remove any member of the fac¬ 
ulty of the medical department who is guilty of the 
practice. The Journal accuses the Indianapolis Medical 
Society of being lukewarm toward the proposition, and 
cites the action at a recent meeting of tabling several 
amendments to a resolution to incorporate in the by-laws 
an article providing for the automatic expulsion of 
any member guilty of fee-splitting. The results of 
the invitation of the Journal will be highly interesting 
as a declaration of the stand of the physicians of Indi¬ 
ana on fee-division, and should be the forerunner of a 
distinct improvement in the situation in that state if it 


coroner will be conducted more effectively and econom- 
ii-ally through better organization in these directions. 
But that is not all. From the more thorough and svs- 
tematic study thus made possible of the many peculiar 
problems investigated by the coroner’s staff, important 
additions will be made to medical knowledge, especially 
in the fields of pathologic anatomy and toxicology, and 
to sociology in general. In short, manifestly necessary 
improvements in the organization of the present coroner’s 
office will increase greatly the value of its service. 


DIVISION OF FEES 

The vexed question of the secret division of fees or 
ie comm.ss 10 '! evil, is attracting more and more atten- 
t on. This is encouraging, for it means that those who 
. c guilty uill stop and consider. As before remarked 
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Indiana, of course, is not the only state which is 
attempting to eliminate the evil. The state medical 
association of Missouri, at its last session, defined and 
condemned fee-splitting. At Los Angeles, after a vigor¬ 
ous agitation of the subject, action was taken by the 
county medical society in the form of having physicians 
sign a pledge that they would not participate in fee-split¬ 
ting. The New York Academy of Medicine passed a. 
\igorous resolution on the subject. In Detroit the board 
of trustees of Harper Hospital in 1912 unanimously 
passed a resolution that any member of the medical staff 
convicted of secret division of fees should be dismissed 
and adopted the definition of illegal division of fees 
established by the American. Medical Association. More 
recently the faculty of the medical school of the Uni- 
\ersity of Minnesota strongly denounced the secret divi- 
sion of fees and declared (l,e practice tantamount to 
the buying and selling of patients, as disgraceful and 
abhorrent every right-minded practitioner and the 
gravest danger that threatens the profession 
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dr. WILEY’S ATTITUDE ON ADVERTISING 

With the work °f the Vigilance Committee of the 
.socmted Advertising Clubs as his text, Dr. H W 
^■iley, .writing in Printer’s Ink, expresses in unequWocai 
emis hit, attitude toward the present advertising situa¬ 
tion. That to exclude every fraudulent advertisement 
does not necessarily spell bankruptcy to publishers, he 
illustrates from facts in The Journal's experience. 

When honest manufacturers saw that dishonest compe¬ 
tition was cut out they hastened to get a place in a jour¬ 
nal where no tainted advertisement was allowed. To-day 
Jhe Journal of the American Medical Association 
has a far larger income from its advertisements than 
ever before.” He pays tribute to the Vigilance Com¬ 
mittee’s cheek on turbulent elements in modern adver¬ 
tising, and especially to its efforts on behalf of the 
“model bill,” now adopted in several states and under 
favorable consideration in others. 1 In contrast to this 
in 11 uence for clean advertising, Dr. Wiley mentions the 
attempt made by the National Druggist —that unfailing 
prop of fakery—to introduce into this model bill the 
word, “knowingly.” Such an addition Dr. Wiley 
declares a device of obstructers. “There is no £ know- 
ingly’ in the law against passing counterfeit money,” he 
continues; “when you are caught with the green goods 
in your hands, the law knows you know.” But, the 
National Druggist protests, “the Printer’s Ink bill 
would make criminal a statement that is merely [sic] 
‘untrue, deceptive, or misleading.’ It does not require 
guilty intent or even knowledge of the act committed, to 
make the crime complete.” Even so. Hence, let the 
publisher assume some moral responsibility. For “when 
the lying advertisement has done its perfect work and 
the victim is dead oi\bankrupt, it makes no difference 
to (that victim) whether the author of his effacement 
was malicious or only mVdlin.” Dr. Wiley accepts one 
statement, however, of th\ National Druggist as splen- 
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cential point of the recent intensive study of the various 

tZZm SiS'T ThiS m,,St to illustrate 

tinn n l S achievements as investigator. In addi¬ 
tion to being a great investigator lie has in rare decree 

sonh c vft T i011 ’ bl ' 0adl - y scientific Philo¬ 
sophic, vet eminently sane, direct and practical of the 

show/i, 1 6mS °! m ! eCti ° n aiKl imi «unity. This is well 
„ Z , instructive and clarifying consideration of 

of wMM and C , Uratlve vaceiu atioii, the diligent study 
ot v,h ch is urged ou all physicians who aim to be some¬ 
thing higher and more useful than mere slaves of routine . 
and unsate commercialized short cuts. 


1. See The Jocuxal A. 31. 
loin, p. use. 


iJIay a, 1013, p. 1377; 3Iay 10 


THE DUKET “CONSUMPTION CURE” 

Three or four years ago we began to receive inquiries 
concerning a consumption cure exploited by one Peter 
I. Duket, M.D., m and around Findlay and Toledo, 
Ohio. As m all such cases, the advertising matter, cir¬ 
cular letters, etc., sent out by the promoter were col¬ 
lected with the intention of making a thorough investi¬ 
gation. It soon became evident, however, that the fake 
was a minor one and that its perpetrator was but a small 
ffsh in the ocean of quackery. There were so many 
other and more dangerous frauds to be shown up that' 
the Findla} concern was not deemed worth space in 
Ti-ie Journal. The data collected were filed with such 
occasional additional matter as came to The Journal 
office;, otherwise the case was forgotten. Suddenly, how¬ 
ever, it has flared into prominence: two months ago the 
newspapers heralded it as a new cure for consumption 

„ 1 - Smith, Theobald: An Attempt to Interpret I’resent-Day Uvs 
or - Vaccines, p. 1501, this issue. 
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emanating from Chicago, professionally fathered by a 
medical college of that city and financially hacked by 
a well-known politician and banker. Ihe conditions 
which this unknown product is now being 
entirely different from those under which 


under 

exploited are -„■ -- . . „ , , 

it was pushed in Findlay; its possibilities for harm liaie 

been enormously increased through its tacit recognition 
bv presumably responsible persons. Ihe Jolknal, 
therefore, makes no apology for taking up the subject. 
We believe that when our readers have gone over the 
article appearing in the Propaganda Department this 
week, thev will wonder, with us, what cau have led the 
Bennett Medical College to lend recognition to a hum¬ 
bug so palpable. Mr. Lorimer’s connection with this 
latest, medical fiasco may charitably be assumed to be 
an altruistic one. But why men of scientific training 
should allow themselves to be drawn into a thing of this 
sort is hard to understand-. 


Both these diseases arc louse diseases. While the inves¬ 
tigations in question were conducted with the recurrent 
fever of Not ill Africa, the results undoubtedly are appH- 
cable to the spirillosis of other countries as well; at all 
events it seems as if it would not be difficult to subject 
to experimental tests their probable transmission by lice. 
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CALIFORNIA 

Examination for Health Director.—The Civil Service Board 
of Oakl-aml announces an examination June 30 for health 
director, the salary being about $3,000. 

Personal.— Health Commissioner L. M. Powers ' of Los 
Angeles was given a dinner by the employees of the health 
department Mav 7, at which he was presented with a dia¬ 
mond-studded gold shield.-It is announced that Dr.. R. <S. 

Brodrick, health ollirer of San Francisco, is to retire to become 
superintendent of the new San Francisco City and County 
Hospital and that his place will be filled by Dr. A. P. O’Brien, 
formerly health ollicer of the city.——The ollice of Dr. J. A. 
Copeland, Delano, was destroyed by fire, recently. 

ILLINOIS 

Personal.—Dr. S. M. flreen, Dixon, charged with having 
caused the death of May Coleman, Millcdgeville, by an alleged 

criminal operation, was found not guilty. May 11.-Dr. T. 

Baum has just entered on bis fifth term as mayor of Paris. 

Appropriation Sought for State Hospital.—Dr. W. A. 
Crooks, the superintendent of the Watertown State Hospital, 
is asking for an appropriation of .$1(1.7,000, of which $7.7,000 
is for a dormitory for female patients, $25,000 for a building 
for male patients suffering from tuberculosis and $22,000 
for the purchase of eighty additional acres of land. 

Chicago 

Study of Tropical Medicine.—Dr. John R. McDill, Mil- 
waukee, who lias been for several years in the Philippine 
Islands, lias been appointed associate professor of surgery 
{tropical diseases) in Rush Medical College and will give a 
short course next winter. It is possible that this is the first 
step toward the establishment of a department for the study 
and teaching of tropical -diseases in Chicago. 

Hospital News.—Dr. Maximilian Meinhardt announces that 
he will assume personal management of the Lakeside Hos¬ 
pital, August 31. The hospital will thereafter be known as 

the Lake.sliore Hospital.-The following appointments are 

announced on the attending staff of Cook County Hospital: 
department of contagious diseases, Drs.' Archibald L. Hovne, 
William L. Baum. George H. Weaver, Edward K. Armstrong 
spirilla disappear verv earlv and completely to reappear ~ nd Al,b ° n M. Cameron; department of children’s diseases, 

..ci_ .1 _i i.i i ‘ ■ ’ . 11 Dr. Grace L. Meigs; department of pediatrics, Drs. J. H. Hess, 

C. G. Grulee and Joseph Brennemann. 

Honor Professor Ingals.—A number of colleagues of Dr. E. 
Fletcher Ingals gave a testimonial banquet April 28 in bis 
honor and in appreciation of his forty-two years of service 
in tlie medical profession. Dr. Frank Billings presided. 
Addresses were made by Prof. J. G. Coulter for tlie Univer¬ 
sity of Chicago; Hon. Frederick A. Smith for the hoard of 
trustees of the university; by Dr. E. L. Shindy, Detroit, for 
laryngology, by Dr. Norman Bridge. Los Angeles, for the 
faculty, and by Dr. Otto T. Freer, for the department of 
laryngology. Dr. .John XT. Dodson presented a loving cup to 
Dr. Ingals and in his response, the guest of honor <>ave a 
historical sketch of the evolution of Rush Medical College. 

INDIANA 

Wynn Given Loving Cup.-Dr. Frank B. Wynn, Indianapolis 
was presented with a loving-cup by the officers of the Indian- 
apolis State Medical Association, May 7. 

Personal. Dr. James H. JYalker, Henrvville, has been 
appomted consulting physician to the Indiana Reformatory 
Jeffersonville.—Dr. R. O. McAlexander has been appointed 
.president of tlie Board of Health of Indianapolis, vice Dr J 

He i mT ' I ; lnieso ’’> President of the Indianapolis 
Paxk Boaid. has returned trom EuroDe.-Dr xr.inri. at Tim. . 


An epidemic of recurrent fever in Tunis during 1912 
gave Nieolle and liis co-workers tlie opportunity to make 
important investigations on the transmission of this 
disease, the chief results of which may be reeouuted. 
Nicolle came to this task fresh from his work ou typhus 
fever which he, like the American investigators, found 
to he transmitted by the ordinary Jouse (Pediculus 
vestimenti as well as P. capitis), so that he was iu full 
command of the best methods for studying louse trans¬ 
mission. Fleas, ticks aud lice have all been charged with 
the conveyance of recurrent fever, but the evidence at 
hand outside of that now presented by Xieolle 1 is not 
sufficient to fix the charge on any one of these insects. 
Indeed, it has been shown that the bite of seemingly 
infected lice is harmless and in one experiment Xieolle, 
Blaizot and Conseil found that as many as G,515 bites of 
infected lice were without effect on the monkey and on 
mail. By means of the ultramicroscope the French 
• investigators now traced the fate of the spirrillum of 
1 eminent fever in the louse, and thev found that the 


after about eight days in the body cavity (la cavite lacu 
unire). where they remain about twelve days without 
invading any of tlie surrounding organs or the buccal 
apparatus. At the end of this time they disappear for 
good. These spirilla are virulent for man and for mon¬ 
keys, hut as they cannot escape from the insect while it 
is alhe. infection is held to take place as a consequence 
of scratching and crushing the lice, whereby the spirilla 
are set free and may be carried on the nai'ls to excoria¬ 
tions aud to the conjunctiva, and thus enter the blood 
aud caure recurrent fever. Clean-cut experiments are 
given, winch establish this mode of transmission. As 
the infection may be hereditary in ‘the Ions 
can maintain itself iu this insect, 
that the louse is the agent of transmission of recurrent 
eiei. and this disease consequently becomes subject to 
the same method of prevention as exanthematie typ lm. 

-on nirCe do lran>mGslSa l'ar lc! Vuuv 1< Ani 1 <l drecurrcnte! 
wn, 201; abstract 10. y. lG 7 o“ Ail “slut tUt PaStear ' 


e the virus 
These results show 


bus succeeded Dr C , fl0 “ E f°f—-Dr. Hugh M. MiUw 
director of the Lpwo.th Hospitul^Soutlf BenA^ ^ UmliCa ' 
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Appointments at Jefferson, 
Umt professor of medicine. 


-Dr. Frederick J. Kalteyer, assw- 
ussoeiate professor of medicine; 

Dr. John C. DaCosta, Jr., associate professor of med'eme; Dr. 

R. Max Goepp, assistant professor of clinical medium , 1 • 
Ross V. Patterson, assistant pvotessor of medicine, aiul Di. I. 
B-.ooke Bland, assistant professor of gynecology. 

Pcisonal.-Dr. C. D. Wilkins, superintendent of the 
Barre Hospital, has been appointed superintendentt ot tin. 

Charitv Hospital, New Orleans.-Physicians ot Mahanoj 

Cite presented Dr. Phaon H. Hermany with a silver loving- 
cup. Mav 10. on the occasion of the fiftieth anniversary of his 
entrance into the medical profession.——Clinton County Medi¬ 
cal Society gave a banipiet May 7 in honor ot Dr. K. >• 
Watson. I.ock Haven, in celebration of his seventy-tittli birth¬ 
day anniversary and liis fiftieth aiuiiversavj as a practitioner. 

‘ ~ D r- Henry H. Riegel, Catasauqua, last week celebrated 
the fiftv-sixtli anniversary of his entrance into practice. - 
Dr. E. F. Biekel, Shamokin. has been chosen as secretary- 
treasurer of the Five County Alumni Association of the 
Medieo-Cliirnrgical Faculty of Philadelphia, comprising 
Northumberland, Union, Snyder, Montgomery and Columbia 

counties.-Dr. W. X. Pringle. Johnstown, has returned from 

a trip to Australia and the South Sea Islands.-Dis. \\ alter 

Loftus. Carbondale. and A. L. Diefenderfer, Oringsburg, have 
been elected members of the medical stair of the Emergency 
Hospital. Scranton.-The coroner’s jury on May 13 exoner¬ 

ated Dr. J. A. Lichtv. Pittsburgh, from any blame in the 
. death of J. A. Jackson, who was struck and killed by Dr. 

Lichty’s automobile. March 20.-In the case of Dr. Frank If. 

Lawrence. Reading, who u as sued for damages for alleged 
assault, the jury, after twenty minutes deliberation, returned 
a verdict in favor of the physician. 

Philadelphia 

War on Rats.—Dr. Jo-eph S. Neff, director of public health 
and charities, lias urged householders of the city to wage 
unceasing war against rats, mice and roaches and has pub¬ 
lished methods for destroying these pests. 

Many Vaccinated.—Vaccination of more than 3,300 persons 
in the northeast section of the city 'was made on May 11. 
One of the small-pox patients bail attended service at the 
St. Paul's Church, Eighth street below Girard Avenue less than 
a week earlier and Dr. A. A. Cairns, chief medical inspector, 
demanded that the congregation be vaccinated. The church 
was locked and a line of police outside prevented the holding 
of any service until the pastor gave the assurance that every 
member would be vaccinated. Dr. Cairns spoke at both the 
morning and evening service and each person handed in his 
name and stated whether he wished to be vaccinated bv his 
own or a city physician. There have been no new cases 
reported. 

, Dr. Duhring Wills $3i,ooo to University.—The will of Dr 
Louis A. Duhring, former professor of dermatology at the 
University of Pennsylvania, devises approximately $81,000 
to the university and hospital connected with it. The income 
of $-25,000 is to be used for the department of cutaneous med¬ 
icine. A museum for the study of cutaneous disease is to be 
established. Should any of the income of this $25,000 trust 
fund be available for other purposes, lectures, prizes and 
scholarships arc to he awarded and facilities for research 
work are to he given. The University hospital is to receive 
$50,000 lor the support of wards of free beds for the treat¬ 
ment of skin diseases and similar physical disorders. After 
the payment of other bequests the residue is to he given to 
the trustees of the University of Pennsylvania amf to the 
College of Physicians to he distributed in’a specified manner. 

TENNESSEE 

New Officers.—Chester County Medical Association reor¬ 
ganized at Henderson, April 20: president, Dr. J. R. Carroll, 
liemlersou: secretary- treasurer. Dr. E. D. DeBerry. Gail. 

State Board News.—Dr. E. L. Simmons, Greeneville, has been 
appointed a member of the State Board of .Medical Examiners 

nee Dr. V. It. Halbert. Nashville, resigned.-At the annual 

mectiiig of the State Board of Health in Nashvlue, w;, 
r ( ',. E - Eort - Nashville, was elected president, Dr A 
V V a !« * iIar - vviUe - vice-president and Dr. H. H. Shoulders 
Nashville, assistant secretary of the board, was elio-en as 
state registrar of vital statistics. 

TEXAS 

„ F , r "= Telephone Service for Benefit of Public Health._The 
1 lip e o! Texas are to have at their command telephone lines 
ot the state for health control and prevention of sfetoess and 
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epidemics. Dr. Martin E. Taber, Dallas, director of the South- 

* i . . _. _ ».i 


western Telegraph and Telephone Company, announces that 
he will appoint physicians in every city where the col "l! 1, " y 
maintains an exchange, and that, this organization w di he 
at' the service of the community as conditions ot public stic. 
develop. . . 

State Association Meeting.—The State Medical Association 
of Texas at its forty-fifth annual meeting m San Antonio, 
May ti-S. elected the following officers: president, Dr. -“ a *' viu 
L. Graves, Galveston; vice-presidents, lbs. John II. l'ovter, 
Houston, J. 8. Anderson. Plainview, and It. It. M lute. Temple; 
secretary, Dr. llolmun Taylor, Fort Worth (reelected); tieas- 
„rer, l)‘r. W. L. Allison, Fort Worth; trustee, Dr. John .$. 
Turner. Dallas; councilor*: Dr. W. C. Dickey. Memphis, third 
district; Dr. W. A. King, San Antonio, (nth district 
(reelected) ; Dr. W. X. Wardlow. Corpus Christ., sixth dis¬ 
trict; Dr. A. C. .Scott, Temple, twelfth district, and Dr. \\ . It. 
Blvtl'ie, Mount Pleasant, fifteenth district; delegates to the 
American Medical Association, Dr*. Holman Taylor and Clay 
Johnson, Fort Worth, and Dr. C. A. Smith, Texarkana and 
alternate*. Dr*. Jo-eph Keeton, Greenville. Frank Paschal. San 
Antonio and O* L. Xor*\v»rtliy, llou-ton. Houston was 
selected as the place of meeting for l'JU. 

GENERAL 

French Physicians on a Visit.—Dr*. Monriquand and I.erielie, 
professor* agregc of Lyons, France, who, a* stated in The 
Journal of May 10, page 1473, were awarded the Falcoux 
and Crouzet prizes, respectively, by the Faculty of Medicine 
of Lyons, are visiting various points in the United States. 

Medical Examiners to Meet.—The American Association of 
Medical Examiners will hold it* annual meeting in Minne¬ 
apolis. June lti. immediately preceding the meeting of the 
American Medical Association. Dr. Frank W. Foxworthy, 
Indianapolis, is president and Dr. George Strolibacli, Cincin¬ 
nati, Ohio, secretary-treasurer. 

International Medical Congress.—It is announced from Lon¬ 
don by the committee of organization of the Seventeenth 
International Medical Congress, to he held there'August ti-12, 
that the position of president of the section on ophthalmology, 
left vacant by the death of Sir Ilenry Swunzy. has been filled 
by the. appointment of Sir Anderson Critcliett. The sub¬ 
scription fee of $5 for the congress can be sent directly to 
the - treasurer, 13 Hinde Street, London W., England. The 
wives and daughter* of members can be inscribed for $2.50. 
Other news of the congress lias appeared in The Journal 
from time to time and there is an item in the Loudon Letter 
of this issue. 

LONDON LETTER 

(From Qur lieijular Corresi)onriciitJ 

London. May 3, 1013. 

The International Medical Congress 

Some further information may be given as to the Interna¬ 
tional Medical Congress which will meet in London in August. 
In the section of the history of medicine a wide interpreta¬ 
tion has been given to the subject. In some cases the papers 
will be more or less of an anthropologic nature. A paper 
on the history of tlie relations of medicine and vivisection 
will be read by Mr. Stephen Paget, secretary of the Research 
Defense Society. That the artistic side-of the subject will 
be well represented is shown by the following titles- “Rel-v 
Uons between Art and the History of -Medicine,” Hollander- 
t hysiology of V ision and Impressionism in Art,” Leonard 
Hill, and ‘Painting in Relation to the History of Medicine ” 
Corsini. Sir Shirley Murphy has promised a paper on the 
origin and growth of public health legislation. Sir William 
Osier will give an illustrated lecture on the earliest nrint«l 
medical books. Dr. Sambon will discuss the light thrown bv 
the healing practices of animals and savage men on the study 
ot primitive medicine. =muy 

In the section of psychiatry, over which Sir James Crichton. 

AdnlVV P1 ' e H C ’ J , aDet wil1 discl,ss psychanalvsis; Dr 
if- 5* M -\ 01 'V 11 , lead a l ,a P er on the psychiatric clinic 
its aims, educational and therapeutic and the re-nif - e ' « 

in the promotion of recover^ Moraelli w U "dtcu^'the 
psychology of crime. uibcusa tne 

In the' section of anatomy Dr. C U Alien- 
Amsterdam will read a paper on cerebral'circulatTon and tb, 
precise function ot the furrows of the brain J tIlL 

in the section of plivsiolo^Y there will ■> 1 * 

west* “ e o,i "‘ * ^v^f, 


1652 


DEATHS 


officer of Elmira from 1889 to 1894; died at his home after a 
i 0 "S. 20 > a o e( l a3 - At a joint meeting of the 

Medical .Society of the County of Chemung and the Elmira 
Academy of Medicine, May 2, eulogistic addresses were made 
and a committee was appointed to prepare suitable resolu¬ 
tions regarding the death of Dr. Reilly. 

Alexander Gray Fell, M.D. University of Pennsylvania, 
Philadelphia, 1887; a member of the American Medical Asso¬ 
ciation and president of the Luzerne County Medical Society 
in 1901; a school director of Wilkes-Barre and one of the 
most prominent practitioners of the Wyoming Valley; one of 
the staff surgeons of the Nesbitt West Side Hospital and 
Wilkes-Barre City Hospital; died at his home, May 1, from 
heart disease, aged 52. 

George Hancock Ingalls, M.D. University of Vermont, Bur¬ 
lington, 1885; formerly a member of' the American Medical 
Association; a member of the Massachusetts Medical Society 
and a councilor of the Koxbury District Medical Society; 
formerly a practitioner of Jamaica Plain, Boston; a member 
of the New Hampshire legislature in 1S93 and 1894; died at 
his home in East Kingston, N. H., about May 5, aged 52. 


Louis George Le Beuf, M.D. Tulane University, New 
Orleans, 1887; formerly a member of the American Medical 
Association and once president of the Orleans Parish Medical 
Society; one of the first to institute a campaign of education 
that yellow fever was contagious only through the mosquito; 
for several years coroner of Jefferson Parish; died at his home 
in Pass Christian, Miss., May 5, aged 47. 

Albert G. Pickett, M.D. Medical College of Ohio, Cincinnati, 
1S47; Illinois Army Board, 1802; assistant surgeon of the 
Fiftieth Illinois Volunteer Infantry during the Civil War; 
thereafter a practitioner of Mattoon, 111., until ISOS, when he 
moved to Chicago; died at the home of his daughter in Urbana, 
111., May 5, from myocarditis, aged 8G. 

William Kirk Jameson, M.D. University of Michigan, Ann 
Arbor, 1800; a veteran of the Civil War, in which he served 
as surgeon of the Thirtieth Wisconsin Volunteer Infantry; 
for many years a practitioner of Muscoda, Wis.; died at the 
home of his daughter in Moscow, Idaho, March 24, from 
hemorrhage of the stomach, aged 77. 

Michael Edward McGann, M.D. College of Physicians and 
Surgeons, Chicago, 1903; a member of the Illinois State Med¬ 
ical Society and a veteran of the Spanish-American War: a 
member of the executive hoard of St. Joseph’s Hospital, Joliet, 
for the past five years; died at his home, May 7, from dis¬ 
ease of the intestine, aged 38. 

David Coggin, M.D. Harvard Medical School, ISOS; a mem¬ 
ber of the American Ophthaliuological Association and Massa¬ 
chusetts Medical Society; a specialist on diseases of the eye 
and ear, of Salem, Mass.; for many years in charge of the 
eve and ear department of the Salem Hospital; died at his 


nine, May 7, aged 70. 

James K. White, M.D. University of Louisville, Ivy., 1S77; 
member of the American Medical Association; a member 
f the staff of the Beaver Valley General Hospital; for one 
crm coroner of Beaver County; a member of the New Brigh- 
on School Board; died at his home in that place, May 4, 
ged 03. - 

Beniamin H. Barr, M.D. Homeopathic -Medical College of 
Vnnsylvania, Philadelphia, 1S55; surgeon-m-cliief of an army 
m-ns during the Civil War; for many years a practitioner 
,f Philadelphia; died at the home of Ins daughter in Builmg- 
on, N. J., May 5, from senile debility, aged 8a. 

Charles’ Dickinson, M.D. Albany (N. Y.) Medical College, 
800- once president of the Scolmne County (A. Y.) MeU'cai 
o! year, . 

he home of his daughter in Cobleskill, N. A., Ap - > 
•erebral hemorrhage, aged 79. / f 

ss£ spirit zwsu 

Edmond ^Arthur Waggener, M.D. University o^Lcn,is* 

iCv IfiTl* Bellevue Hospital Medical College, * > 

J£’ 0 f te Kentucky State Medical Association and a Co 
federate veteran; died at his home m Columbia, May o, 

Carl Faber, M.D. Chicago Homeo^ftio 
1879; formerly of Blue ^ at Ws 


Joint, a. ii. \ 
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George R. Sanborn, M.D. Berkshire Medical College Pitts¬ 
field, Mass., ISoO; for more than half-a century a nr-ipfifi 
of New Haven, Conn.; died at his horn?inMi^E^T 
April 22, from senile debility, aged SO. y 

William Luther ShoHenbarger, M.D. Medical Colle«c 0 f 
Ohm Cincinnati, 1899; of Winton Place, Cincinnati; a m™i>° 
of the American Medical Association; died at the Bcthosdn, 
Hospital, Cmeimiati, May 5, aged 39. 

George Washington Peddy, M.D. New Orleans School of 
Medicine, 18o9; surgeon of the Fifty-Sixth Georgia Reriment 
C. & A., during the Civil War; died at his home in jfcwn-ui’ 
Ga., May 0, from erysipelas, aged 75. 

ioQ- arl r , W ' ^Intyre, M.D. University of Louisville, Ky 
188/; died m his olhee in Louisville, March 20, from the 
effects of carbolic acid, believed to have been self-adminis¬ 
tered with suicidal intent, aged 43. 


Edward Russell Ogden, M.D. Northwestern University Chi¬ 
cago, 1884; a member of the American Medical Association 
and Physicians’ Club of Chicago; died at his home in Chiciu-o 
May 14, from pneumonia, aged 50. ° ’ 

J. D. Bradley, M.D. St. Louis College of Physicians and 
Surgeons, 1S93; a pioneer practitioner of Sebastian Comity, 
Ark'.; died in the Sparks Memorial Hospital, Fort Smith 
April 30, from nephritis, aged 04. 

James Samuel Tazewell Baird, M.D. Jefferson Medical Col¬ 
lege, 1S52; for many years a practitioner in and around Ashe¬ 
ville, N. C., died at his Home in Beaverdam, N. G’., April 22, 
from senile debility, aged 81. . 

Jeremiah Beattie, M.D. Cincinnati College of Medicine and 
Surgery, 1875; for thirty-eight years a practitioner of Salt 
Lake City; died suddenly at his home, May 7, from heart 
' disease, aged 74. 


William Ray Inghram, M.D. Hahnemann Medical College, 
Philadelphia, 1900: who went to Arizona-a year later on 
account of his health; died at his home in Tucson, May (i, 
aged 35. 

George M. Goodrich, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1883; a member of the State Medical Society of Wis¬ 
consin; died at his home in Clintonville, May 5, from diabetes, 
aged 52. 

John Mahon MacDonald, M.D. New York University, New 
York City, 1890; of Belleville, N. J.; died at the home of 
his brother in Red Bank, N. J., March 29, from heart disease, 
aged 45. 

Thomas Nelson Watson Morris, M.D- University of Virginia, 
Charlottesville, 1S81; of Poindexter; died at the home of his 
brother Hazelbrook, in Trevilians, Va., about April 28, aged 53. 

Abel S. Cloud, M.D. University of Louisville, Ivy., 1808; of 
Iviowa; a member of the Kansas Medical Society; died af 
the home of his son in Cherokee, Kan., about May 2. 

Putnam Brinley, M.D. University of Pennsylvania, Phila¬ 
delphia, 1851; of -Hartford, Conn.; died in the Hartford 
Retreat, April 30, from senile debility, aged 87. 

Evans M. Myers, M.D. University of Maryland, Baltimore, 
1901; a member of the American Medical Association; died 
at his home in Bennet, Neb., April 29, aged 37. 

C. D. Crawford, M.D. Washington University, St. Louis, 
1808; formerly of Malden, Mo.; died at the home of his 
daughter in Pine Blufi’, Ark., April 24, aged 77. 

John Haven Emerson, M.D. College of Physicians and Sur¬ 
geons, New York City, 1S05; died at Ills home in New York 
City, May 4, from cerebral hemorrhage, aged 73. 

John Theron James, M.D. University of Buffalo, N. Y., 188!); 
a life-long resident of Medina, N. Y.; died in the Roehcstci 
(N. Y.) General Hospital, May 4, aged 52. 

Charles W. Slocum, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1855; died at his home in Morenci, Midi., April ->> 
from cerebral hemorrhage, aged 80. 

R. Durant Morford, M.D. Western Reserve University, Cleve¬ 
land, 1882; of McKeesport, Pa.; died in the McKeesport Hos¬ 
pital, May 7, aged 5S. . 

Frank Taylor, M.D. Saginaw Valley (Midi.]I Medical C<> - 
lege, 1900; died at his home in Spokane, Hash., -»•<) ’ 

aged 44. 

William Henry Meredith, M.D. Jefferson Medical Colh'g 1 • 
1SG0; died at his home in Qiiakqrtown, .Pa., about JHO - 
aged 09, ., 

Robert Watts Eastman, M.D. University of Ihiiialo, -V •> 

1S79; died at liis home in New York City, May a, age 
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THE DUKET CONSUMPTION “CURE” 

Giving the Results of Some Investigations 
Two weeks ago we gave a brief outline of a sa-ealle.l cure 
for consumption exploited by one Peter P. Duket, M.D., am 
now being financed by ex-Senator William Lorimer. rite reph 
of Duket and liis backers in the newspapers to the criticisms 
is that The Journal is making a personal “attack” and 
that no matter what Duket's personal shortcomings ma> be, 
the essential point is, does he produce “cures”? The Journal 
has made no "attack” on Duket personally; in fact, every 
effort has been made to avoid personalities. 

To recapitulate briefly: In 1010, Duket was operating a 
“sanitarium” at Findlay, Ohio, where he exploited what he 
termed au "antiseptic lymph” for the cure of tuberculosis. 
At that time he claimed to produce cures in 00 per edit¬ 
or* all cases in the “first stage” of consumption, in 73 per 
cent, of eases in the “second stage” and in 30 per cent, of those 
in the "third stage.” Before that time he was advertising in 
the Toledo newspapers his “combination of vitalized and 
electrified air” as a “godsend to the sick”—“two trial treat- 


is, sr tzxzs 

have cured with his “lymph.” Inquiries were add.e.ssul o 
physicians in these towns asking for such formation as Uu, 
could give us regarding the cases. Me have lccenec up 

from four of them. . . 

Here it should be said that the three cases desci died 
Duket's booklet'in which the full names and addresses were 
,,'iveii are those of* Henry Uuske of Toledo, Herman Buskc of 
Adrian, Mieli., and Bessie Gartz of Toledo. The two Bif' 1 ' 1 ’' 
are brothers and arc both living; Miss (blitz, also, is living. 
These three seem to lie Duket’s forlorn hope in lus present 
exploitation. Miss Cart* admits that she ami the two Buskes 
were present ut a consultation held in Adrian. Midi., a little 
while ago at which a representative of the Bennett Medical 
College was among tho-e present. Ill the reports that fol¬ 
low, °it should he noted that Henry lJunUe seems to have 
drummed up a good deal of “trade” for Duket at tbe time he 
was in Findlay. 

Pl'llLISlIUD KKl’OItTS—AND THE FACTS 
Now for the reports on those eases, that we have been 
able to trace, described in the Duket booklet published in 
March, lull. 

What the l,anklet Mid: “Mrs. 15. Mcf\ -. Clreluvllle, Ohio. 

Admitted oil Sept. 24. into. Weight 00 pounds. The disease had 
readied the stage of suppuration, or third stage. Left oil Dee. 
1010 . Weight P7 pounds. Feeling good." 


ments free.” 

THE CURE ESPOUSED BY A MEDICAL COLLEGE 
The object of the present article is to show what Duket 
really accomplished with his "cure” when in Findlay. Before 
taking this up in detail, the following facts should be given 
our readers: Tbe only reason that Duket and his cure are 
now being given any serious consideration is that recently the 
Bennett Medical College of Chicago has assumed to act as 
his professional sponsor while ex-Senator Lorimer is backing 
him financially. Duket seems to have approached the medical 
college at the psychologic moment. It was at a time when 


U7i«f ire found: Mrs. B. McC-. Cireloville. Ohio, although 

reported to have left Duket’s ‘•.sanitarium” in December, 11110. 
“feeling good,” went back there in March, lull. Her.daughter 
states that she “never was any better any time while under 
this treatment.” She died July, lull, of pulmonary tuber¬ 
culosis. 

What the booklet naiil: "Mrs. F. McC.. -, Upper Sandusky, 

Ohio. Admitted on Oet. 215. 1010. Weight 05 14 pounds. Left on 
Jan. 11, 1011. Weight 105(4 pounds. The disease had reached 
the third stage and well advanced. Tbe patient is now in good 
health." 


the newspapers were full of the Friedmann “cure”; when 
descriptions of serums for tuberculosis made splendid copy 
for newspaper "stories”: when the public imagination was 
fired with the therapeutic possibilities of secret—and there¬ 
fore awe-inspiring—remedies. Bennett Medical College, then 
—whether from altruistic or ulterior motives, \vc are not 
prepared to say—seems to have decided to father the Daket 
“lymph.” or, as the newspapers have it, “serum”; but capital 
wa? necessary and straightway forthcoming from Mr. Lor¬ 
imer. Whether Mr. Lorimer’s interest in the Duket “cure” was 
prompted by a desire to get before the public in a more 
favorable light than that which he achieved in his political 
ventures, or whether it was a sincere desire to give humanity 
the benefit of some of his abundant wealth, need not be 
discus-ed. Motives in such a case are unessential. The facts 
are: a'man of little education, of no scientific standing and 
01 ipiaekish tendencies ha- been given a certain professional 
recognition by the sponsorship of a medical college, and a 
hnanml standing by the aid of ex-Senator Lorimer. 


WHAT HAS IT ACCOMPLISHED? 

Duket claims to have "discovered” his “serum” or “Ivmr 
mile years ago. What has he to show for it? So far 
" >,U *\ a,J ’ e to discover, the main exhibit is a U 
' ccr tifieates. When conducting his "Tubereu 

• Nimtnnimi at Findlay, Ohio, Duket issued a pro-pel 
contain",g a description of the "sanitarium” and a- rim 
1 l>-udosc,e„ti.ie nonsense about the “cure.” T 1ie bo 
' . ° d- lT e what purported to be reports of cases of till 
vuos's ni patients who, were suecLfu.lv treated bv 

C.“ •'» “'•>« m Vtt 

identic Ue '' , " rmJ,e<L TUe remaining twelve w 

Umued bv initials and addresses. Of thej twelve. 

01,0 l ’ atU ' Ut '-- :,,ld 11 = ' manifestly impossible to obt 


What itc found: Mrs. F. McC.-went to a reputable 

physician in Upper Sandusky a few weeks after her return— 
“in good health”—from Duket’s “sanitarium.” The physician 
reports that he “found her in very advanced pulmonary tuber¬ 
culosis with some involvement of the digestive tract.’’ This 
diagnosis was substantiated by a baeteriologic examination 
made at the Hygienic Laboratories of the Ohio State Board 

of Health. Mrs. McG- then went to another physieiau, 

who advised an operation, to which she submitted. She died 
a few days after the operation. The physician who first 
examined her after her return from the Duket place says: 
“I am satisfied she would have died of tuberculosis in three 
months at most from the time I first saw her.” 

HVint the booklet Haiti: “Airs. L.-, Arlington, Ohio 

Admitted on Nov. 12, 1010. Wecigkt <04(4 pounds. Left on .Tan. 
1011. Weight 12014 pounds. The disease had reached the third 
stage. The patient is now- feeling well." 

What ice found: Mrs. C. L-was not benefited by the 

Duket treatment. Our informant writes: "The lady was up 
ami able to do part of her work before treatment, which she 
was never able to thereafter:’ Mrs. L- died of tubercu¬ 

losis in July. 1912. 


Whut the booklet sahl; “Mrs. C. F. K.-AXcComh Ohio 

Admitted on Nov. 12, 1010. Weight 94 U pounds. Left on Tan. 

" P ^r 108 r,oun<ls ' Tbe disease had reached the third 
stage, the patient is now feeling well." 


What ice found: Mrs. C. F. Iv- died of pulmonary 

tuberculosis 1,1 April. 1911, three months after leaving the 
Duket place; “feeling well. 5 ' ° 


MUUL CUBES' 


These are all the reports we have obtained up to dat, 
regarding the cases described,!,, the Duket booklet. We have 
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however, been able to obtain reports of otliei; cases of which 
Dulcet with more shrewdness than frankness—makes no rec¬ 
ord in his booklet. We have signed statements for the matter 
we are about to give and also have certified copies of the death 
certificates of the individuals whose cases are described. To 
shield the relatives of the unfortunate victims from an unen¬ 
viable publicity, we give merely the initials of the persons 
involved: 


Mi. C . First taken sick in 1911c Went to Find¬ 
lay in the fall, where he took three treatments, staying 
about two months. Dulcet said to have promised to cure him 
in tlnee ticatments, but the patient returned unimproved. 
Died .July, 1912. 

Mr. .1. IT-’s mother states that her son first went to 

the Ohio state Sanatorium for tuberculosis, where he remained 
under treatment until June, 1910. Came home much improved. 
Jailer he went. to Dulcet’s “sanitarium,” where he received 
'three injections. The “treatment” cost .$210. Dulcet is 
claimed to have said that three treatments would cure him. 
After giving the treatments Duket is said to have told the 
patient he was cured and could go home. He died January, 
1913. . 

JO'. />'. J. K - ’s mother states that her son first heard 

of Dulcet in January, 1911, from an acquaintance of Henry 
Busko. Duket and Buske called to see him and Duket is said 
to have promised a cure after three treatments. Treatments 
cost $195. Had the last treatment in March, 1911; died two 
weeks later. 


JO - . IP. L.- - ’s wife said that her husband heard of 

Duket through a man who worked with Henry Buske. Went 
to Dulcet’s “sanitarium” in June, 1910, and stayed six weeks. 
Deceived four or five injections. Returned home weaker than 
before going away. Died November, 1910. ' 


-_ Mr. (r. O'. »S'- 's father stated that his son was per¬ 

suaded to go to Findlay by the man who was financing Dulcet’s 
“sanitarium.” Was told that if he would take three injec¬ 
tions three weeks apart he would be able to return home 
cured. Was to pay $25 for each treatment and $15 a week 
for board. Went to the Duket “sanitarium” in July, 1910. 
Was given, four injections. Death occurred in September, 
1910. Duket is said to have collected for the fourth treat¬ 
ment after threatening suit. 


Miss JP. IP-, according to her mother, heard of the 

Duket treatment through a relative of Henry Buske. Buske 
sent Duket to call. Duket is said to have claimed he could 

cure Miss W-in four treatments. She went to Findlay 

in January, 1911, and had three treatments, paid $25 for 
each treatment and $15 a week in advance for room. After 
six weeks Dulcet advised her to return home, which she did 
in March, 1911. Four weeks later she died. Her mother 
states that her daughter “had not coughed or raised sputum” 
until after beginning the Duket treatment. 


Miss M. S. C- 


M , a9 m . „. v/-, who is still living, states that she 

heard of Duket through Henry Buske and that Duket prom¬ 
ised the first treatment would relieve her cough and that 
two more treatments would make a definite cure. Duket 
wanted to give a fourth treatment but she would not permit 
it. When giving the second treatment, Duket failed to locate 
a vein and had to make two incisions. Miss C has 

four large scars as a result of the “treatment.” She states 
that she never had any hemorrhages, that the treatment did 
not modify the cough and that she lost weight while at the 
“sanitarium.” She also states that Duket had only one nuise 
at any one time at the “sanitarium” and that this nurse also 

Fui to do the cooking. When Miss C-refused the rourth 

treatment, Duket told her she would not live three months. 

made but, as it is, ^ ^ ^ th0 utter unre- 


the absolute worthlessness of the 


FOR REFORM 


PATIENT 

1. Miss M. S. C 

2. Mr. S. C. 

3. Mr. A. K_ 

4. Mr. F. K. IC.. 

5. Mr. W. L_ 

C. Mr. G. C. S.. 

7. Miss W. W... 

8. Miss B. G.. . 
0. Mrs. E. O'II.. 

10. Mrs. A. M. K 

11. Mrs. S. E. U. , 

12. Mr. O. B. .. 

13. Mr. II. B. 

14. Mr. II. B. 

15. Mrs. B. McC.. 
10. Mrs. F. McG. . 

17. Mrs. C. L . 

18. Mrs. C. F. IC.. 


Jour. A. M. A. 
m -\y 24, io ut 


ADDRESS .CONDITION' 

Toledo, Oliio.Alive 

Toledo, Ohio.Demi 

Toledo, Ohio. Dead 

Toledo, Ohio. Dead 

Toledo, Oliio.Dead 

Toledo, Ohio. Dead 

Toledo, Ohio. Dead 

Toledo, Ohio.tlive 

.Findlay, Ohio. Dead 

Lucas County, Ohio... Dead 

Toledo, Ohio. Dead 

.Toledo, Ohio. ’.Dead 

Toledo, Ohio.Dive 

Adrian, Mich.Alive 

Circlevllle, Ohio. Dead 

Upper Sandusky, Ohio. Dead 

Arlington, Ohio. '.Dead 

McComb, Ohio. Dead 


liability of the man exploiting it, These eases are not 
selected. 

a secret “cure” 

What is the Dulcet “cure”? We do not know. The medical 
profession does not know. Secrecy is quackery’s handmaid. 
To the public there is something mysterious in a medical 
treatment put forward under exaggerated claims and whose 
composition no one but the exploiter knows. 

In investigating the Duket cure, the Journal’s representa- 
tive was told that while operating tlie Findlay concern, Dulcet 
bought his drugs from Niles, Mich., and that it was thought 
that he was using a widely advertised “consumption cure” 
known as the Hyer-Baklwin preparation. While this product 
does not seem to have a fixed composition, it has been claimed 
to consist of: 

Guaiacol carbonate.12.5 per cent. 

Salicylic acid. 37.5 per cent. 

Glycjrin .50 per cent. 

This mixture, according to its exploiters, is to be injected 
intravenously. Whether Dulcet’s "cure” is the same as the 
Hyer-Baldwin “cure,” we do not know, but there is a striking 
similarity in the claims made for, and the method of exploit¬ 
ing, the two preparations. 

GOVERNMENT All) EOIt QUACKERY 

One more point must be referred to before closing. As 
we said in the previous article, the United States Public 
Health Service has been called oil to make an investigation 
of Dulcet's “cure.” Through whose inlluence this was accom¬ 
plished we do not know, although the newspapers of the 
country ascribe it to Mr. Loriiner. It is an outrageous 
state of affairs when the machinery of a scientific depart¬ 
ment of the United Slates government can bo set in motion 
for no other purpose than that of advertising a'secret nos¬ 
trum exploited by a man of no scientific standing and of 
unsavory professional reputation. Dulcet’s cure lias no 
more claim to serious consideration on the part of the United 
States Public Health Service than has Yonlcerman’s Tuber 
culozyne. Hill’s Consumption Cure, Tuberclccide, "Natures 
Creation, Lung Genuine, Oxidaze, Eelcinan’s Alterative or any 
other of the scores of “consumption cures” with which the 
country is flooded. This much is certain: If the report 
of the Public Health Service is an unfavorable one, then it 
should not only be given the utmost publicity but should be 
couched in such terms as to deal a smashing rebuke to tlio-c 
who have seen tit to utilize the government as an advertis¬ 
ing asset. If this is done, consumption-cure fakers may, m 
the future, hesitate to follow Dulcet’s course. _ ’ 

In the meantime, Duket, by carefully selecting his cases 
so that the "treatment” is given only to those who m the 
ordinary course of events may he expected to live for four or 
five years at the least, will have accomplished what he seeks. 
And the medical college which is standing sponsor for bun 
will have obtained much Tree advertising. And the unhappy 
consumptive is all this time paying the bill in blasted hopes— 
a refinement of cruelty that is a disgrace to a civilized com¬ 
munity. 
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Association News 


THE ' MINNEAPOLIS SESSION 
Golf Club Courtesies—Details of Special Trains 
T Iie Minneapolis Number of The Journal, May 10, pave 
full particulars about the Minneapolis session, the programs, 
hotels, railroad rates, excursions, meeting places, etc. 


GOLF OPPORTUNITIES 

The various country clubs situated around Minneapolis 
will offer the use of their golf links to golf enthusiasts who- 
may be attending the American Medical Association conven¬ 
tion and may desire a game. 

Cards may be secured by writing the chairman ol the Com¬ 
mittee on Arrangements, Dr. F. C. Todd, Donaldson Building, 
Minneapolis, or by inquiring at the Bureau of Registration 
during the meetings. 

GREAT WESTERN TRAINS 

The following special trains arc announced on the Great 
Western, the details concerning which were not ready for 
announcement in the Minneapolis Number: 

From Chicago .—"The Journal Special” will leave Grand Cen¬ 
tral Depot, Harrison and Fifth Avc., 0:40 p. in., Monday, 
June 10, arriving at Minneapolis, S:00 a. m. the following 
daj-. 

"The Rochester Special” will leave at 0:30 p. in. Sunday, 
June 15, arriving Rochester, 0:30 a. in., the following day. 
Convention tickets arc good via Rochester witli stop-over 
without extra charge. 

From Kansas City, St. Joseph and Dcs Moines. —"The. South¬ 
west Medical Special” will leave Kansas City at 1:45 p. in., 
Sunday, June 15, St. Joseph, 4:00 p. in., lies Moines, !):”0 
p. m., arriving Minneapolis, 7:45 a. m., the following day. 

From Denver .—“The Colorado Special” will leave Denver via 
the Union Pacific road at 3:00 p. m., June 15, and from Omaha 
via the Chicago Great Western at 7:00 a. in., Monday, June 10, 
arriving Minneapolis same evening. 

From Omaha .—“The A. M. A. Train” will leave Omaha at 
S:20 p. m., Monday, June 1G, arriving Minneapolis, 8:00 a. in., 
June 17. 

For details and reservations, members can consult any rep¬ 
resentative of the road. 


Correspondence 


MINOR NOTES 
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tion of which is dependent on the intelligent cooperation of 

phvsieians in active practice. f . .., 

The collection is not only preserved in a hi e-proof bind 
in... but it is also given every possible attention by a com- 
potent staff of scientific ami technical assistants, the Ins- 
lories, notes, drawings and photographs are aho careful y 
preserved. As occasion demands specimens bearing on the 
various phases of the subject-ovulation, implantation, dis¬ 
eases of the uterus and ovum, and serial sections ot normal 
and pathologic embryos—arc distributed to competent investi¬ 
gators elsewhere. Every attention is also given to physi- 
cians sending specimens, so that they depend on this clin¬ 
ical laboratory” for gratuitous expert advice. 

As the types ot pathologic ova found in tubal pregnancies 
differ from those obtained from the diseased uterus, which 
in turn differ markedly from those of lower animals, there 
is every reason to hope for information which hears oil the 
cause of monsters, of sterility and possibly the study of 
eugenics. These subjects as well as the anatomy of embryos 
interest us now, but to make head way in this study we 
must procure mail}' specimens and they can bo obtained only 
through the cooperation of physicians in active practice. 

Those who are interested in this embryologic project are 
asked to send to us all abortion material which they 
secure in their practice. Practically perfect material is 
obtained when the fresh specimen is fixed as soon as possi¬ 
ble, without cutting the membrane, in a large quantity of 
10 per cent, dilution of liquor formahlehydi in water. It 
should be lion ted in this fluid and should never be forced into 
a bottle or wrapped in cotton. 

When placed in a bottle completely filled with the forinu)- 
deliyd solution, the condition of the specimen imitates that 
of the fetus in utcro, and the specimen may he safely sent 
by express. Fill up the bottle before shipping it; if there 
is no air space it is almost impossible to injure the embryo 
by shaking it. 

Send all specimens to the undersigned at the Johns Hop¬ 
kins Medical School. 

Franklin P. Mall, M.D., Baltimore. 


American Surgical Association Desires Articles on Fractures 
To the Kditor :—The Committee on Fractures of the Ameri¬ 
can Surgical Association desires to have two reprints of any 
paper dealing with the non-operative or operative treatment 
of open or compound fractures or the medicolegal relations 
of roentgenography to the diagnosis and treatment of frac¬ 
tures which has been published within the last live years. If 
authors have no reprints, the committee would bo pleased 
to receive memoranda of the places of publication. 


Request fir Embryologic Specimens 
To the Editor :—The embryologic collection at the Johns 
Hopkins Medical School has now grown sufficiently lace to 
be of great value to the medical profession. Over one°lmn- 
dred special papers on various topics in human embryology 
are based on tins collection, and it is for this reason thaA 
again appeal to physicians for more abortion specimens to 
help along the studies in this subject. Not only does this 
collection prove to be of value in tlie study of the anatomy 
of he human embryo, but it also sheds light on the cause 
i abortion, a question which concerns verv much the "cneral 

S -T f la eVe °' UU,UU ' ed there artful 

Ucntv abortions, among which there are seven pathologic 

r-s -’irsrsiA- r 

and pathologic development of ova‘aid embryo/” 

«.,;w;;iogyl„ h a“5e' 1 midrd!! : « red to btudy lmuum 

more material witb goo^ rtin ri hit, succe * sfu “y much 

* ss; 


John B. Roberts, M.D., •Chairman, 

313 South Seventeenth St., Philadelphia. 


Queries and Minor Notes 


A now moi s Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 

CRITIC IS.VI OF TIIE PRESCRIPTION OF A CONSULTANT 

To the Editor:—.), consultant in a ease of chorea due to rheuma¬ 
tism supplements an arsenic and bromid course of treatment bv tile 
following directing the tablets to be used to overcome insomnia: 

R Lupulin 

Scutellaria fin gr. ss 
Ergotin 

Macrotin an y t sl -. 

Ilyoscyamin -suiph. 1/1000 -r 
Zinc bromid 1 / 1 U gl -. “ ’ 

(Tablets as prepared by Upjohn Co.) 

tion. Sba11 be sIai1 t0 S<?e ™ Journal’s comment on this pres,-rip- 

constructed that would” lend' itself "tAhe'rieed” 0 f n f !' a "! i; '. v °i'k be 
acquainted with the actlJn'^^Via^ a fa ^» -eU 
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needs?'’ *° mod ^- v ^ !0 n r °portloiis of each in accordance with the 

Does it not seem a singular coincidence that the doctor (whom 
the patient’s family look up to as a leader of liis^profession? 
should lind this precise formula exactly suited to his case'' 

-1. What will be the separate and combined action of the six 
ingredients in the doses given? 



of the patient? w ^ T 

Answer. —There is no need of argument as to the impro¬ 
priety of such a prescription, for it would puzzle any pharma¬ 
cologist to explain its physiologic or therapeutic action, if it 
has any. 

1. Any druggist ought to he able to fill the prescription, 
although some of the products named, such as seutellarin, for 
example, are of uncertain composition and may not be in his 
stock. 

2. The utility of the prescription is not sufficient to make 
it worth while to produce any model framework to be varied 
at the judgment of the practitioner. Surely the intelligent 
.practitioner will be able to meet all the indications of an 
ordinary case with a more scientific prescription, one less on 
the shotgun order. 

3. We fail to find any indication of a “coincidence” in 
the incident as presented by our correspondent. It was once 
thought that hops, from which lupulin is derived, was an 
efficient and harmless remedy for insomnia. This seems to 
be the ingredient of the formula which probably suggests its 
use in insomnia as a routine pill for such patients. A “pet 
formula” is not in itself objectionable, but a physician 
must always he careful in using it. This caution is 
specially needed in a consultation in which the consultant is 
called as an expert to assist in a given case. The attendant 
evidently feels that in this instance the prepared pill proves 
that the consultant failed to consider carefully the problem 
presented in the particular patient. An intelligent and sympa¬ 
thetic cooperation in the interest of the patient between the 
attendant and the consultant will result in a course of treat¬ 
ment adapted to the individual ease. 

■ 4. The action of ergotin, hyoscyamin and zinc bromid can 
be found in any up-to-date treatise on pharmacology. The 
action, as well as .the potency, of the other ingredients is 
very uncertain. Except as the drugs complement each other 
as a »edative t the action of the combination is an unanswera¬ 
ble question. 

5. The patient is under the care of the attendant, who 
should be governed by his own opinion as to whether or 
not harm is being done the patient. If not. he can con¬ 
scientiously overlook the failures of the consultant, as he 
hopes that the consultant will overlook his osvn. If, how¬ 
ever, he believes that the patient is not receiving proper treat¬ 
ment, the attendant should firmly but courteously insist on 
the course that he considers best. There will seldom be 
serious difference if the treatment is fully discussed by two 
physicians, both of whom have their interest centered in the 
welfare of the patient. If, by any elmnee, the attendant and 
the consultant cannot agree, a third physician, selected by 
the patient, should be called into the conference. Should it 
not be possible to arrange for this additional consultant, the 
first consultant should withdraw from the case. 

. G. Usually, it is unnecessary and unwise to make any 
comment to the patient or the parents concerning a difler- 
ence between the physicians, other than to state frankly that 
the attendant is assuming entire responsibility for the treat¬ 
ment. Should the progress of the case he unsatisfactory and 
the patient become dissatisfied, the attendant should with¬ 
draw, leaving the patient entirely free to select a physician 
to direct the future treatment, even though it is probable 
that the patient’s choice will he the-previous consultant. 
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OK SILVER NITRATE I’KOSTATIC INJECTIONS . 
ACTION OF TANNIC ACID ON URETHRA 
the Editor:- —1. Have injections ‘seminal 

jesMirostat'ic to necessitate an 

•mil urethrotomy? • " 


MINOR NOTES 


Joun. a. m. 
Mxv 21, uu;; 


2. Have insufflations or saturated solutions of tannin , 
used as a topical application to the prostatic urethra? if , been 
s.uch complications followed as blood-poisonin “ abscess of tml havu 

SSt^ a,bUIUi " ate “ Ud S0 

Answer—L Silver nitrate injections used in sufficient 
stiength (oyer o per cent.) to act as a corrosive nihdit pro¬ 
duce necrosis of tissue, and abscess formation with° hemor¬ 
rhage, although not of a grade so severe as to necessitate 
external urethrotomy. 

•a. "• ^ alln ' c ac 'd> in saturated solution or insufflated, is of 
itself so powerful an astringent that this action would have 
a tendency to close up ducts and sinuses, but it would not 
unite with the albumin of the tissues to produce an insolu¬ 
ble albuminate. Such a compound could only be formed with 
the free mucus in the prostatic urethra. There is no reason 
why tannic acid in full strength should be used as a topical 
application to the posterior urethra. 


S1S.1A Dl&DASES and CLEANLINESS IN INSTITUTIONS 

To the Editor :—In a large institution for children, in spite of 
unusual precautions as to isolation, use of individual towel- bub¬ 
bling cups, etc., wo have been unable to prevent the spread uf 
skin and other contagious diseases. 

Would you consider it of any advantage to add calcium Iivno- 
clilorite to the water used in scrubbing floors, beds, etc., or to the 
water in the bathing-tank? jl 


Answer.— The reason that all sorts of minor skin diseases 
are so prevalent in large institutions, in spite of all efforts 
of precaution, is that children, like animals, are indifferent 
to dirt, and therefore are dirty. They have no hesitation, 
also, about using each others’ things, so that infectious dis¬ 
eases become the common possession of many. Nothing but 
complete isolation and constant surveillance will prevent them 
from using each others’ hats, combs, drinking-cups and other 
such things, and it is by these personal articles that infec¬ 
tions are usually spread. In addition, children’s skins are 
very sensitive and particularly vulnerable to pus infections 
and infections by the common parasites such as lice and ring¬ 
worm. All these factors make it almost impossible to pre¬ 
vent infections in children who are thrown together in large 
schools or large institutions. 

The addition of calcium hypochlorite would be of little or 
no advantage for the purpose mentioned. For scrubbing 
lloors, beds, etc., it would be much better to use 1 : 1,000 
solution of corrosive sublimate with an equal quantity of a 
similar solution of hydrochloric acid. There is no antiseptic 
which could be used in sufficient strength in a swimming-tank 
to be effective. The best thing to do with that is to have 
the tank supplied with fresh water, to keep the youngsters 
from wallowing over each other, and to see to it that they 
use individual towels and do not get their clothes mixed. 
Shower-baths should also he provided and each person com¬ 
pelled to take a shower-bath with soap before going into 
the tank. 


LITERATURE ON ELUID-COItE GOLF-BALLS 

To the Editor :—Please let me know what literature there is in 
regard to eye injuries resulting from cutting open golf-balls con¬ 
taining acid or other sight-destroying compounds. 

G. I. IIoguk, M.D., Milwaukee, Bis. 


Answer.—T he following may be referred to: 

Wood, C. A.: Burns of Eyeball from Contents of So-Called 
-•Water-Core" Golf-Balls, Ophth. itec., October, 10 — 

Nance W. O. : Severe Burn of the Eye from Contents of Hum 
Core Golf-Ball, dour. Ophth. and Oto-Laryn'/ol., Noy.'mbei l. l-; 

Carpenter, J. T.. and Baer, B. F.: Inflammation of 'A m u 
ing from Explosion of Golf-Ball, Peiinxj/trunut Med. Jem., 

Crig Ior“‘ l?*W}:‘ ifurn of Eyeball Due to Caustic Contents of Golf- 

wSKS: edltoria?; April 20, 1010, 

p. Dior. 


NSURANCE COMPANY ASKING SUPPORT OF PHYSICIANS 

To the Editor :—I have been solicited to buy shares In; 

,ife Insurance Company, head offices 10S bputh {A v ing shmvs 1 
'hicago. at $30 per share. In the event of mj “to ng exTininer 
vna to be appointed associate medical director andl hi ‘ j W;JS 

his company or its prospects foi the Intuit . 

Answer. —There have been similar inquiries ffuartliii” thn 
ompanv from other sources. In some it is said that the 
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organized in Leicester, 
under the trade-union acts 
the National Medical timid, law 
for registration under the same 


in every state ''^^^klSwTto'supcmse and as 
examiners, who must be , w m share in •>" P in Cl ut ; 

agents and who, as rurther r • ’ to t i ic i r holdings ot 

of the -mortality savings, aecouiiu D 

stoek. - ca u he done are given in th 

Roseate estimates ot * in life-insurance says: It 

prospectus, ol which a - P t the returns an nivostm 

l full of niisleaduigstatemeut^aBjo^^^^^i^^ ^ 
is likely to receive. - order The plan proposed is so 
roSta^dS -br^nie that it will not appeal 
to the careful physician.__ 

IamlsvIUe. Ky. 

Answer.- TH s i^ , tp a j!^*fphjtiti c ^alIi'rUons'*aiid ^i^^ypbdp 

sibly in complementing it m late • vp( . bt , pl| Uoil 
rr?umdent°number of eases to permit very definite con¬ 
clusions to he drawn. 


Medical Economics 


THIS Department Embodies the Subjects or Iost- 

GRVDUATE WORK. CONTRACT PRACTICE. LEGISLATION, 

Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


MEDICAL ORGANIZATION IN ENGLAND 

From time to time during the last two years, The Journal 
has discussed the development of medical organization in 
Great Britain and the changes consequent on the discussion 
and adoption of the Lloyd George national insurance act. 
The provisions of this law and its effect on medical men and 
the public were freely discussed prior to its final adoption. 
Owing to the unsatisfactory terms of compensation and other 
objectionable provisions, the British Medical Association at 
first refused to endorse the measure and called on its members 
to refuse to accept service under it. Later oil, however, it 
was found impossible to retain a united front on this question, 
so that the opposition of the organized medical profession 
in England has gradually been withdrawn. It has been 
predicted in all quarters, however, that the passage and effect¬ 
ive operation of this law would produce important and far- 
reaching changes in professional conditions in England. This 
prediction is apparently borne out by the increasing amount 
of discussion in the leading British medical periodicals, of the 
advisability of reorganizing the medical profession on a 
trade-union basis. This discussion has apparently reached a 
climax in a recent issue of the British iledicul Journal , 
which contains, as its leading editorial, a discussion of "Trade- 
Vnionism and Medicine,” as well as a special article discuss¬ 
ing the subject from a legal point of view. 

The special article is unsigned and therefore is evidently 
prepared by the editorial staff of _tlie Journal. According to 
the writer, at the annual representative meeting, held at 


mission of the question vvns ‘ medical union was 

1,111,0 Z 

UhK while another body, knovvn as 
been organized ami lias il l>l’’ lul 
r the same acts. Eleven of the fo.irteen 

members of the council of the latter organization are resident 

01 These'developments have led to it lively ‘fjl 

journals on the rJ.t»W ^ ^ ()f conduct 
medicine, lln- plan <o «>^ c arofully prescribed ... 
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powers and privi l is to make the terms of 
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or impiopev demands u . attempts to reduce 

responsibilities or >t= mombois, and with t 1 

is insufficient to insure effective action This is * b 
the most loyal members of the association, lo a*, me from 
this however, tliat a medical trade-union m U>e only altn 
native or tin- best solution is a long step and one which cool- 
«!l.l w. of tl» -.»»*«.» will ,v«„t to 00. 
very ,,M,f„l)y Vforo Uklog. Tho ovtalo emtenoto to ;mt 
the question in the form of a syllogism, as lollovvs. 
effective union of the profession is desirable. A union legis- 
tered under, the trade-union -acts is an effective union, iheie- 
fore tin- organization of a medical union under the trade-union 
acts is desirable.” This statement, the writer says, would 
be water-tight if a union registered under the trade-union 
•lets were the onlv effective union possible. As an alternative 
proposition, he suggests the organization of a union which 
shall he registered under the companies acts; m other \voids, 
t] ie formation of a corporation rather than of a trade-union. 

After quoting at length from the trade-union acts of dif¬ 
ferent years, the membership provisions of the recently organ¬ 
ized Leicester union are discussed. The objects of this organ¬ 
ization are given as follows: 

1. To regulate the relations and conduct-of medical practi¬ 
tioners as "between themselves, and between medical practi¬ 
tioners and their ein ploy ers. 

•2. To regulate the rates of payment and condition of 
service of "clubs, friendly societies, dispensaries and other 
forms of contributory contract practice, and the terms and 
conditions on which medical service shall he given to persons 
of limited income. 

3. To impose any other restrictive conditions which may be 
considered desirable on the conduct, by members of the union, 
of the trade or business of medical practitioners carried on 
by- them. 

To further these objects, the Leicester union has adopted 
the following methods: the establishment of funds for the 
promotion of a public medical service for persons unable to 
pay. the promotion of school clinics for the treatment of 
children unable to pay, the giving of legal assistance to mem¬ 
bers, the promotion of legislation for the protection of the 
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union and for the general and material welfare of its members 
tiie advising of members in ethical matters, the promotion of 
the interests of the medical profession, the general amalgama¬ 
tion of other bodies having similar objects and the establish¬ 
ment of branches and subdivisions. There is an entrance 
fee of one guinea ($5.25) and annual dues of the same amount. 

The rules of this organization forbid any member to con¬ 
sult with or meet any medical practitioner who does not 
conform to the rules of the union, to take or treat any patient 
at a lower rate than that prescribed by the union, to act 
for aiiy insurance committee, society or organization which 
does not conform to the rules of the union, or to canvass or 
advertise for patients. Any member found guilty of conduct 
detrimental to the honor and interests of the union, or 
calculated to bring the business, trade and profession of the 
medical practitioner into disrepute, is subject to expulsion. 

The National Medical Guild, in addition to the objects set 
forth by the Leicester Union, provides for the employment of 
the funds of the guild for political objects, for insurance of 
members against death, illness or damages, for the publica¬ 
tion of books and periodicals to further the ends of. the 
guild and for the acquirement of such property as may be 
necessary. 

Comparison of these objects with the powers of the British 
Medical Association under its present charter raises the 
question, “What can a trade-union do for medical men that 
a voluntary association cannot do?” The advantages from 
a legal point of view do not seem conclusive. The real power 
of the trade-union depends on three points: (1) its ability 
to include so large a majority of persons engaged in one 
calling that the minority will be negligible, as far as influence 
is concerned; (2) the constancy of its members in abiding 
by the regulations of the union, as decided by the majority; 
(3) the power of the union, in the event of failure to come to 
an amicable agreement with employers, to induce its members 
to refuse to work until satisfactory conditions are secured. 

On the first point, a trade-union would have no advantage 
over a voluntary association. The proportion of persons in 
any one calling who would affiliate with such an organization 
would depend on the successful management of the organiza¬ 
tion rather than on the exact form which the organization 
might take. The power of the trade-union as compared with 
a corporation in Great Britain is practically the same. 

On the second point, the constancy of members to the 
organization will depend entirely on the benefits which the 
organization provides for its members. The hold which trade- 
unions have on their members lies in the fact that a trades¬ 


man who leaves his union forfeits his rights to the benefits 
which it offers, while the power which a union has over its 
members in case of dispute with employers is based on a 
sense of loyalty to one’s associates, as well as the fear of 
losing any benefits involved or the fear of social or profes¬ 
sional ostracism. 


Perhaps the most significant sentence in the special cuticle 
is found in the closing paragraph, in which the writer says, 
‘‘Every one realizes that the insurance act will have the effect 
of increasing rather than diminishing the need for an effective 
system of professional defense against encroachment hv the 
Government, by friendly societies and other forms of contract 
practice, and by individuals.” An explanation of the 
present situation of the medical profession m Great Britain 
is to be found in the opinion, here expressed by the official 
0 ,-oun of the British Medical Association, that the government 
and society at large are not affording the medical profession 
fair or equitable treatment or just compensation for then 
services aii<^ that united action on the part of physicians is 

“"commentiiiXeditorially on this article, the Jouvnal ™^ r 
tint there is danger, in the existing situation, of mistaki „ 
1!“' : „L„ Lib. W Tl» end to'a united prol.won. 
unanimously seekOto certain objects. Because a sim.lai e 
" trade-unionism, it does not neces&ai 

follow that tvade-uuiVs.u is the only means by ^ ^ 
a„ end can be secure! Dr. Cox, the president of the -No. 
of England branch, disused this question in an address > 
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rmii, in winch lie stated that in those trade-unions in which 
he had been ah e to secure information, the amounts paid 
out by the members for organization and for protective nur- 
poses only, apart from sick and benevolent benefits, amounted 
to from an eightieth to a fortieth of the member’s total 
annual income, and that one explanation of the results secured 
by trade-unionism in Great Britain was that the members 
were willing to work for and pay for the'results desired Three 
courses are open to the medical profession in the present situ- 
ation. These are (1) to obtain a charter from the crown 
(2) to register under the companies act or (3) to remoter 
under the trade-union acts. The British Medical Association 
at present is registered under the ..section of the companies 
act which permits registration of an organization which does 
not trade for the profit of its individual members. This 
provision is eminently similar' to the law in force in many of 
our own states, providing for the incorporation of organiza¬ 
tions not for profit. 


In 1907 the British Medical Association applied for a crown 
charter, but the application was refused. The editorial con¬ 
cludes: “The strength of trade-unionism lies not in the 
formation or laws, hut in the union and solidarity it has 
bred-.- This solidarity it has brought about partly by cneourag- 
ing the growth of a feeling of fellowship among men engaged 
in the same calling and partly by politicly making the growth 
of this feeling keep pace with the material interests of the 
individual members. The proposal to form a medical union 
or unions is one which needs to be threshed out.” 


It will be noted that neither the writer of the special 
article nor the writer of the editorial attempts any positive 
opinion on medical trade-unionism. Discussion of this ques¬ 
tion in England has been precipitated by the recent passage 
of the Lloyd George national insurance act. This measure 
was brought about by a large number of complicated social 
causes and conditions, with most of which the medical pro¬ 
fession had nothing to do. In order to improve the condition 
of the British workingman and his family, to relieve pauperism 
and improve social conditions, Lloyd George decided that it 
was necessary for the state to furnish protection for the 
workingman against avoidable disease and incapacity caused 
by illness. The assumption, on the part of the state of the 
responsibility for the medical care of working men is clearly 
a step in the direction of state socialism. In formulating 
his plan for this measure, Lloyd George consulted the interests 
and wishes of all classes involved, except the medical profes¬ 
sion, which, under his plan, was to furnish the services neces¬ 
sary for the care of those included in the scheme for industrial 
insurance. When the first draft of the bill was made public, 


the terms of compensation and service provided for physicians 
were seen to be so -unfair and inadequate that an immediate 
storm of protest arose from the medical profession. Unfor¬ 
tunately, however, due partly to the commercializing of the 
British medical profession through friendly societies, medical 
clubs and other forms of what is generally termed “contract 
practice,” as well as through the fact that the organized med¬ 
ical profession had for years made little or no effort to educate 
the public as to its objects or the character of its work, the 
profession was left to fight its battle practically alone, uith 
little or no public support. Unable to hold its members in 
line on the program agreed on, it was practically forced, aftei 
a long and hitter struggle, to take what it could get in the 
way of compensation and conditions of service. The unioniz¬ 
ing of the medical profession is one of the remedies now pro¬ 
posed as a relief for the economic evii3 with which the pro¬ 
fession is threatened. _ . , 

The experience and the present situation of our Bntisu 
professional brethren are and should be most instructive i> 
American physicians. The principal lessons which can 
drawn therefrom are the avoidance of any form of contract 
practice or similar arrangements which tend to comnicycra 
the medical profession and, equally important, the cu l "“' 
of the closest possible relations with the people so that t a 
growing importance of the work of the medical 1»° ls 
may be understood and appreciated and the support of cla 
public secured in carrying out its higher amis. 
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COMING EXAMINATIONS 

Dr ' 1I,nry V«i;^"S'tvach,lorrhni^ 3- “^“r SiTrirtirOT. 

1020 Jackson fct.. Wilmington. ,. statc uni verity, utorns , tubes outvies. \;i^inn. , J ll I ..,h h(f |j I1 - s .dumb ami tumor of 

lof^t^une lf d, ic°Dr: Guilford U. Sumn«, State Uo~, tUte 9«“ hem a. u etljj^ ^ 

D K^^opeka. June 10. Sec., Dr. 11. A._Dykc*. Ixtanon ^ '"T-We treatment. 10. Give Indication:, for 

Kentucky: Armory. Louisville, June 3-o. bee., Di. „'V of hot vaginal douche. 

McCormack, Bowling Green. g jj,-. IJ. Blown, IDS mateuIA .meiuca an'ii TllEBAflXl'tCS 

BawSe'su'P^a "««»• CatUedra i St.. Baltimore. June 17. t. State »•«* S* 

’T.cS^CTi Arbm M, »K Ur. I>. U. U.irl-.n, i»e~ »>J ibrlV ';' r ',l“"S'„'l’.' Sir U.VrSblljf 

504 Washington Arcade. Detroit- rmwr-ity, Mlmn-ap- r.illowIna ilLc.mcs. ^ A n^ _ 1 i fvp | 1() | ( | fever. 7. l'aemaonla. b. 

«ssE;»rirS:s.rS-«*« — “!fzr:;:±re“r''- 

SB Jersey : Capitoi BUlg.. Trenton, .lime 17-1S. See.. Ur. 11. G. f which winUwSrnlX lnU>m"'"ot 

K °4T York^:* !r of the Examinations IMvWlon. i. ^JtUy ^ ‘j&'SSrSf fifaSSW^ 

«*■ — ?g;,SS , sSfts. 

K 'ohioV Columbus, June 2-5. See., Dr. George 11. Matson. State lly^vlin^ njeth'M »| ‘ ' f \V t a I ‘ ^ Go" c^o f'' q i tl n‘ in 7 " ^ °1 0 ‘ now''does"":! nt!- 

H “rai CAROLINA : Columbia, June 10. See.. Dr. A. Earle Boozer. pyrin pro,hum death? 

lS Tn “sT'Anstim June 4-0. See.. Dr. W. L. Cro,thwaU. Suite 1110 , Det.ne ^yslol^y.^ 2. ; Te,l ) .he .funellon. /rimHelms? 

A T««xu:miumond. June 24-27. See.. Dr Herbert tihl. NorfolU. ^'what is the fnnetlon of VMm VoiSfnetTo^ 1 TMVImMs the 

Tyrrell? 1 Laramie!** « . ^ ^ ‘ S TfcJ BkLrT X 

What nerves form tlie solar plexus? 

Oklahoma April Report ^ ruv.sie.u, uiauSOsis 

Dr J. \Y. Duke, secretary of the Oklahoma State Board , D( , scl . lb( , t)l0 j. ( . n eral method of palpation. 2 In what con- 
of Medical Examiners, reports the written examination held dition should tlm »${£»* Wii 

at Oklahoma, April S-9, 1913. The numlier ot subjects exam- |,amis? 4 What condition may cause total abolition of fremitus? 

ined in was 10; total number of questions asked, 100; per- 5. When rri.cn fe.f againsj' the 

centage required to pa s s. ,0. The total number ot candidates thoracic wall shaking the body? 7. Ilow many attributes of per- 

examined was 11 including two osteopaths, all of whom -sshm ,sotmds ; uaumthem. 

passed. Eight candidates were licensed through reciprocity. \\\\ : ^ U learned by pemisidon when we have simultaneous extension 
The following colleges were represented: of the area of cardiac dulness toward both sides and ups\ai o 

001 the pericardial mic? 

passed Year Per A ^ T0 , M1 ' , , on,,, 

College Grad. Cent. 1 Give the origin and distribution of ulnar nerve. ucscidic 

Birmingham Medical College.(Will S3; (1!U2| 79 the'sternum. :: Locate saphenous opening and name an linjiortimt 

College of Physicians and Surgeons. Little Bock..(1911) *d vessel passing through it. 4 ..In dise.isi ot uppci chest wli> is tneu 

College of Phvsleians and Surgeons. Tjss, Angeles. .<10121 77 fro fluently pain on inside of upper arm and about the shoulder. 

Kush Medical College .(lt)OS) SS r>. How do the ventricles of the brain communicate with each othei 

Northwestern Cniversitv Medical School .(1012) 81 and with the subdural space: l>. Give a rule for locating’ the 

Medical College of Indiana.(ISOS) 80 ii>Mire of Uolando. 7. Name the arteries supplying intestinal tract 

Barnes Medical College . (1003) 70 from pylorus to anus. S. • Describe arrangement of gray and white 

Memphis Hospital Medical College.(1011) 70 matter* in spinal cord. 0. Inscribe method of division and termi¬ 

nation of capillary bronchial tubes. 10. Name a racemose gland. 
licensed through RECIPROCITY Describe its structure. 

Year Reciprocity chemistry 

College Grad. with 

Birmingham Medical College.(1011) Mississippi tho 

University of Louisville.(1011) Kentucky o1 > n 

University of Nashville-(19u3) Mississippi; (10u9) Tennessee n tonvi 

li n n C ^M.£ ennei<sc e the mmmm m *«f a........... ..«u nu 8 «i. .. «„«m ,u« 

n S p lSi? oiSSJ? 11 Co,i psp .Tennessee usd j 0 din on the skin after a mercuric solution? 8. What is the 

VnneTsaty ol the South.(1000) (19US) Tennessee j aw 0 f Atogadro? 0. Wlnit is the antidote for arsenic? 10. What 

The following questions were asked: fe chemistry? 



OBSTETRICS AND HYGIENE 


4. When do you uso orgot in obstetiic practice, and for what 
purpose ; 2 . Give in their order the three mot-t common presenta¬ 
tions. 3. Ilow lung can the child live before delivery with the 
placenta! circutation cut off? What precautions should he used to 



f.i?,« S t v 0U r- d i yo , 11 u , sc A 0 P re '' ent inflammation of the mammarv 
gunds? Gne in detail your treatment ot mammarv abscess <t • 
mstruetions for the prevention of the spreading of tvnhoid' 
germs’ conveyed? 1 *^ m<!ninsitis contagious? if so, how are the 
BACTERIOLOGY AND DATHOLOGY 

?. outo miliary tuberculosis? Name three varieties of 

ot nt fsr-5, 


1. Wlv.\t are the varieties of ankylosis? 2 Give symptoms and 
treatment of fractures of the nasal bones. 3. State the most com¬ 
mon seat of fracture of the clavicle and describe a method of treat¬ 
ment. 4. Describe the treatment for fracture of lower end of the 
humerus. 3. Describe a modified circular amputation of the leg. 
(». What ;uo the indications for excision of the knee-joint? 7. How 
are wounds classified V S. Give a full description of the operation 
for thyroidectomy. 9. Give the indications for the removal of the 
mammary gland. 10. Describe an operation for circumcision. 


Russian Move Against Opium.—It is reported that the Rus¬ 
sian Department of Agriculture has prepared a law prohibiting 
the culture of the poppy plant in the Transbaikal, Amur, aiul 
Maritime provinces. According to this law, not only the culti¬ 
vation of the poppy will be a criminal offense, but also the 
smoking of opium, storing or purchasing it, as well as the pur¬ 
chasing of utensils- used for smoking opium.—Vice-Consul II. 
bred Xewliard, Vladivostok, in the Daily Consular Reports 
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SOCIETY PROCEEDINGS 


Medicolegal 


New Rule Announced for Canned Goods 
(liiyelpic vs. Maine Central Railroad Co. ( Me .), 85 At). R. 396) 

The' Supreme Judicial Court oi ilaine holds that, on the 
assumption that the plaintiff was made sick by eating canned 
asparagus furnished her by the defendant company in its 
dining car, the defendant was not liable in damages therefor, 
in the absence of an express warranty. What° duties the 
law may impose on manufacturers of food products, which 
turn out defective, the court does not assume to decide. 

'lhe court saj’s that of little less importance than the 
appearance of the great achievements of the last century is 
the establishment and development of the canning industry 
in this country and in other parts of the world. It may 
be said that the art of canning, if not invented within the 
last century, lias, at least, assumed the vast proportions 
which it has now attained, within a comparatively few years. 
It involves a unique and peculiar method of distributing, for 
domestic and foreign use, almost every product known • to 
the art of husbandry. 

The wholesaler, the retailer and the user of these goods, 
whether in the capacity of caterer, seller or host, sustain an 
entirely different duty, respecting a knowledge of their con¬ 
tents and quality than prevails with regard to knowing the 
quality of those food products which are open to the inspec¬ 
tion of the seller or victualer. With reference to these it 
may well be considered, as has been held, that having an 
opportunity to investigate, and thereby to know the quality 
of their merchandise, they are charged with a responsibility 
amounting to a practical guaranty. 

But. on such a state of facts as this case presented, a 
situation arises that cannot in the practical conduct of the 
canning business fall within that rule. No knowledge of the 
original or present contents of a perfect appearing can is 
possible in the practical use of canned products. They cannot 
be chemically analyzed every time they are used. Accordingly, 
the reason for the rule having ceased, a new rule should be 
applied to the sale and use of canned goods that will more 
nearly harmonize with what is rational and just. 

The statement of facts before the court showed that the 
asparagus served to the plaintiff was of a very high brand, 
sold by a most reliable firm, guaranteed under the pure food 
law, and without fault or blemish discoverable to the eye. 
to the smell, or taste. It was apparently a perfect can of 
what it purported to contain. The plaintiff in February must 
have known it was a canned product when she ordered it. 
On her order she was entitled to a reputable brand, packed 
and inspected in accordance with approved methods, and the 
law implied a warranty on the part of the defendant to furnish 
it. This obligation was fully met. 


Evidence Supporting Conviction of Unlawfully Practic¬ 
ing Medicine 

(Mueller vs. State (Tex.), 15S S. IV. it. 11.', 2) 

The Court of Criminal Appeals of Texas affirms a eonvie- 
ion for unlawfully practicing medicine, with a penalty of a 
lie of $100 and twenty-four hours in jail. The court says 
hat the iincontradieted evidence clearly showed that Mueller, 
,y his public advertisements in newspapers, and to others, 
inhliclv offered to practice, and professed to be able to cuie 
(radically any and all diseases, and invited all afflicted to call 
in him for that purpose: but in his advertisements and in Ins 
alk to many of his patients he would tell them specifically lie 
mule no clSqrge. In his advertisements lie stated, “Positively 
io charges made, but the labor is worth the hire,’ and 
repeatedly stafSff this to some of his patients. However, the 
widence disclosed, that numeious ot his patients, whom he di 
treat, paid lmu iftjirectly. One pain to his wife m his pres¬ 
ence; others by doW work foi him; others by making lm 
or his wife presents\iother by renting him a house and co 
1 e m no r!nt fo, X months. To one he prescribed med¬ 
iae and furnished it.\thers paid him money directlj for 
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Ins treatment of them. One witness, whom lie treated 
repeatedly and for some time, stated that, in discussing the 
. treatment and his charges, he said: “‘I won’t charge yoiumv- 
thing [I don’t know how many times lie said that], nothin'- 
but, if you make me a present, it is welcome.’ 
made him a present; it was in money. Sometimes I would 
hand him $1, and sometimes $2 or something like that. I 
never told liim, ‘Here is your money.’ I just put°it in his hand, 
and he never looked at it. He just put it in his pocket.” It 
was also shown that he called himself “Dr. Mueller,” and was 
generally known and called “Dr. Mueller,” and that was the 
title he gave himself. He was shown not to have any license 
registered. The evidence clearly justified the verdict.' 

When the state offered to prove by the editor of a news¬ 
paper, and to introduce Mueller's published advertisements 
therein, showing that he professed to cure any and all dis¬ 
eases, and inviting everybody afflicted to come to him for 
treatment, he objected, because such advertisement did not 
show that he was practicing, or offering to practice, medicine, 
and that in said advertisements he did not claim to he a phy¬ 
sician or practitioner of medicine belonging to any school, and 
he expressly stated in said advertisements that he made no 
charge. In his advertisements, he called himself “Professor” 
Mueller; but the whole of it showed, and showed only, that 
lie was offering to practice, and the testimony by the wit; 
nesses showed that lie did actually practice, medicine on men, 
women, and children, and that was his profession. The 
evidence was admissible. 
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COMING MEETINGS 

Americas Medical Association, Minneapolis, June 17-20 

American Academy of Medicine, Minneapolis, June 13-15. 

Amer. Medico-Psychological Assn.. Niagara Falls, Can.. June 10-13. 
American Proctologic Society. Minneapolis, June 10-17, 

Maine Medical Association. Portland, June 25-2(5. 

Massachusetts Medical Society, Boston, June 10-11. 

New Jersey Medical Society, Spring Lake, June 10-12. 

North Carolina State Medical Society. Moreliead City, June 17. 

It bode Island Medical Society. Providence, .Tune 5.- 

South Dakota State Medical Association, Vermilion, May 27-20. 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS 

y hi Hi Triennial Session, iiehl at Wash illy toil, D. C., May 0-7, 1913 
(('undutieti from iiayc 1570) 

The Life of Tissue Outside the Organism from the Embiyo- 
logic Standpoint 

Dr. Ross G. Harrison. Vale University, Xew Haven: The 
method I have used in my observations is that of the “hang¬ 
ing drop culture.” In the study of neuroblasts I have found 
that the nerve fiber is not the outgrowth of the cell, but it 
formed from the protoplasmic bridge which exists everywheie 
in the organism between the cells and cannot he isolated. I 
thought I would try to see what the nerve-cell did when 
there is no protoplasm. The parts of the central nervom 
system of the embryo were dissected out .and then tiim¬ 
planted into a drop of lymph on the cover-slide. Transplanted 
to lymph this tissue undergoes changes in the course of a 
few ’days and spreads out and flattens because of the lique¬ 
faction of the lymph, and many cells wander out from the 
tissue. I then watched what took place in the nerve-cells. 
I also took portions of various other tissues of the embryo. 
I found that cells from the epidermis differentiated cilia; the 
pavement cells differentiated queenly. After twelve horns, u 
can be noted that the nerve fibers have grown out a 
distance. These fibers come from isolated cells. I 1 . 
the character of the movements for six hours at mtenaH 
emht minutes and found that the movements were very lapu 
—about I micron per minute. To show that they ait 
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nerve fibers, I Lave used the specific stain M ^ ncuro- 
tihrillae It is a specific nerve tissue without ■ 

protoplasmic activity has formed nerves. It ^ 
fibers there is a regeneration ot the pciiphu. 1 I ■ •• 

order to produce a perfect reproduction of the tissue we must 
keep the P ti5Siie alive as long in vitro as it would have li ul 
in the organism from which it was taken. It the tissue 1. s 
been taken fro... an animal that lives on an average tom 
■years, then we should he able to keep the tissue alive toi 
that length of time. This method, while producing eel mi mum. 
and multiplication, has failed to show any form development; 
the orowtli remains simply a mass of cells. 

In° discussing the effect of the medium on giowtli and 
differentiation we find that the tissues aie differentiated in 
salt solution, but we have need of solid support or there is 
no movement of the ceils and no growth. If nerve fillers are 
on a solid support when they leave the cells, this may bo 
a visible chemical process. This brings me hack to the nene 
problem, and it seems evident that the protoplasmic bridges 
referred to are between the fibers forming the support. The 
results we have obtained show that this method is applicable 
to the study of embryonic cell movement and differentiation. 

The Life of Tissues Outside the Organism from a Pathologic 
Standpoint 

Dr. Robert A. Lambert. New York: Tlio-e of us who are 
directing our energies to problems- relating to the nature and 
cause of disease are interested in the new methods of growing 
cells apart from the organism mainly on account of its possible 
application to the study of the various morbid processes 
affecting the human body. The new method offers several 
very definite advantages ill that it allows one to observe 
directly under the microscope changes taking place in living 
functioning isolated cells, thus making it possible to pursue 
with ease many questions in-the field of pathologic histology, 
the solution of which lias seemed to wait on the discovery 
of a teclmie of this kind. In the second place, it permits 
us to eliminate many factors which in experiments on the 
animal body are a source oi much confusion, as. for instance, 
nervous control. In the third place, the isolation of some 
single factor for the purpose of special study is made possible. 

In the fourth place, vve are able to introduce more easily into 
an experiment known and measurable factors, such as change 
in the physical and chemical composition of the medium, intro¬ 
duction of specific toxins and poisons, variations in tempera¬ 
ture. etc. It is obvious that not all problems having to do 
with the activities of cells are open to attack by these 
methods, since not every tissue can he made to grow in vitro 
up to this time. The number of tissues that can he success¬ 
fully cultivated is not inconsiderable, including connective- 
tissue cells, hone, cartilage, endothelium, skin and corneal 
epithelium, intestinal epithelium, malignant tumors and pos¬ 
sibly also thyroid and kidney epithelium. Certain cells, such 
as ganglia cells, seem to survive, though they do not prolif¬ 
erate. The problems which present the most fruitful field of 
application may be classified under three headings: (1) mor¬ 
phologic questions; (2) questions in immunity, includin'* can¬ 
cer immunity, cellular and bacterial immunity; (:!) problems 
relating to the cultivation and study of the viruses of certain 
i.ileet.ous diseases, especially those in which the specific intra¬ 
cellular bodies have been described. 

Cytotoxins are easily demonstrable in tissue cultures, and 
cancer immunity is not a type of cytotoxic im muni tv T» 
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specific lesions of Infectious diseases in which th a,,d 

«ot yet been identified, as rabies, vaccinia! IS 
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measles. In association with Dr. Sleinhur.it and Dr. Poor I 
have made efforts at studying rallies and vaccinia. We have 
tried to see if Nog') bodies would show iU1 >’ development m 
multiplication in vitro when fragments of brum from rabid 
animals were incubated in blood-plasma. No development or 
multiplication of Negri bodies in rabid brain cells took plnec 
in vitro , so far as we could determine. We found, however, 
that in the control preparations in which normal brain alone 
was incubated, the same structures also appeared. Ill tile 
latter ease the bodies certainly repiesented some degenerative 
eleui-es in the brain-cells. Therefore we regarded our results 
as favoring the idea that the Negri body is not a parasite, 
hut a specific cell degeneration. 

The Life of Tissues Outside the Organism from the Physio¬ 
logic Standpoint 

Da. Moxtro.sk T. IUuroivs, New York: There is no line 
between the morphologic and the physiologic aspects of this 
subject. The object in growing tissues outside of the body 
is that they may he observed in the living condition; this 
cannot he done by 1-oeb’s methods, lit 11110 I began to study 
cultures with the idea of developing a method which would 
he applicable for practical experimental purposes. Lymph has 
hitherto been used as a culture medium, but this can be 
obtained only ill small quantities, and its consistency is not 
always constant. I therefore turned to blood-plasma us a 
promising medium and prepared fibrin from the blood of 
chickens. My observations confirmed the results that Dr. 
Harrison reported. 1 think that it would he a good idea to 
test the applicability of these methods to adult tissues. My 
observations include experiments on the tissues of dogs, eats, 
rats, guinea-pigs and man. Tissues from all of these sources 
grow luxuriantly, except those from man. The human plasma 
went into solution at once. There are -ouie small growths in 
the ease of human tissue, but only a few. The undue lique¬ 
faction of the medium leads to the early death of the tissue. 
Practically all other tissues cause liquefaction in varying 
degrees, but it takes place slowly. 

I have experimented with the eliiek embryos in many 
liquids. They grow rapidly in isotonic sodium chloral solu¬ 
tion of various strengths, and the growth is prolonged and 
increased by the addition of potassium elilorid. The growth is 
the same as that in a wound. The connective-tissue cells 
grow as isolated cells in the surrounding medium. The growth 
in each variety of cell is characteristic of its kind. The 
nerve-cells appear as axis cylinder cells, the blood-cells as 
amebic cells: The growth depends on the medium and is 
dfteuer greater in weak solutions than in strong ones. Adult 
striated muscle succumbed, but embryonic muscle wandered, 
divided and differentiated. The growth keeps in an inactive 
state as long as six months. To effect this preservation, the. 
tissue is placed in a drop of plasma and the whole tightly 
sealed. If there is sufficient medium the tissue will retain 
its life for a long time. 

Tliis field offers a prospect of reproducing every form of 
cellular activity seen in the body. Wound-healing has been 
imitated by culture through the movement of epithelial cells. 
If two portions of tissue are placed near one another in the 

medium, each will send out cells toward the other and the 

tendency will he for the cells to fill the intervening space. 
Harrison lias called attention to the need of solid body sup¬ 
port to the growing cells. Contact with the cells, unless 
violent, does not stimulate movement. A single cell in a 
um tends to move away and liquefy from a 
f - athev than from a small one. All movement is 

loin each scries of due to a chemical process. Given the diameter of a wound,' 

hv the application of tile principles of cell proliferation I 
can predict the form of healing. It has been suggested that 
by an application of a certain theory wounds may be made 
to heal in a few hours. Practically, it does not happen in so 
The fibrin lying between the edges of the 
thick and contracted in proportion to tile 
amount ol fibrin present. Cell development begins only when 
the cells cease to wander and locate in a clot. It is better 
to have a colony of cells in the culture medium as this pro- 


short a time, 
wound is too 
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absent and was evidently spread over the walls 


regular. resiHrauuns , rVt „. 

\}\''ht\v on respiration, and this on the iott side 01110 1 
a -,*5 i'ri"iditv and general tenderness all over the right nppe 
and lower abdominal quadrants. Pain was noheed on deep 
pressure in the right loin. The right tlauk uas du 1, tin 
liver dulness was normal. On rectal examination. tlueke.ung 
and tenderness was found high up on the right side. Ha 
condition of acute appendicitis was diagnosed. L wo hours 
after admission the patient developed marked and t\ pa at 
tetany in both hands, and the pulse rose to 120. Her gen¬ 
eral condition suddenly became grave, and an immediate 
laparatomy was performed. She had never had tetany before. 

The abdomen was opened, and an appendix abscess con¬ 
taining about 2 oz. of stinking pus was evacuated. The 
appendix was retrocecal and its tip was hound down to the 
lower pole of the right kidney. There was a perforation about 
1 inch from the end. and a concretion had escaped. The 
appendix was removed with some diilienlty and a large drain¬ 
age tube inserted. The patient made an uneventful recovery. 
This case is the only one Hughes has been able to find in 
which tetany was associated with acute appendicitis. 

Indiana Medical Gazette, Calcutta 
April, 3 ’.trill, .Vo. J. )>)>. WJ-liiS 
1 ’I Tricliostronayhis Colnbriformis (Giles 1302), a Human l’arn- 
site. C. Lane. 

22 Arsenic in Treatment of Kala-Azar. 1'. lioux. 

23 Sanatorium Treatment for Phthisis 111 Civil Hospital. II. S. 

Matson anil G. Singh. 

til Sanitary Requirements in Construction oi Slaughter-House 
i.Vbattoir) in India. C. C. Murison. 

23 Acute Yellow Atrophy of Liver. C. H. Smith. 

2U Control of Eye in Cataract Operations. F. W. Simmer. 

27 Extraction of Lens in Capsule. F. F. S. Smith. 

2S Case of Bagdad Sores, Showing Apparently Long Incubation 
Period. II. S. Keeian. 

29 ‘Case of Ovarian Fetation. F. C. Fraser. 

20 Unusual Case of Enteric Fever (Typhoid). E. 0. Taylor. 

3t Case of Hat-Pin in Duodenum. K. L. Ratnvyai. 

32 Rough and Ready Field Sterilizer, ft. S. Kennedy. 

29. Ovarian Fetation.—Briefly, the history of the ease cited 
by leaser is as follows: The woman was admitted with an 
abdominal tumor which she herself had noticed for about 
twelve months. She believed herself to he pregnant, hut it 
was difficult to see on wliat grounds she based this a-, she 
stated that her periods had been quite regular up to date. 
She had noticed no quickening, nothing in fact save the stead¬ 
ily growing tumor. She was a multipara and a little milk 
could he squeezed from the breasts, a point of no significance 
in a niultipaia. When admitted she was screaming with pain, 

- hut her general condition was good, the abdomen being fairlv 
h,x and the pulse full and slow. On palpation a large, een- 
ta \ p aeed tumor was made out, molded below into the 

mulL? r! SI "? 0Ut 0f il as far as two inches above the 
, ‘ e iU | er ‘ however, was much displaced upward 

The tern " 3 n a , W} ' c nearer the ensiforra than the pubes.- 
5‘ t ’ e0Uld . be 1 fe,t P erc Heil on the front of the mass. 

on opmiuig\l,etaXmen'a cv’XT* 1 ^ f ° llo ' viu ° da >’> ;uld 

adherent to the omentum T -"“V tu ‘ nor "as disclosed, densely 
ing off, the tumor «-i free t nite,tlnes - After much ligatur- 
the operation the evstic mi' ^ At this sta?<? ot 

“ dark grmuous fluid beXn To e“* P UBrtM «^ 

Hue, the knife came doivn on ° U w,deB,u S the pune- 

on lomoval was found to 1 , “ a " d revea,ed a fetu *. which 

oI, >- It had a dense clothing “ 1,Ml Seren mout,ls 
removed a s the fetus ,; t"ag„ which was easily 

much part and ul^' \\ m ' eeM The uterus 
Uiis performed. The ri«ht V \ ° l ^ * aC tilat ll >'^ tei 'ectomy 

tube, enormous.; S ie Xd T ^ «* 


ovary was 
of the >ac. 

Journal of Tropical Medicine and Hygiene, London 
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"■* The right tube and 

from Uterine To fimbriate f^T 1- aer0: * tlle ' ,ac > >ts lumen 
«’ that it Wa> deu . tlif. l „ eX t r ?-" Ut T Was pateut and normal 
The cavity of the utcru ‘ lt ' 1 ° U 'f ' 1 not or 'gmated in it. 

uterus .was hut little enlarged; the left 


in Man and Animals In 

Seimngwe lllstrlct of Southern Itliodesia. K. \V. Bevun. 

Filar Ju I a* a Cases: CuntlmmtUm Uejmrts. (*. L, 

Cllmnile and Other Factors Influencing Health of Europeans 
in Uganda and I'i.i -1 A fries. *f. If. Cook. 

Lancet, London 
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Operative Treatment, of Malignant Disease of Mouth and 
Pharynx. \V. Trotter. . 

Jiaeterlologie Evidence In Support of Intestinal Intoxie.ition, 
.). (\ (’.. I-cdlnglmm. 
fid * Vaeeinntlon for Various Infect ions with Living .Micro-Organ¬ 
isms. \V. llrotiglilon-Alcock. 

3 SI •Tests for Acelo-Aeetle Add. including Simple New Test. W. H. 
llurtley. 

:$S. Vaccination with Living Micro-Organisms.—Broughton- 
AkocL describes the clinical observations nml results front the 
vaccination of 1.10 patients us a curative method of tieatmenfc. 
In twenty-six eases of uncomplicated acute gonorrheal ure¬ 
thral discharge treated he has hut once seen the discharge cease 
and failed to find any gonococci during three or four weeks. 
He does not attach any value to this result, lie has tried 
in varied doses autogenous, non-antogonous and polyvalent 
living sensitized vaccine.-* To one patient he gave 100,000.000 
lion-sensitized living gonococci from a twenty-four hours’ cul¬ 
ture direct from a urethral discharge. There followed no 
good eifect, no local or general reaction. Broughton-Alcock 
also tried the associated vaccination of living sensitized 
staphylococci allii (K) and streptococci cultures from a dis¬ 
charge, hut these also failed to ameliorate the condition. 
Xo other treatment than that by vaccination was employed. 
He also adds that no patient who was treated sulTercd from 
any extension of the infection or complication. 

The eases of discharge with complications are divided into 
two categories: (a) orchitis and epididymitis; (1)) rheumatism, 
tendinitis, periarthritis, arthritis with exudation. In all 
twenty-five patients were treated. In section (a) the results 
were most satisfactory. Most patients were free from pain 
after the first injection; a few needed two. The two remain¬ 
ing patients were not free from pain until the third was 
given—ail within a week. The large dose seemed to give the 
quicker relief. It took about three weeks to reduce the infil¬ 
tration to the size of a pea, a nodule remaining in. the globus 
minor. There were two eases of relapse, both apparently due 
to prolonging the interval, for rapid amelioration followed tlie 
next injection. Broughton-Alcock saw no relation between 
rapidity of relief and tlie previous duration of tlie infection. 
In section lb) there were four eases. After tlie first injection 
and within forty-eight hours acutely inflamed joints that one 
could barely touch, in one case of fifteen days’ duration, were 
freely movable without pain. Tlie exudation disappeared in 
three days. Vertebral pain and painful non-suppurating gan¬ 
glions were also rapidly relieved by the first injection. The 
cure persisted when patients were seen one month later. 
The only instances in which there was not complete relief 
within a week were those of subacute tendinitis without exu¬ 
dation. They necessitated at least one to three weeks’ injec¬ 
tion treatment. 

Brougliton-Alcock’s impression from experience is that great 
value lie- in big doses, and that sensitized gonococci rapidly 
produce or stimulate a body reaction. He could start with 
a dose of 500 to 3.000 million sensitized gonococci without a 
very severe local or general reaction, anil the doses could be 
augmented or similar injections given beneficially within sev- 
entv-two liouis. Up to the present he has seen no advantage 
of the living sensitized gonococci over those allowed to die, 
and the preparation and injection require very delicate tech¬ 
nic. Assured that the microorganism is adequately sen¬ 
sitized, Broughton-Alcock found a safe and beneficial procedure 
is to commence with 20,000.009 staphylococci or streptococci 
and 200,000,000 gonococci (dead), and to augment rapidly and 
as high as indicated, basing the injections on reaction, local 
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since we have ’ T'l, C V. l<i ^§ ln ot progressive paralysis 
o ^IfLj$£ c of a new and vigorous onslaught 
c eepeiis^ oi^ avne ^ ^ j g n0 “jnctasypliilitic” or “para* 
-ayjjmraiu'' infection but an active infectious process. 

83. Simple Means for Enlarging a Contracted Pelvis.— 
Freudenthal describes a measure with which lie found that 
the pelvis opened enough to permit the birth of a living child 
when preceding pregnancies bad always required the sacrifice 
of the child. A cushion was placed under the patient’s sacrum 
and the knees were drawn up to the middle of the abdomen 
during eacli labor pain, As the patient was unable to do this 
herself it was done by the attendants, one on each side, each 
forcibly pressing the patient’s knee against the center of the 
abdomen, the legs turned outward. By this passive fixation of 
the' femurs the gluteal and other muscles attached to the 
trochanters pulled the ilium outward on each side. This appar¬ 
ently stretched the ligaments of the sacro-iliae articulation, the 
promontory sank backward and the whole pelvis became 
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painoiogic Uiscuroance ui^uie'^.i'^JipJifi'of sugar. This is of 
great practical importance, Tachau reiterates, as hitherto we 
have had only the examination of the urine to rely on. In 
thirty healthy persons tested, 0.1 per cent, was the upper limit 
after the ingestion of 100 gm. of sugar, with 50 gm. white 
bread, fasting; in nineteen cases the average was 0.086 pe^ 
cent. In diabetics the proportion runs up to 0.2 and over,' 
even when there is no glycosuria. The communication issues 
from His’ service, and the matter is discussed from various 
standpoints. The tests can be applied to 10 or even 5 c.e. of 
blood; the variations between the findings on polarization, 
with Bang’s copper and Knapp’s mercury reduction technics 
are slight and of no clinical moment. 
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Deutsche medizinische Wochenschrift, Berlin 
April i, XXX'IX, Xo. 1.’,, pp. 633-6S0 
The Comparative Anatomy. Topography and Function of the 
Cerebellum. (Zur Fuuktion dos Kleinhirns.) L. Edinger 
aud R. Barany. 

Influence of Certain Infections on Rabbit Testicle. (Verliultcn 
des Kanlnclienhodens bei experimenteller Trypanosomen- und 
Spii'ocbiiteninfektion.) P. Uhlonhuth and E. Emmerich. 
Experimental Production of Antibodies in Cattle. (Experl- 
mentelle Erzeugung von Tubcrkulose-Antilcorpern beim Rind; 
zugieicb ein ' Beltrag zur Taberkulose-Immanisierung.) E. 
Itotlie and K. Biorbaum. • . , 

Reflex Influences from Gastro-Intostinal Tract on the Blood- 
Pressure. (Einfluss intraabdominaler DrucHsteigerung und 
des Fiillucgszustandes dos JIagens auf den Blutdruck.) A 

Fundner. . , . _ . , 

Changes in Spinal Cord with Progressive Atrophy of Spinal 
Muscles. (Rflckenmarksvcriinderungen bel splnaler pio- 
gfessiver Muskelatropbie.) O. Huber. 

Carbohydrate Diet in Diabetes. (Kohlcliydr.atkuren hei Dia¬ 
betes’.) H. h. Rlcliartz. , 

Blocking the Brachial Plexus. (Zur Aniistheslerung des 
Plexus brachiaiis nacli Kulenkampff.) P. Babitzkl. 

03 Treatment of Excessive Menstrual Hemorrhage. A. K,cck - 

The Benckt from Local Hyperemia in Acute Affections. (Uoboi 
feuchte tfei-Wlnde und feuclite Umschliige hei akuten Erkank- 

uugen.) Herz. 

v pril 10, Xo. 15, pp. GS1-72S 

General PrlncW for Treatment of Infectious Diseases. J. 
03 .Sugar'Content oVood. (Ucher den Zuckergehalt des Blutcs.) 

„ - Jii ss.»«fV c ' , “ ,ou ‘ OT '“' a " 

wasser.) H. Leo. \ 
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97. Chemotherapy of Tuberculosis with Gold.—-Heubner 
calls attention to Iris experimental research which suggests 
that the taking up of the gold preparations by the bacteria— 
as reported by Feldt recently—is due to the impregnation of 
the protecting envelope alone. 

98. Camphor in Pneumonia.—Leo recently reported excellent 
results in curing experimental pneumococcus infection by intra¬ 
venous injection of a saturated aqueous solution of camphor. 
It acts in this way much more effectively than by subcutaneous 
injection in oil. Thirty-eight rabbits inoculated with pneu¬ 
mococci and then given an injection of 20 c.c. every hour or 
the cold solution lived much longer than the controls. He here 
supplements his article (ill No. 13) with the statement that 
Ehrlich and Bohncke found subcutaneous injections of camphor 
in oil effectual ill protecting mice against pneumococcus infec¬ 
tion. 

103. Treatment of Spastic Paralysis.—Biesalski reiterates 
anew that the treatment of spastic paralysis stands and fain 
with the success of measures to exercise the limb. All other 
measures, of whatever nature, merely serve to pare the "*>} 


for exercise therapy. Mechanical aid may prove very 


useful; 


they lay tracks for physiologic movements and create memory 
pictures for normal movements. It is a great help to do tu 
exercises in a warm bath or after application of superhea e- 
air; the first reduces the weight of the limbs and both so cn 
up the tissues by tiie hyperemia induced and thus render i ■ 
easier to move the limbs. For the hand, one of the >e= 
measures is some manual craft work, ambition and the examp c 
of others keeping up the interest and spurring to gita c 
efforts. He says that the first and most important pnncip e i- 
that the spastic muscle should never be left in lepose, i 1110 
be exercised and trained incessantly. At least six hours a ‘ - 
should be devoted to this systematic exercise treatment, 
the legs, study of the physiologic gait is a help m the t 
apeutic exercises, first passive in bed, then actnt, icn s ‘ 
ing leaning against the wall, then with crutches, then v.R 
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one c .”° is all. that is needed. In conclusion he urges studv o 
the question of the extent of spontaneous recovery and uliui 
setst, and further study of the physiologic laws on winch 
the exercise therapy should he based. 

Jahrbuch fur Kinderheilkunde, Berlin 

April, lxxtii, xo ..}, p;>. asa-mh 

' 10G W 

ernlilirungsgestorten Siluglingeu.) 1'. Lust. Commenced In 

1U7 Whey in Infant-'i'cedlng. (Amvenduug der Molketheraple hel 
ruhrartigen Darmkutarrhcu und Ihrc hrfolge.) L. A. I rank. 
See Abst. 117. p. 1404. 
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is already installed, Roily advises intravenous injection or a 
liter of a 3 to 5 per cent, solution of the bicarbonate, some by 
the mouth and injecting f.O gm. of the solution several times a 
dav bv the rectum. In addition he advises infusion ot from .1 to 
5 iiters a dav of saline with possibly venesection just preeeu- 
j n „. A mild purgative may aid in the elimination of the poison; 
it°mav help to rinse out the stomach and intestines although 
HoUv has never witnessed any benefit from this himself. ». j 
more important ure stimulants and drugs to promote diuresis. 

113. Tubercle Bacilli in the Blood-Stream— Drcesen exam¬ 
ined the blood of seventy patients ami found tubercle bacilli 
in 74 per cent, of thirty-one patients with unmistakable tuber¬ 
culosis; in 55 per cent, of nine suspects, and in 43 per cent, of 
thirty free from any signs of tuberculosis. He thus obtained 
positive findings in HO per cent, of the total seventy cases but 
inoculation of 128 animals was followed by development of 

t t.i in nnlr 


10ti. Permeability of Intestinal Wall for Alien Albumin.— 
Even in tlie new-born, moderate amounts of foreign albumin 
may be ingested without its penetrating the normal intestinal 
wail. With advancing age the tolerance increases. Lust exper¬ 
imented on 100 children with egg albumin and found that a 
quantity equal to that contained in two eggs could be given 
without its passing through the intestinal wall and being 
demonstrated in the blood or urine in healthy children, lint 
in diseased conditions of the intestinal tract he could find 
albumin in the blood and urine when much smaller quantities 
were given. The permeability of the intestinal wall was great¬ 
est in acute intoxications. Precipitating sera were used to 
demonstrate the albumin in the blood. It appeared in the 
urine more readily than in the blood. Lust remarks that the 
albumin of cattle and horse sera is less suitable for the test 
than egg albumin. This test may be of Value clinically in 
determining the condition of the intestines, for recovery may 
take place even when albumin passes into the blood in con¬ 
siderable amounts. 
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ill 
- 112 


Medizinische Klinik, Berlin 
April 13, IX, Xo. 15, pp. 501-010 
10S Ovcrfatlgue. (Ucbermudung.) A. Schmidt. 

10D ‘Diabetic Coma. (Das Wesen und die Bcliandlung 1 des Coma 
diabeticum.) F. Roily. 

Tumors in the Lungs. (Uober Komplikationcu und bcsondcre 
kliuische Verlaufsweisen der Lungengeschwiilste.) A. 
Fraenkel. 

Tuberculin Salve Reaction. (Studien iiber Tuberkulin-l’cr- 
cutanreaktionen.) F. Wcgcrer. 

Calcium in Therapeutics. (Uober Calciumtherapie.) P. Saxi. 

113 ’Tubercle Bacilli in the Blood-Stream. (Vorkommen von Tuber- 

kelbacillen im strOmcnden Blute.) H. Drcesen. 

114 Analysis ot the Dissociated and Atbctoid Motor Disturbances 
- in Traumatic Hysteria. A. Wimruer 

115 ■ Hemorrhage from the Uterus ot .New-Born Infants. A. Juda. 
110 Internal Hemorrhage the Seventh Day Alter Contusion ot the 

spleen. H. Hahn. 

117 cr Sri 
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Miinchener medizinische Wochenschrift 
April 15. LX, Xu. 15, pp. 733-3)0 
11!) ‘Physiologic Surgery. It. Klnpp. 

120 Experimental Sulvur«:m Treatment. (Verluilten des Nerven- 

systciua gesuuder Ivaninclien zu holieu Salvarsitmlosen.) U. 
Doinlkow. 

121 •Technic for Testing Kidney Functioning. (Xotiz zur Funk- 

tiousprilfung der Xiere.) IC. Schlayer. 

122 Eoslnoplillia Under Arsenic Treatment. (Ucber allgemelno und 

lultale Kosliiopliille hel UeberempIIndllchkelt gegen organ- 
Isclie Arsenprilparate.) II. Schlceht. 

123 Exploratory Injection of Salvarsan. (Die praktlsclie Ver- 

wemlharkelt der provozlerenden WIrkung ties Salvarsans.) 
Kail. . 

121 Cerebrai Symptoms under-- - 1 ' *- -rsan. (“Vnsocommotio 
cerebri," eln neuer SymptomC.- 1 -'—Ul..,ci..l^ 
ungen schwerster Art nncli Snivarsniilnfuslonen, cine mlt- 
telhare Foige des Wnsserfehlers.) M. MUllcr. 

123 Quadruplets und Their Mothers. (Vierlinge und Viorlings- 
miltter.) II. Ilauser. 

120 Rupture of Grnvld Uterus In Cesarean Section Scar. G. 
Schwarz. 

127 Localization of Foreign Body In the Eye. M. Itelchmann 
(Chicago). 

110. Physiologic Surgery.—Klnpp remarks that a book on 
the behavior of the organs under pathologic conditions is 
needed, written from the standpoint of the surgeon—a com¬ 
panion to Krehl’s "Pathologic Physiology.” Both surgical 
physiology and physiologic surgery require further develop¬ 
ment, and he cites numerous instances where empiric methods 
have proved their usefulness and further study of the phy¬ 
siology involved has explained the reasons for the benefit from 
them. The old treatment of diffuse peritonitis on the same 
principle as treatment of an abscess, proved a mistake, and 
progress has come as physiologic conditions became more and 
more respected, leaving the major part of the work to the 
peritoneum itself and refraining from anything that will lower 
the vital powers of the peritoneum. He advocates sifting all 
methods and selecting always the ones which resemble most 
closely physiologic conditions. He hopes that the recent 
researcli on keeping tissues alive outside of the organism will 
result in the discovery of some fluid which can be regarded as 
absolutely physiologic. To date we know of nothing of the 
kind; physiologic salt solution is far from the ideal. Blood- 
serum seems to oe proving the best nutrient medium in Car¬ 
rel’s work in this line, thus showing that it is the most 
physiologic. But its use for infusion and rinsing out the 
peritoneal cavity is questionable on account of the individual 
differences in blood-serum. He has given up trying to rinse 
out the abdominal cavity with diffuse peritonitis on account of 
the lack of a fluid which would be free from all chemical 
action on the peritoneum, and he merely aspirates out all of 
the exudate with a large vacuum tube before he rinses or dabs 
the cavity dry. Rehn ascribes great importance to restoration 
of the abdominal pressure, and his method of immediate closte 
of the abdominal cavity has proved great progress but r 
the reasons he advances, but rather for the reason J 
physiologic conditions are restored, chilling prev 
peristalsis favored. As Klapp looks over the field' 
the last few years he notices that wher 
realized it has been in the line of 



90 

101 ) 

101 

102 

103 

101 
105 


1672 

CURRENT ■ MEDICAL LITERATURE 

“'f! » 

«* true e „ “ h " ^ ‘1“'« “ tal “•'•observutlon of 

and others may testify tn I . seen,s vn 8 lIe ‘™<1 empty, 

demeanor. These «liould stur.est'oSLiii'L^'^^f UI1<I sooi:,J - 
physical examination reveal nothh™. whsn 
mann. reaction and lvmnlmovf^- 7 ‘/ 0 - ifl t Passer- 

throw still further IHit Tie ) i" * 10 ceretj,os piiml flitirl 
maim reaction positi^ in th!- a !"™ y * fo V nd . thc Wusscr- 
unmistakable progressive narai'v^/'^H 111 * 1 u11 cascs of 

nmnt has not progressed U "Tf* tre *‘* 

inth the progress in differential diagnosis ^he main' 
prophylaxis. The striking refractory 0 bel “rforof X P ° U , ” 
to mercurv, salvarsm •i„,i ,vi* • * ,or ot the paralysis 

picture and tissue findings are’all haTl^ 10 ” With . U,e c,ini «il 
presence of spirochetes in the 1/ t0 rcc0Mcile wi «> the 
spirochetes have become so modified T ““ "' e , accept that the 

since early infection that they resist iff*the. ^ r” 8 intervttl 
It is possible also that +h» • , ‘ _ hei.tpeutie measures. 

tile drugs introduced into tire blood The J7 1 "’ *“ <>f 

permeable for the driiiw n in , ‘ 1 e muuu ” es ,ni, y not be 

the spirochetes. This pSsibi «“ !’“»*«« - 

plementing the measures now'in * le nt ' cess, ty of sup- 

the permeability of tlie n ■ Aogue hy means to increase 
secretion Sfg “> ~ 

ta»d around the nook. In'L.yov T T 

lesearch show that the treatment -rfie ieaetion- 1 — 7——'7 
should be made the *,,• t „f , H -*U. « — 

since we have ’ o ,, , - 


May jjS 

Appendicitis nnri Paratvnlinffi i <* 

ivSK’ry; i 

£« ™. 0 ' *«■»■»«, 
IU Iiieiicnseiniiji 1) v ' Wnsduiftcn des Mccr-cl 

.SerodlaKiioslH of Hyphlli.'. 

I’eniUselicti J rr<1111 

Abbott’s Method of fw k « n an G0 

i« Children (Die spastUth 
_ Olesalski. “M” Hire Buliamllungo j; 

'sum., Yi m ii,.im e ‘J I r | / V ' ,tlo '" sle U1)<1 Tllen ‘Pie tics Genu vat 

s.vnostose!j° n n. <lJ ' U kon =’ enl ‘ale Vorderanj. 


‘ t,on an ©DO KUIcS! d °F. S e MSl - 
o' tile Sp! M 
nach Abbott,| 


ln ot 


- 


rts - ^ — — progressive pant 

.on or tllfijj^c 0 f a new an j vigorous onslaught 


para- 


deepens^for jearnC( | £j, at jj. j g no “ me t a syphilttic” or 
-^ypnTuue" infection but an active infectious process. 

S3 Simple Means for Enlarging a Contracted Pelvis.— 
Freudenthal describes a measure with which he found that 
the pelvis opened enough to permit the birth of a living child 
when preceding pregnancies had always required the sacrifice 
of the child. A cushion was placed under the patient’s sacrum 
and the knees were drawn up to the middle of the abdomen 
during each labor pain. As the patient was unable to do this 
herself it was done by the attendants, one ou each side, each 
forcibly pressing the patient’s knee against the center of the 
abdomen, the legs turned outward. By this passive fixation of 
the femurs the gluteal and other muscles attached to the 
trochanters pulled the ilium outward on each side. This appar¬ 
ently stretched the ligaments of the sacro-iliae articulation, the 


promontory 

enlarged. 


sank backward and the whole pelvis became 


Deutsche medizinische Wochenschrift, Berlin 
April 3j XXXIX, No. J.',, pp. 63J-080 
The Comparative Anatomy. Topography and Function of the 
Cerebellum. (Zur I<'itDiction ties Klelnliirns.) L. Edinger 
and R. Barany. 

Influence of Certain Infections on Rabbit Testicle, (Verlialten 
des Kaninclionhodens bei expcrlmcnteller Trypanosomen- and 
Splrochiiteninfektion.) P. UblenhutU and E. Emmerich. 
Experimental Production of Antibodies in Cattle. (Experi- 
men telle Erzeugung von TuberUulose-Antikorpern beim Rind ; 
zugieich ein Beitrag zur Tuberkulose-Immunislerung.) E. 
Itothe and IC. Bierbatim. • 

Reflex Influences from Castro-Intestinal Tract on the Blood- 
Pressure. (Einfluss intraalnlominaler Drueksteigeruug and 
des Fiillungszustandes des JIagens auf den Blutdruck.) A 

Fundner. , . , , 

Changes in Spinal Cord with Progressive Atrophy of Spinal 
Muscles. (Rilekenmarksveriinderungen bei spinalev pro- 
gfessiver Muskelatropliie.) O. Huber. 

Carbohydrate Diet in Diabetes. (Kohlehydratkuren bel Dia¬ 
betes.) H. L. Richartz. 

Blocking the Brachial Plexus. (Zur 
Plexus brachialis nach ICulenkampff.) 

Treatment of Excessive Menstrual Hemorrhage. A. R'CCk. 

The Benefit from Local Hyperemia in Acute Affections. (Ucbci 
feuchte Vferbiinde und feuebte Umschliige hei akuten Eikank- 
ungen.) 7 Herz. 

\April 10 , Xo. 13, pp. C81-728 
General Principles for Treatment of Infectious Diseases. 

«Sugar*Content of\Blood. (Debcr deu Zuckergehalt des Blutes.) 
97 *Oohl ^SmeutVjuhercu^, (^ur Chemotherapie der 
, y , C von Kampfe, 
wasser.) 11. Leo. 
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P. Babitzki. 
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editorially April 19 , ‘ * 3,1 “A ct wa3 reviewed 

sugar content of the blood is “v, ’ V lclluu ! »«re states that the 

thc true coiKlitlon in diabetes T 

increase in every ease r-m... i r 1 ls a pronounced 

It thus serves as^ un e Z " T ^ fPP“« »" the urine, 
turbance in tl lt . 111 ex 01 ^ le intensity of the dis- 

progress of the casi t de "? .T ^ ilS '? ^ to the 
bring the .su»»r nrm t- r , C ‘ l lnent - Ti ie him should be ta 
should he kept u,/ until tr • °' VI ‘ r° nonml > aTld treatment 
of grape sum d L rt “ a,,J!ed ’ ^gestion of 100 gm. 

Wood in healthy persons' )niTit thc . pr . oporti ° H of sugar in.the 
•»* " v ^ ^ semis it up when^ere is any 

-patnoiogic Uisturoance'rri'tiffi"sugar. This is of 
great practical importance, Tachau reiterates, as hitherto we 
have had only the examination of the urine to rely on. In 
thirty healthy persons tested, 0.1 per cent, was the upper limit 
after the ingestion of 100 gm. of sugar, with 50 gm. white 
bread, fasting; in nineteen eases the average was 0.08G per 
cent. In diabetics the proportion runs up to 0.2 and over, 
even when there is no glycosuria. The communication issues 
from His’ service, and the matter is discussed from various 
standpoints. The tests can be applied to 10 or even o c.c. of 
blood; the variations between the findings on polarization, 
with Bang’s copper and Knapp’s mercury reduction technics 
are slight and of no clinical moment. 

97. Chemotherapy of Tuberculosis with Gold.—Heubner 
calls attention to his experimental research which suggests 
that tlie taking up of the gold preparations by the bacteria— 
as reported by Feldt recently—is due to the impregnation of 
the protecting envelope alone. 

98. Camphor in Pneumonia.—Leo recently reported excellent 
results in curing experimental pneumococcus infection by intra¬ 
venous injection of a saturated aqueous solution of camphor. 

It acts in this way much more effectively than by subcutaneous 
injection in oil. Thirty-eight rabbits inoculated with pneu¬ 
mococci and then given an injection of 20 c.c. every hour o 
the cold solution lived much longer than the controls. He here 
supplements his article (in No. 13) with the statement tlm 
Ehrlich and Bohneke found subcutaneous injections of camphor 
in oil effectual in protecting mice against pneumococcus in ec 
tion. 

103. Treatment of Spastic Paralysis.—Biesalski reiterate-’ 
anew that the treatment of spastic paralysis stands and a 3 
with the success of measures to exercise the limb. AH 0 ie 
measures, of whatever nature, merely serve to pave thc way 
for exercise therapy. Mechanical aid may prove very usetn i 
they lay tracks for physiologic movements and create memory 
pictures for normal movements. It is a great help to 0 
exercises in a warm bath or after application of super ma 
air; the first reduces the weight of the limbs and bo i so 
up the tissues by the hyperemia induced and thus ret, i e 
easier to move the limbs. For the hand, one o 1 j c 
measures is some manual craft work, ambition and m e - ‘ 
of others keeping up the'interest and spurring o J, • 
efforts. He says that the first and most important p i 
that the spastic muscle should never be left m repose, t m,^ 
be exercised and trained incessantly. A eas six • 

should be devoted to this systematic exerc.se 
the legs, study of the physiologic gai is a P sta[1( j. 

apeutic exercises, first passive in bed, iun a ’ t] w ith 
in-leaning against the wall, then with crutches, then 
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pattcnt to hold b ■ Lh a i dc . Years are necessary 

S^ES. «£ of Little’s ^disease to the point where 

one cane is all-that is needed. In conclusion he urges study ot 

the question of the extent of spontaneous recovery and when » 

silts in, and further study of the physiologic laws on wind 

the exercise therapy should he based. 

Jahrbuch fur Kinderheilkunde, Berlin 
Ipril, LXXVII. Xo. i, PP- 3S3-50\ 
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ruhrartigon Darmfcatatrlicn und ilire Lrfolgt.) L. A. I rank. 
Sec Abst. 117, p. 1404. 
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is already installed, Roily advises intravenous injection or a 
liter of ad to f, per cent, solution of the bicarbonate, some by 
' the mouth and injecting 30 gm. of the b0 lut.on several tnn« a 
dav bv the rectum. In addition he advises infusion ot Horn .! to 
5 liters a day of saline with possibly venesection just preeei- 
in». A mild purgative may aid in the elimination ot the poison 
it may help to rinse out the stomach and intestines although 
Roily has never witnessed any benefit from this himself. Still 
more important are stimulants and drugs to promote diuresis. 

113 . Tubercle Bacilli in the Blood-Stream. Drcesen exam¬ 
ined the blood of seventy patients and found tubercle bacilli 
in 7-1 per cent, of thirty-one patients with unmistakable tuber¬ 
culosis; in 53 per cent, of nine suspects, and in -Hi per cent, ot 
thirtv free from any signs of tuberculosis. lie thus obtained 
positive findings in t>0 per cent, of the total seventy cases but 
inoculation of 12S animals was followed by development ot 


10th Permeability of Intestinal Wall for Alien Albumin. 
Even in the new-born, moderate amounts of foreign albumin 
may be ingested without its penetrating the normal intestinal 
wail. With advancing age the tolerance increases. Lust exper¬ 
imented on 100 children with egg albumin and found that a 
quantity equal to that contained in two eggs could be given 
without its passing through the intestinal wall and being 
demonstrated in the blood or urine in healthy children. But 
in diseased conditions of the intestinal tract he could find 
albumin in the blood and urine when much smaller quantities 
were given. The permeability of the intestinal wall was great¬ 
est in acute intoxications. Precipitating sera were used to 
demonstrate the albumin in the blood. It appeared in the 
urine more readily than in the blood. Lust remarks that the 
albumin of cattle and horse sent is less suitable for the test 
than egg albumin. This test may be of value clinically in 
determining the condition of the intestines, for recovery may 
take place even when albumin passes into the blood in con¬ 
siderable amounts. 

Mediziniscbe Klinik, Berlin 


Uiinchener medizinische Wochenschrift 

April 13. LX. Xo. 13. pp. 71 ) 3*813 

lit) •Physiologic Surgery. It. Kliipp. .. , 

lgO Experimental Sitlvar-an Treatment. (\ erlmlten ties Nerven- 
systems gesutder Kanlncben zu liolicn Sulvnrsandosen.) H. 
Doinlkow. 

1-21 •Technic for Testing Kidney Functioning. (Notlz zur I-link- 
tlonsprilfung der NIere.) IC. Schlaycr. 

122 Eoslnophllia Under Arsenic Treatment. (Ueber allgemeine und 

lokale Eosinophilic bei Ueberempllndllchkeit gegen organ- 
Ische Arscnprilpnratc.) II. Schlccht. 

123 Exploratory Injection of Snlvarsan. (Die pruktisclie Ver- 

wendbarkeic der provozlereudeu Wlrkung des Salvarsans.) 
Kali. . 

12-1 Cerebrai Symptoms under--—’’ ’--"rsail. ("\asocoinmotio 

cerebri," eiu neuer Symptomi.'*-'—a'p , .rv-"" , 'i’-/ : eb!yjrAhi:i...^ 
ungen schwerster Art nacli Snlvarsanlnfuslouen, eine mit- 
telbare Folge des Wnsserfchlers.) M. JUlller. 

125 Quadruplets and Tlielr Mothers. (Vierllnge and Vierllngs- 
miltter.) II. Hauser. 

120 Rupture of Gravid Uterus in Cesarean Section Scar. G. 
Schwarz. 

127 Localization of Foreign Body In the Eye. M. ltclclimann 
(Chicago). 


April 13. IX. Xo. 15, pp. 5G7-C10 
10S Overfatigue. (Uebermudung.) A. Schmidt. 

100 ‘Diabetic Coma. (Das Wesen und die Bebandlung des Coma 
diabeticum.) F. Roily. 

110 Tumors in the Lungs. (Ueber Komplikntionen und besondere 

klinisebe Verlaufsweisen der Lungengescliwiilste.) A. 
Fraenkel. 

111 Tuberculin Salve Reaction. (Studien iiber Tuberkulin-Per- 

cutanreaktioncn.) F. Wegerer. 

- 112 Calcium in Therapeutics. (Ueber Calciumtherapie.) P. Saxl. 

113 ’Tubercle Bacilli in the Blood-Stream. (Vorkommen von Tuber- 

kelbacillen im stromenden Blute.) H. Dreesen. 

114 Analysis of the Dissociated and Athetoid Motor Disturbances 

in Traumatic Hysteria. A. Wimraer. 

113 Hemorrhage from the Uterus of New-Born Infants. A. Juda. 
lib Internal Hemorrhage the Seventh Day After Contusion of the 
_ Spleen. H. Hahn. 

lit Urobilinogen in Urine as Index of Liver Disease. (Kurze 
Bemerkung zur differentiellen Diagnostik der Affektlonen der 
Leber.) E. Miinzer. 

US Differential Blood-Count. (Die Differenzierung der weissen 
; Blutzellen in d?.- Ziihlkammer.) R. Lenzmann. 

109. Diabetic Coma.—Roily has beeu examining the blood 
m pm re s of patients in the last few years to determine its 
eectnc tension. The list includes a number with diabetic 
coma. bile in health the blood shows moderate alkalinity-, in 
c even eases of diabetic coma there was an acid reaction in 
tree; m the others the blood proved to be alkaline. One 
patient succumbed to the coma who had an entirely normal 
■ c ion m the blood. These findings indicate that the coma 
.. . latal termination could not have been due to the 

.- )n 01 ac ' ds alone. The patients who showed an acid reae- 
., i! Cr< j P '' en S0( Iiuin bicarbonate up to such amounts that 

dition did nT-' 0 * n0rma1 ’ 3nd - Vet the general con- 

n: , .. 1 ‘ m P rove and the fatal outcome was not averted. 

Dubetic coma is thus proved to be not a pure acid intoxication 

once dcvolnn 6 i°‘ ^ aun >' n - Experience has shown that coma 
for, - 11 13 Je - vomJ our influence. Treatment must there- 

h:cipiene V t0 q l> !;- eTen l. itS develo P men t or to arrest it in its 
; Maiuote ' ti"° i'- U ™ bicarbonate should be given freely as it 
3 lle - elimination of the acetone bodies. If the coma 


liu. pnysioiogic burgery.—ixiapp remarks that a book on 
the behavior of the organs under pathologic conditions is 
needed, written from the standpoint of the surgeon—a com¬ 
panion to Krehl’s "Pathologic Physiology.” Both surgical 
physiology and physiologic surgery require further develop¬ 
ment, and he cites numerous instances where empiric methods 
have proved their usefulness and further study of the phy¬ 
siology involved has explained the reasons for the benefit from 
them. The old treatment of diffuse peritonitis on the same 
principle as treatment of an abscess, proved a mistake, and 
progress has come as physiologic conditions became more and 
more respected, leaving the major part of the work to the 
peritoneum itself and refraining from anything that will lower 
the vital powers of the peritoneum. He advocates siftiii" all 
methods and selecting s!"“ya. the ones which resemble most 
' closely physiologic conditions. nJ'.'-opes that the recent 
research on keeping tissues alive outsice if the organism will 
result in the discovery of some fluid which 7 in he ve-arded as 
absolutely physiologic. To date we know i: nothing of the 
kind; physiologic salt solution is far from the ideal Blood 
senini seems to oe proving the best nutrien. medium in Car¬ 
rel s work m this line, thus showing that it is the „ )/ 

physiologic. But its use for infusion and rinsing out tT' 
per.toneal cavity is questionable on account c f the ind vid, 
differences in blood-serum. He has given up trying to r 
out the abdominal cavity with diffuse peritonitis on aceor 
the lack or a fluid which would be free fr/om all c 
action on the peritoneum, and he merely asi#ratea - 
the exudate with a large vacuum tube before 
the cavity dry. Rehn ascribes great i in pur- si 
of the abdominal pressure, and his method 
of the abdominal cavity 
the reasons he advan ( 

physiologic conditio 
peristalsis favored, 
the last few year 
realized it has 


